22501408919 


■ 


r 

s. 

I 


A 


•  ■ 


■. 


; 


r£ 

’V 

h  ■ 


/  " 


y 


■S. 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b3068383x 


LUNACY  AND  MENTAL  DEFICIENCY. 


THE 

■  > 

SIXTEENTH  ANNUAL  REPORT 

OF 

THE  BOARD  OF  CONTROL 

FOR  THE  YEAR  1929. 


Part  I 


{Presented  pursuant  to  Act  of  Parliament^ 

[Crown  Copyright  Reserved.] 


LONDON 

PUBLISHED  BY  HIS  MAJESTY’S  STATIONERY  OFFICE. 

I’o  be  purchafied  directly  from  H.M.  STATIONERY  OFFICE  at  the  following  addresses: 
Adastral  House,  Kingsway,  London,  W.C.2 ;  120,  George  Street,  Edinburgh; 

York  Street,  Manchester;  i,  St.  Andrew’s  Crescent,  Cardiff; 

15,  Donegall  Square  West,  Belfast; 
or  through  any  Bookseller. 


70-6-1-29 


1930 

Price  ij'.  9^/.  Net 


iii 


CONTENTS. 


Part  I. 


Introductory. 

PAGK 

The  Mental  Treatment  Act,  1930  ...  ...  ...  ...  ...  1 

Voluntary  Patients  ...  ...  ...  ...  ...  ...  ib. 

Temporary  Patients  ...  ...  ...  ...  ...  ...  2 

Treatment  of  Mental  Illness  in  Voluntary  Hospitals  ...  ih. 

Local  Ascertainment  of  requirements  ...  ...  ...  3^ 

Out-Patient  Treatment  of  Mental  Illness  ...  ...  ...  4 

After-Care  ...  ...  ...  ...  ...  ...  ...  ih. 

^^tesearch  ...  ...  ...  ...  ...  ...  ...  ...  b 

Some  Functions  of  the  Board  of  Control  ...  ...  ...  h 

Maintenance  Costs  not  a  safe  criterion  of  Efficiency  ...  ...  8 

Diminished  Increase  of  Numbers  under  Care  Fortuitous  ...  ib. 

Nurses’  Homes  ...  ...  ...  ...  ...  ...  ...  9 

Foreign  Study  Tours  ...  ...  ...  ...  ...  ...  ib. 

Appointments  to  Post  of  Superintendent  ...  ...  ...  10 

Charitable  Functions  of  Registered  Hospitals  ...  ...  ...  ib. 

Accommodation  for  Mental  Defectives  ...  ...  ...  ...  11 

'( 

Training  of  Medical  Practitioners  in  Mental  Deficiency  ...  ...  12 


I.  Mental  Disorders. 

(Under  the  Lunacy  Acts.) 

Number  of  Notified  Insane  on  1st  January,  1930  ...  ...  14 

Status  and  Distribution  of  Insane  Patients  ...  . , ,  ...  ib. 

Private  Patients  ...  ...  ...  ...  ...  ...  ib. 

Rate-aided  Patients  ...  ...  ...  ...  ...  ...  ib. 

Criminal  Patients  ...  ...  ...  ...  ...  ...  16 

Transfers  from  Class  to  Class  ...  ...  ...  ...  ...  ib. 

Distribution  of  Notified  Insane  Patients  ...  ...  ...  ib. 


(9153)  Wt  25069/480/25069  1,125  9/30  G?  68 


1* 


CONTENTS. 


\  ■  "  '  I  ■ 

PAGE 

Alovement  of  Patients  ...  •••  •••  •••  •••  ••• 

County  and  Borough  Mental  Plospitals  ...  ...  •••  •••  18 

Accommodation  ...  ...  •••  •••  •••  •••  ••• 

Admissions,  Discharges  and  Deaths  in  1929  ...  ...  ...  20 

Changes  among  Medical  Superintendents  ...  ...  ...  21 

Finance  ...  ...  ...  ...  ••.  •••  •••  •••  24 

Average  Weekly  Cost  ...  ...  ...  ...  ... 

Pensions  ...  ...  ...  ...  ...  ...  ...  25 

Causes  of  Death  in  1928  ...  ...  ...  ...  ...  26 

Infectious  and  Allied  Diseases  in  1929...  ...  ...  ...  27 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  ib. 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  ib. 

Erysipelas  ...  ...  ...  ...  ...  ...  ...  ib. 

Tuberculosis  ...  ...  ...  ...  ...  ...  ib. 

The  Enteric  Group  ...  ...  ...  ...  ...  ...  30 

Dysentery  ...  ...  ...  ...  ...  ...  ...  31 

Severe  Diarrhoea  ...  ...  ...  ...  ...  ...  32 

Influenza  ...  ...  ...  ...  ...  ...  ...  ib. 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  ib. 

Registered  Hospitals  ...  ...  ...  ...  ...  ...  ...  33 

Certified  Patients...  ...  ...  ...  ...  ...  ...  ib. 

Voluntary  Boarders  ...  ...  ...  ...  ...  ...  ib. 

Holloway  Sanatorium  ...  ...  ...  ...  ...  ...  34 

York  Retreat  ...  ...  ...  ...  ...  ...  ...  ib. 

Naval  and  Military  Hospitals  ...  ...  ...  ...  ...  ib. 

State  Criminal  Asylum,  Broadmoor  ...  ...  ...  ...  35 

Licensed  Houses  .  ...  ...  ib. 

Single-Care  .  38 

The  Certified  Insane  in  Poor  Law  Institutions  ...  ...  ...  39 

Suicides  and  other  Fatal  Casualties  .. .  ...  ...  ...  ...  40 

f 

II.  Mental  Deficiency. 

The  Local  Government  Act,  1929  ...  ...  ...  44 

Lack  of  Accommoda.tion  ...  ...  ...  ...  ...  ...  45 

Hostels  rci 

Mari'iage  of  Defectives  and  Sterilization  .  53 

Ascertainment  ......  kk 

Supervision  .  59 

Occupation  Centres,  Industrial  Centres,  and  Home  Training  ...  60 

Guardianship .  gj 

Discharge  and  Licence  .  _  @4 

Numbers  under  Care .  r^4 


CONTENTS. 


V 


State  Institutions  : 

(1)  Rampton 

(2)  Warwick 

Certified  Institutions  ...  ...  ... 

Certified  Houses 
Approved  Homes 
Defectives  under  Guardianship  and  in  Private  Care 
Mental  Defectives  in  Poor  Law  Institutions 
Central  Association  for  Mental  Welfare 
Local  Voluntary  Associations 


PAGE 


■y  V 

^0 


••Vi 


Cl  N 

I 


74 

78 

79 
•fl 
ih. 
82 
ih. 
83 
85 


m.  GENERAL. 


Prosecutions 

Encephalitis  Lethargica  ...  ... 

Research 

First  International  Congress  on  Mental  Hygiene  ... 
Death  of  Dr.  Sidney  Coupland 


88 

ih, 

89 

95 

96 


Index 


98 


Part  II  contains  : — 

Supplement — Scientific  Research  Work  in  Mental  Hospitals  during 
1929. 

Appendix  A. — Statistical  Tables. 

Appendices  B  to  E. — Entries  by  Commissioners  at  Institutions  for 
the  Insane. 

Appendix  F. — List  of  Institutions  for  the  Insane  and  for  the 
Mentally  Defective. 


VI 


THE  BOARD  OF  CONTROL. 


COMMISSIONERS. 


L.  G.  BROCK,  Esq.,  c.b.,  Chairman. 

Miss  R.  DARWIN. 

Sir  MARRIOTT  COOKE,  k.b.e.,  m.b. 

Sir  LEOLIN  FORESTIER-WALKER,  b.art.,  k.b.e.,  m.p. 


Medical. 

Sir  HUBERT  BOND,  k.b.e.,  d.sc., 

M.D.,  E.R.C.P. 

ARTHUR  ROTHERHAM,  Esq., 

M.A.,  M.B. 

*R.  CUNYNGHAM  BROM^^,  Esq., 

C.B.E.,  M.D. 


Legal. 

S.  J.  FRASER  MACLEOD. 
Esq.,  K.C.,  LL.B. 

Lt.-Col.  B.  T.  HODGSON. 

C.M.G.,  M.A.,  EL.B. 

The  Hon.  H.  C.  BAILEY. 


♦BEDFORD  PIERCE,  Esq.,  m.d., 

E.R.C.P. 

Mrs.  E.  F.  PINSENT,  c.b.e. 
Secretary. —OSWALD  EDEN  DICKINSON,  Esq. 


INSPECTORS. 


A.  E.  EVANS,  Esq.,  m.b.,  d.p.h. 

S.  E.  GILL,  Esq.,  m.d.,  d.p.h. 

E.  O.  LEWIS,  Esq.,  d.sc.,  l.r.c.p. 

Miss  C.  LANDON. 

Miss  H.  REDFERN. 

Miss  M.  M.  McFARLANE,  ph.d. 

*SuRG.  Rear-Admiral  E.  T.  MEAGHER,  r.n.  (Retired). 

*J.  W.  W.  ADAMSON,  Esq.,  m.d. 

*SuRG.  Rear-Admiral  J.  FALCONER  HALL,  c.m.g.,  k.h.s,, 
R.N.  (Retired). 


Medical  Sgperintendent  of  State  Institution  (Rampton). 


W.  REES  THOMAS,  m.d.,  m.r.c.p.,  d.p.m. 


*  Temporary. 


SIXTEENTH  ANNUAL  EEPOET 


OF 

THE  BOARD  OF  CONTROL, 

1930. 

(FOR  THE  YEAR  1929.) 

INTRODUCTORY. 

The  outstanding  event  of  the  year  was  the  introduction  in 
^^ovember,  1929,  of  the  Mental  Treatment  Bill,  which  received 
the  Royal  Assent  on  the  10th  July,  1930.  The  Act  is  based, 
in^the  main,  on  the  recommendations  of  the  Royal  Commission ; 
but  in  one  important  respect  it  goes  beyond  what  the  Commission 
recommended.  We  believe  that  this  measure  will  come  to  be 
regarded  as  a  great  landmark  in  the  history  of  legislation  dealing 
with  the  treatment  of  mental  disorder.  We  recognize  that  the 
necessity  of  restricting  the  patient’s  liberty  compels  the  adoption 
of  safeguards  which  public  opinion  does  not  demand  in  the 
treatment  of  physical  illnesses  which,  though  of  relatively  short 
duration,  may  involve  a  restriction  of  the  patient’s  liberty  at 
least  equally  rigorous.  But  we  feel  that  anything  which 
emphasizes  differences,  perhaps  inevitable  differences,  between 
the  treatment  of  physical  and  mental  disorders  is  prejudicial  to 
recovery  from  mental  illness  and,  from  a  medical  point  of  view, 
the  more  closely  the  procedure  in  both  cases  can  be  assimilated, 
the  better  are  the  chances  of  the  patient’s  recovery.  It  is  hardly 
to  be  expected  that  lay  and  medical  opinion  will  be  entirely 
united  on  a  point  of  this  nature,  but  the  new  Act  is  an 
encouraging  sign  of  the  growing  education  of  public  opinion. 

Voluntary  patients. — The  new  Act  for  the  first  time  authorizes 
the  reception  of  voluntary  patients  into  public  mental  hospitals 
and  defines  the  conditions  under  which  they  may  be  treated  on 
a  voluntary  basis.  It  has  long  been  recognized  as  indefensible 
that  public  mental  hospitals  should  have  no  power  to  receive  any 
patient,  however  anxious  for  treatment,  until  the  disease  had 
progressed  so  far  as  to  make  certification  necessary.  The  new  Act 
removes  this  anomaly,  and  it  empowers  local  authorities  to  admit 
voluntary  patients  to  their  hospitals  on  such  conditions  as  they 
may  think  proper.  We  earnestly  hope  that  local  authorities  will 
realize  that,  from  the  point  of  view  both  of  humanity  and  of 
economy,  treatment  cannot  begin  too  early,  and  will  see  that  any 
charge  made  for  the  reception  of  voluntary  patients  shall  not  be 
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such  as  to  discourage  admissions  in  the  incipient  stages  of  the 
disease.  At  the  same  time^  the  Act  provides  a  complete  code  for 
the  voluntary  patient,  and  by  defining  what  is  meant  by  the 
term  it  sweeps  away  the  ambiguities  and  obscurities  of  previous 
legislation  on  this  point.  It  is  in  the  interests  of  all  concerned  that 
there  should  be  a  criterion,  easily  interpreted  and  applied;  by 
which  to  deterrhine  whether  a  particular  case  is  entitled  to  be 
treated  on  a  voluntary  basis.  This  criterion  the  Act  now  supplies ; 
and,  though  it  represents  in  substance  the  view"  on  which  our 
Board  have  acted  in  the  past,  definite  statutory  sanction  is  given 
to  what  has  hitherto  been  in  the  nature  of  an  inference. 

Temporary  patients. — A  still  more  important  feature  of  the  new 
Act  is  the  provision  for  temporary  treatment  of  non- volitional 
patients,  on  the  '‘recommendation”  of  two  medical  practitioners 
and  without  the  intervention  of  any  judicial  authority.  This,  in 
our  opinion,  is  an  epoch-making  change  ;  but  it  will  fail  of  its 
full  effect  unless  local  authorities  rise  to  the  measure  of  their 
nev/  opportunities.  It  is  of  the  utmost  importance  that  the  non- 
volitional  patients,  whose  prospects  of  early  recovery  may  be 
favourable,  should  have  a  chance  of  escaping  the  supposed 
stigma  of  certification.  But  the  change  will  become  a  mere 
alteration  of  label,  a  mere  detail  of  nomenclature,  if  patients 
under  the  new  procedure  are  to  be  warded  indiscriminately  with 
certified  chronic  cases.  The  new  provision  is  based  on  an 
implicit  understanding  that  local  authorities  will  provide,  as 
many  have  already  done,  a  separate  admission  hospital,  equipped 
with  modern  therapeutic  resources  and  supplemented  by  adequate 
convalescent  villas.  With  such  provision,  which  now  exists  in  a 
considerable  number  of  hospitals,  the  non- volitional  patient  can 
be  treated  without  ever  being  brought  in  contact  with  those 
chronic  cases  of  noisy  or  degraded  habits,  association  v/ith  whom 
is  so  distressing  and  harmful  to  the  newly  admitted  patient. 
We  feel  that  the  intentions  of  Parliament  cannot  be  fully 
realized  until  admission  hospitals,  which  should  be  entirely 
separate  from,  and  preferably  out  of  sight  of,  the  main  hospital, 
have  been  provided  as  a  part  of  every  public  mental  hospital. 

Treatment  of  mental  illness  in  voluntary  hospitals . — But  the  new 
provisions  for  the  reception  of  voluntary  and  non-volitional 
patients  are  not  limited  to  public  mental  hospitals.  WA  welcome 
the  provision  which  enables  our  Board  to  approve  other  insti¬ 
tutions  or  hospitals  for  this  purpose.  There  are  many  of  the 
smaller  general  hospitals  which  do  not  possess  either  the  staff 
or  the  equipment  desirable  for  the  treatment  of  any  form  of 
mental  disorder  ;  and  in  any  case  it  is  not  to  be  expected  that 
voluntary  hospitals  will,  in  general,  be  prepared  to  receive 
into  their  ordinary  wards  patients  who  might  be  disturbing  to 
others.  But  there  are  many  cases  which  could,  with  advantage, 
be  treated  in  teaching  hospitals  and  those  non-teaching  hospitals 
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which  are  large  enough  to  have  wards  for  nervous  and  mental 
disorders.  In  the  case  of  the  teaching  hospitals,  such  an  arrange¬ 
ment  would  be  of  special  value,  not  only  from  the  point  of  view 
of  the  patient,  but  in  the  interests  of  medical  and  nursing  educa  ¬ 
tion.  At  present  the  amount  of  teaching  which  the  undergraduate 
student  receives  in  psychiatry  is  lamentably  inadequate,  though 
it  cannot  be  appreciably  increased  without  adding  to  a  curriculum 
recognized  as  already  overloaded.  But  by  encouraging  the 
admission  to  neurological  and  mental  wards  of  teaching  hospitals 
of  suitable  cases,  favourable  opportunities  of  experience  would  be 
given  to  the  student  without  any  addition  to  the  present  curric¬ 
ulum.  It  is,  however,  important,  if  developments  on  these  lines 
are  to  be  successful,  that  the  staff  of  the  mental  hospital  should 
be  associated  with  any  treatment  given  at  the  voluntary 
hospital.  Association  between  the  two  will  be  beneficial  to  both, 
and  the  advancement  of  medical  knowledge  is  only  hampered  by 
the  treatment  of  mental  and  physical  disease  as  in  watertight 
compartments  instead  of  in  relation  one  with  the  other. 

Local  ascertainment  of  requirements.— The  Act  also  re'^quires 
the  local  authorities  to  investigate  the  needs  of  their  area,  and 
to  take  the  necessary  steps  to  provide  and  to  maintain  suitable 
accommodation  for  the  reception  of  temporary  (or  non- volitional) 
patients.  We  attach  great  importance  to  this  survey  which  v/ill 
be  made  in  every  area,  and  we  hope  that  local  authorities  will 
take  the  opportunity  to  review  all  the  accommodation  likely  to 
be  available  or  already  provided  for  the  treatment  of  meiitahl 
disorder.  The  problem  ought  to  be  viewed  as  a  whole,  indeed, 
as  one  rather  of  mental  health  than  restricted  to  mental  disorders 
and  mental  deficiency  :  thus,  the  provision  for  the  new  class  of 
temporary  patients  should  be  considered  in  its  relation  to  the 
provision  for  other  classes  of  patients;  In  making  their  survey 
it  is  desirable  that  local  authorities  should  look  well  ahead,  and 
should  not  limit  themselves  to  arrangements  to  meet  the  needs 
of  the  moment.  The  number  of  voluntary  and  temporary 
patients  may  be  expected  to  increase  as  public  opinion  becomes 
educated,  and  the  new  facilities  for  the  treatment  of  temporary 
patients  will  become  increasingly  used  as  their  value  becomes 
more  widely  appreciated  by  practitioners.  The  immediate  demand 
for  accommodation  may  be  relatively  small  compared  with  the 
ultimate  demand.  Local  authorities  will,  therefore,  be  well 
advised  to  frame  their  schemes  to  meet  not  merely  the  immediate 
demand  but  the  permanent  demand  which  may  be  expected  in 
a  few  years’  time.  The  aggregate  number  of  patients  to  be 
provided  for  will  probably  be  no  more  than  at  present,  but  the 
kind  of  accommodation  required  will  be  different.  Where 
authorities  have  already  provided  separate  admission  hospitals 
and  convalescent  villas,  the  operation  of  the  new  Act  will  not 
usually  necessitate  any  additional  accommodation.  But  even 
where  no  new  construction  is  immediately  necessary,  authorities 
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would  do  well  to  take  a  long  view  and  to  plan  their  future 
requirements  with  due  regard  to  the  probable  distribution  of 
patients  in  future  between  the  three  classes  of  voluntary, 
temporary  and  certified.  It  is  impossible  at  this  stage  to 
calculate  the  future  distribution  with  any  precision,  but 
authorities  will  probably  be  safe  in  assuming  that  when  the  new 
Act  is  in  effective  operation  not  less  than  a  third  of  all  admissions 
will  be  either  voluntary  or  temporary  patients. 

Out-patient  treatment  of  mental  illness, — Another  change  of 
great  importance  is  the  statutory  recognition  of  the  out-patient 
clinic.  Such  clinics  have  for  some  time  been  in  successful  opera¬ 
tion  in  certain  areas,  but  the  right  of  local  authorities  to  incur 
the  necessary  expenditure  has  not  been  free  from  doubt.  Authori¬ 
ties  are  now  empowered  to  provide  the  clinic,  or  to  arrange  for  its 
provision  with  the  voluntary  hospital  of  the  area.  There  are 
obvious  advantages  in  conducting  an  out-patient  clinic  as  a  part 
of  a  voluntary  hospital.  Patients  will  more  readily  resort  to  a 
centre  which  is  not  definitely  associated  in  their  mind  with 
mental  disorder,  while  other  cases  who  are  in  need  of  treatment 
by  a  psychiatrist,  though  they  themselves  do  not  realize  their 
need,  will  come  under  the  notice  of  the  medical  staff  in  the 
ordinary  course  of  their  work.  We  regard  the  out-patient  clinic 
as  the  best  means  of  attracting  incipient  cases,  and  we  are  con* 
firmed  in  this  view  by  the  experience  of  the  Maudsley  Hospital 
in  London  and  the  Hopital  Henri  Rousselle  in  Paris.  It  is 
essential  to  the  success  of  voluntary  treatment  in  the  early  and 
hopeful  stage  to  secure  the  patient’s  confidence,  and  we  do  not 
believe  that  full  advantage  will  be  taken  of  these  new  provisions- 
for  voluntary  patients  until  every  area  has  its  out-patient  centres. 
But  while  the  development  of  these  clinics  is  essential  to  the 
realization  of  the  aim  of  the  Legislature,  they  cannot  function 
effectively  without  the  appointment  of  medical  officers  with 
special  experience  in  this  branch  of  medicine,  assisted  by  trained 
mental  welfare  workers  to  undertake  the  social  side  of  the  work. 
We  hope,  therefore,  that  local  authorities  will  insist  on  the  proper 
staffing  of  any  out-patient  centres  to  which  they  may  contribute,, 
and  that  they  will  make  it  possible  for  Superintendents  and 
their  deputies  to  devote  adequate  time  to  this  vitally  important 
part  of  their  work. 

After-care. — While  the  out-patient  centre  represents  the  first 
stage  in  treatment,  after-care,  which  represents  the  last  stage,  is  by 
no  means  the  least  important.  Hitherto  such  contributions 
towards  after-care  as  have  been  made  by  local  authorities  have 
had  no  legal  sanction.  The  new  Act  empowers  local  authorities 
to  make  provision  for  the  after-care  of  patients  or  to  contribute 
to  the  funds  of  voluntary  associations  formed  for  the  purpose. 
We  hope  that  authorities  will  take  advantage  of  this  new  p)ower 
by  contributing  to  the  Mental  After-Care  Association  and  to 
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other  associations  for  mental  welfare  which  have  in  the  past 
done  admirable  work  with  sadly  limited  funds.  But  we  trust 
that  the  larger  authorities  will  not  regard  a  subscription  to 
these  associations  as  a  complete  discharge  of  their  responsibilities 
in  this  direction ;  and  we  believe,  as  we  stated  in  our  last  Report, 
that  at  least  in  the  larger  urban  areas  the  appointment  of  a 
skilled  psychiatrist  as  after-care  medical  officer  would  be  both 
wise  and  economical. 

Research. — This  is  not  the  place  to  attempt  a  complete  sum¬ 
mary  of  the  new  Act,  but  there  is  one  other  provision,  relating  to 
research,  of  such  importance  that  we  feel  bound  to  refer  to  it. 
The  Act  empowers  local  authorities,  with  the  approval  of  our 
Board,  to  undertake  research  or  to  contribute  to  the  cost  of 
research  work  undertaken  by  others.  Hitherto  in  the  pathological 
laboratories  of  the  larger  mental  hospitals  much  valuable  research 
work  has  been  done  as  an  incidental  part  of  other  duties ;  but 
local  authorities  have  had  no  power  to  appoint  staff  or  to  incur 
expenditure  solely  for  purposes  of  research,  nor  could  they 
contribute  to  the  cost  of  research  work  undertaken  by  the 
Universities  or  elsewhere.  This  has  resulted  in  an  unfortunate 
restriction  of  research  work,  and  we  welcome  the  new  provision. 
There  is  no  branch  of  medicine  in  which  research  is  more  needed, 
and  without  research  into  the  causes  of  mental  disorder  and 
mental  deficiency  no  real  progress  can  be  made  towards  preven¬ 
tion.  At  the  same  time  any  investigation  into  causation  involves 
an  enquiry  into  social  and  environmental  factors  of  great  com¬ 
plexity,  and  there  is  much  research  work  needed  which  calls  for 
the  medical  statistician  and  the  social  worker  :  the  field  for 
research  is  by  no  means  limited  to  the  pathological  laboratory. 

Schemes  of  research  will  require  the  approval  of  our  Board, 
and  this  provision  will  enable  us  to  secure  co-ordination  between 
the  different  centres  at  which  research  is  undertaken.  We  have 
no  desire  to  restrict  the  freedom  of  local  authorities  in  the  matter 
of  research  ;  but  the  field  to  be  covered  is  so  vast  that,  unless 
there  is  some  considered  plan,  hospitals  which  would  not  other¬ 
wise  have  any  effective  means  of  keeping  touch  one  with  another 
might  easily  overlap  and  fritter  away  their  resources  in  ill- 
considered  investigations  leading  nowhere.  In  considering  any 
schemes  submitted  to  us  it  is  our  intention  to  keep  in  close  touch 
with  the  Medical  Research  Council,  and  we  hope  that  where 
suitable  research  workers  are  available  the  Council  may  be  able 
to  give  some  assistance  from  the  funds  at  their  disposal. 

We  have  referred  to  research  work  at  mental  hospitals,  but 
we  do  not  wish  it  to  be  supposed  that  the  laboratories  of  the 
hospitals  are  the  only  centres  at  which  research  approved  under 
the  Act  can  be  carried  out.  On  the  contrary,  we  are  anxious 
that  the  resources  of  the  universities  and  the  teaching  hospitals 
should  be  utilized  as  fully  as  possible.  The  value  of  even  a  small 
pathological  department  in  mental  hospitals  has  been  proved 
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again  and  again  in  dealing  with  epidemic  diseases,  such  as 
dysentery,  to  which  the  population  of  a  mental  hospital  are 
peculiarly  exposed.  But  while  every  hospital  should  have  its 
pathological  laboratory,  only  the  larger  authorities  can  afford  to 
provide  laboratories  equipped  for  more  than  routine  testing. 
Modern  research  demands  a  fuller  equipment  and  a  specialized 
personnel ;  and  we  believe  it  would  be  of  great  value  if  all 
hospitals  could  be  linked  up  with  the  nearest  university  and 
medical  school  (see  tentative  grouping  in  our  12th  Report,  pp.  S- 
and  9).  Such  a  scheme  of  organization  on  a  regional  basis  must 
develop  gradually ;  but  the  new  Act  offers  possibilities  of  progress 
on  these  lines,  the  importance  of  which  it  is  difficult  to  exaggerate. 
The  method  of  organization  will  recjuire  to  be  discussed  with 
the  visiting  committees,  and  it  may  be  that  in  view  of  the  number 
of  the  authorities  concerned  it  will  be  found  desirable  to  appoint 
a  small  advisory  committee  to  represent  the  authorities  in 
consultation  with  our  Board.  In  this  matter,  hov/ever,  we  must 
be  guided  by  the  wishes  of  the  authorities  themselves. 

Some  time  must  elapse  before  the  full  effect  of  these  far- 
reaching  changes  can  be  felt.  The  provision  of  facilities  for  early 
treatment  is  of  little  use  by  itself  until  public  opinion  is  educated 
sufficiently  to  appreciate  the  need  for  it.  Steady  progress  is 
being  made  in  the  process  of  hospitalizing  the  institutions  for  the 
reception  of  persons  suffering  from  mental  disorders.  But  it  is 
essential  that  the  public  should  be  taught  to  regard  mental 
hospitals  not  as  places  of  detention,  but  as  places  where 
treatment  is  provided  for  diseases  from  which  recovery  is  often 
possible  if  treatment  is  begun  at  an  early  stage.  Blue  books  are 
not  popular  reading,  nor  are  they  meant  to  be  ;  and  we  must  be 
content  to  rel}'  to  a  large  extent  on  the  press  and  on  the  family 
doctor  to  educate  the  public  in  the  importance  of  seeking  skilled 
advice  and  treatment  in  the  incipient  stage.  There  can  be  no 
doubt  that  in  the  past  the  dread  of  certification  has  resulted  in 
the  concealment  of  mental  disease  and  the  delaying  of  treatment 
until  the  case  has  become  so  far  advanced  that  irreparable 
damage  has  been  done.  From  this  point  of  view  the  facilities 
which  the  new  Act  offers  for  voluntary  treatment  in  public 
hospitals,  and  for  the  treatment  without  certification  of  noii' 
volitional  cases  are  of  momentous  importance.  We  feel  sure  that 
we  can  rely  on  the  wholehearted  co-operation  of  the  medical 
profession  in  securing  for  their  patients  the  advantages  which 
the  new  Act  places  at  their  disposal,  and  it  is  our  intention  and 
our  desire  to  seek  the  advice  and  assistance  of  representative 
medical  organizations  in  considering  how  this  object  can  most 
effectively  be  attained. 

Some  functions  of  the  Board  of  Control. — It  w^ould  not  be 
proper  for  us  to  comment  on  the  discussions  on  the  Bill  either 
in  Parliament  or  elsewhere,  still  less  to  attempt  any  defence  of 
our  administration  in  the  past.  But  it  may  be  permissible  to 
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point  out  that  there  appears  to  be  in  many  quarters  a  misunder¬ 
standing  of  the  nature  and  extent  of  our  Board’s  powers.  It  is 
not  generally  appreciated  that  the  powers  vested  in  the  Board 
are  given  for  definite  objects  amd  are  subject,  and  properly 
subject,  to  very  precise  and  specific  limitations.  All  plans 
for  new  mental  hospitals  and  for  additions  or  alterations 
require  our  sanction,  and  there  are  sound  reasons  for  this  pro¬ 
vision.  Mental  hospitals  are  designed  for  the  reception  of  persons 
many  of  whom  by  reason  of  their  disorder  are  incapable  of 
guarding  themselves  against  common  dangers.  This  peculiarity 
involves  the  introduction  of  safeguards  which  would  not  be 
necessary  in  dealing  with  a  normal  population,  and  these  safe¬ 
guards  in  turn  involve  difficulties  of  design,  the  solution  of  which 
demands  special  experience  not  necessarily  possessed  by  architects 
of  unquestioned  competence  in  other  types  of  construction.  The 
experience  of  many  years  shows  that  v/ithout  the  supervision  of 
a  central  department  the  special  needs  of  a  mental  hospital 
population  would  not  be  adequately  safeguarded.  The  system 
of  the  central  revision  of  plans  is  also  valuable  because  it  provides 
a  method  by  v»diich  the  accumulated  experience  of  ourselves 
and  of  other  authorities  may  be  made  available  to  any  visiting 
committee  undertaking  new  construction.  Mental  hospital  design 
is  constantly  progressing,  but  the  amount  of  new  construction 
is  relatively  too  small  to  enable  buildings  to  be  standardized  to 
the  extent  which  is  possible  with  many  other  types  of  institution. 
It  may  easily  happen  that  one  authority  may  propose  to  adopt  a 
scheme  of  construction  or  a  lay-out  which  has  been  tried  elsewhere 
and  found  to  need  modification.  Reference  to  the  central 
department  thus  provides  a  means  of  pooling  experience  which 
would  otherv/ise  be  impracticable,  and  we  believe  that  the  value 
of  our  criticisms  and  suggestions,  based  as  they  are  on  an 
accumulated  experience  which  no  local  authority  can  possess,  is 
generally  recognized  by  the  technicians  engaged  in  this  work. 
It  is  also  our  duty  to  assist  the  Minister  of  Health  in  securing 
^  such  measure  of  economy  as  is  consistent  with  the  increasing 
autonomy  of  the  local  authorities,  and  our  experience  has  enabled 
us  to  secure  very  considerable  savings. 

While  we  have  the  power,  which  we  have  not  hesitated  to 
exercise,  of  refusing  approval  to  plans  which,  in  our  view,  failed 
to  afford  adequate  protection  to  the  patients,  or  which  were 
needlessly  expensive  or  which  took  insufficient  account  of  modern 
therapeutic  requirements,  we  have  never  had  the  power  to 
compel  local  authorities  to  provide  any  buildings  which  they 
themselves  did  not  think  necessary.  Indeed,  to  vest  any  such 
power  in  a  central  department  would  be  inconsistent  with  the 
traditions  of  English  local  government,  though  if  any  authority 
persists  in  a  serious  default  in  the  provision  for  the  mentally 
disordered,  it  will  now,  under  the  provisions  of  the  Local 
Government  Act,  1929,  be  open  to  us  to  make  representations 
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to  the  Minister  with  a  view  to  a  reduction  in  the  block  grant  to 
the  defaulting  authority.  In  spite  of  post-war  difficulties  steady 
progress  has  been  made  in  the  modernization  of  mental  hospitals ; 
but  we  are  bound  to  recognize  that  hospitals  still  exist  in  the 
more  backward  areas,  usually,  but  not  always,  the  more 
impoverished  areas,  which  cannot  be  regarded  as  satisfactorily 
meeting  present-day  requirements.  A  mental  hospital  without 
a  separate  admission  unit  and  treatment  centre  is  out  of  date ; 
but  such  hospitals  still  exist,  though  for  the  reasons  already 
explained,  criticism  of  the  Board  on  these  grounds  is  miscon¬ 
ceived  and  misdirected.  The  responsibility  of  seeing  that  local 
authorities  bring  their  hospitals  into  line  with  present-day  needs 
rests  with  the  ratepayers  and  with  them  alone. 

Maintenance  costs  not  a  safe  criterion  of  efficiency, — ^We  recog¬ 
nize  that  the  more  progressive  authorities  are  willing,  and  indeed 
anxious,  to  bring  their  hospitals  up-to-date  as  rapidly  as  the 
present  financial  stringency  will  permit.  But  there  are,  we  fear,  other 
authorities  who  are  apt  to  measure  the  efficiency  of  the  medical 
staff  by  the  lowness  of  the  maintenance  rate,  regardless  of  the 
fact  that  a  low  maintenance  rate  may  mean,  and  often  does 
mean,  that  the  welfare  of  the  patients  is  prejudiced  by  the 
omission  of  therapeutic  resources  essential  to  effective  treatment. 
We  have  for  some  years  ceased  to  publish  any  comparative  tables 
of  maintenance  rates,  not  only  because  from  an  accounting  point 
of  view  these  figures  are  necessarily  incomplete  and  often  mislead¬ 
ing,  but  also  because  they  invite  a  comparison  which  we  believe 
to  be  on  an  entirely  wrong  basis.  In  our  view  an  abnormally  low 
maintenance  rate,  so  far  from  being  a  legitimate  source  of  satisfac¬ 
tion,  creates  a  presumption  that  the  patients  are  not  receiving 
proper  care  and  attention.  A  low  maintenance  rate  may  in 
exceptional  cases  be  capable  of  satisfactory  explanation,  but  in 
general,  in  the  absence  of  evidence  to  the  contrary,  we  are  disposed 
to  regard  it  as  a  ground  of  distrust  rather  than  of  praise.  We 
trust,  however,  that  it  is  not  necessary  to  add  that  a  high  rate 
is  not  of  itself  any  proof  of  efficiency.  Extravagance  and  parsi¬ 
mony  are  equally  uneconomical,  and  by  lax  administration  it  is 
only  too  easy  to  spend  public  money  without  securing  any 
adequate  return  for  the  expenditure. 

Diminished  increase  of  numbers  under  care  fortuitous, — ^The 
nuinber  of  patients  under  care  in  public  mental  hospitals  increased 
during  the  year  by  1,559,  a  figure  much  below  the  normal 
average.  It  has  been  pointed  out  in  previous  Reports  that  the 
figures  for  any  particular  year  are  liable  to  variation  from 
accidental  causes,  and  they  cannot  be  regarded  as  an  accurate 
index  of  the  incidence  of  mental  disorder.  There  is  no  reason  to 
suppose  that  the  abnormally  low  figure  for  1929  reflects  any  real 
diminution  in  the  incidence  of  mental  disorders.  It  is  mainly  due 
to  the  increased  death-rate  during  the  year,  but  to  some  extent  the 
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explanation  is  to  be  found  in  the  increasing  shortage  of  beds  in 
public  mental  hospitals.  With  the  small  margin  of  accommoda¬ 
tion  now  available  in  many  areas  there  is  a  natural  tendency  to 
retain  in  Poor  Law  infirmaries  cases  which  can  be  managed  without 
undue  difficulty.  The  fact  that  fewer  persons  have  been  certified 
does  not  mean  that  there  were  fewer  certifiable.  Normally  an 
increase  in  the  number  of  cases  might  be  anticipated  in  a  period 
of  bad  employment,  since  anxiety  about  money  or  employment 
is  one  of  the  most  frequent  sources  of  breakdown.  We  are, 
therefore,  not  disposed  to  attach  any  special  significance  to  the 
low  figure  for  1929.  Any  abrupt  departure  from  the  average  is 
apt  to  be  followed  by  an  equally  abrupt  change  in  the  opposite 
direction.  To  get  a  fair  basis  of  comparison,  the  quinquennium 
is  the  shortest  period  which  can  safely  be  taken.  In  any  case, 
even  if  the  apparent  reduction  could  with  any  confidence  be 
regarded  as  real,  a  merely  temporary  fall  in  the  admission  rate 
would  not  justify  authorities  in  relaxing  their  effort  to  provide 
new  accommodation.  The  margin  of  accommodation,  as  we 
pointed  out  last  year,  is  perilously  small,  and  any  increase  in  the 
admission  rate  may  easily  produce  a  position  of  the  utmost  gravity. 

Nurses'  Homes. — During  the  year  good  progress  has  been 
made  in  the  provision  of  Nurses’  Homes.  This  is  a  policy  which 
has  the  cordial  support  of  our  Board,  and,  indeed,  we  regard  it  as 
an  essential  part  of  the  modernization  of  mental  hospitals.  Local 
Authorities  have  to  compete  for  recruits  against  many  other 
forms  of  employment  now  open  to  women,  and  they  cannot 
expect  to  secure  a  good  type  of  nurse  unless  they  provide  condi¬ 
tions  of  employment  which  will  compensate  for  the  restrictions 
inseparable  from  “  living  in,”  often  in  places  remote  from  shops 
and  amusement  centres.  A  well  run  Nurses’  Home  offers  a 
collegiate  life  which  has  few  parallels  in  other  occupations,  but, 
except  so  far  as  is  necessary  for  the  safety  of  the  patients,  it  is 
idle  to  expect  educated  women  to  accept  the  conditions  which 
still  obtain  in  some  hospitals,  and  to  sleep  in  bedrooms  of  the 
dreariest  description  opening  directly  into  the  ward.  Modern 
nursing  demands  an  educated  nurse  and  no  pension  scheme  or 
other  contingent  advantages  will  make  up  for  conditions  of  living 
which  would  generally  be  described  as  improper. 

Foreign  study  tours. — We  are  glad  to  learn  that  the  foreign 
study  tours  organized  by  the  Boyal  Medico-Psychological  Associa¬ 
tion  have  been  continued  during  the  year.  A  successful  visit 
was  paid  to  some  of  the  hospitals  in  the  neighbourhood  of  Paris, 
and  a  party  of  Dutch  psychiatrists  paid  a  series  of  visits  to 
typical  institutions  in  England  and  Scotland.  The  value  of  this 
interchange  of  visits  is  beyond  question,  and  the  opportunities 
thus  afforded  of  studying  other  methods  and  of  viewing  familiar 
problems  from  a  new  angle  cannot  fail  to  broaden  the  outlook  of 
those  who  take  part.  We  hope  that  visiting  committees  will  do 
what  they  can  by  the  grant  of  extra  leave  or  otherwise  to 
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6ncourag6  mombors  of  their  medical  staff  to  take  part  in  these 
tours.  Interchange  visits  of  officers  in  various  public  health 
services  have  for  some  time  been  organized  by  the  League  of 
Nations  Health  Organization  with  the  aid  of  a  grant  from  the 
Rockefeller  Foundation,  and  we  hope  that  the  League’s  Health 
Organization,  which  has  hitherto  ignored — doubtless  inadvertently 
— the  mental  hospital  service,  will  in  time  recognize  that  inter¬ 
change  in  this  sphere  is  as  important  and  may  be  as  fruitful  of 
good  results  as  interchange  in  other  branehes  of  the  public  health 
services.  Without  some  aid  of  this  kind  these  study  tours,  though 
the  cost  is  kept  down  to  a  minimum,  will  be  beyond  the  means  of 
many  medical  officers  whose  work  would  be  greatly  benefited  by 
participation  in  them. 

Appointments  to  post  of  Superintendent. — There  have  recently 
been  an  unusual  number  of  changes  among  medical  superintend¬ 
ents  and  we  are  glad  to  see  that  a  high  level  of  qualification  has 
been  demanded  in  those  appointed  as  superintendents  and 
deputies.  There  is  a  growing  tendency  to  appoint  as  superin¬ 
tendents  men  under  forty-five.  This  is  on  the  whole  a  good- 
thing,  since  it  secures  the  appointment  of  new  superintendents 
who  are  young  enough  to  have  a  reasonably  long  term  of  office  and 
not  to  be  afraid  of  making  changes  or  of  departing  from  prece¬ 
dents.  The  appointment  for  the  first  time  to  a  directing  post  of 
men  who  are  nearing  the  end  of  their  service  is  not  often  successful. 
At  the  same  time,  we  would,  deprecate  the  general  adoption  of  a 
rigid  age  limit,  especially  if  it  came  to  be  felt  that  the  medical 
officer  who  had  failed  to  secure  promotion  by  a  given  age  had  no 
further  prospect  of  advancement.  While  it  is  a  mistake  to  pro¬ 
mote  a  man  too  late,  it  is  equally  a  mistake  to  allow  men  with  ten 
or  fifteen  years’ service  still  to  run  to  feel  that  they  cannot  look  for 
any  further  promotion.  The  introduction  of  new  blood  is  often 
good,  and  we  would  deprecate  any  general  system  of  “  regimental  ” 
promotion,  but  we  hope  that  it  will  not  come  to  be  thought  that 
the  deputy  who  is  not  promoted  when  a  senior  post  becomes 
vacant  is  necessarily  a  failure.  There  may  be,  and  often  are, 
good  reasons  for  not  promoting  a  deputy  in  his  own  hospital,  but 
such  a  man  may  nevertheless  be  well  fitted  for  appointment  as 
superintendent  of  another  and  possibly  smaller  hospital  elsewhere. 
We  hope,  therefore,  that  where  an  experienced  deputy  is  passed 
over,  other  visiting  committees  will  not  regard  him  as  thereby 
disqualified  for  a  directing  post. 

Charitable  functions  of  Registered  Hospitals. — We  feel  bound 
once  more  to  call  attention  to  the  comparative  failure  of  the 
registered  hospitals,  with  a  few  exceptions,  to  fulfil  what  we 
believe  to  have  been  the  intention  of  their  founders  and  to 
provide  accommodation  for  the  classes  who  are  reluctant  to  enter 
public  mental  hospitals,  but  who  cannot  afford  the  fees  charged 
elsewhere.  We  print  in  Part  II  (Appendix  A.)  a  statement 
shewing  the  proportion  of  patients  admitted  at  cost  or  under 
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cost,  from  which  it  will  be  seen  that  in  some  instances  the 
proportion  of  cases  received  on  a  charitable  basis  is  relatively 
small.  Even  when  the  fee  charged  does  not  exceed  the  main¬ 
tenance  cost,  it  must  be  remembered  that  this  figure  is  often  unduly 
high  on  account  of  expenditure  on  luxury  ”  items  which  the 
poorer  patients  do  not  need  and  cannot  afford.  We  recognize 
that  the  position  is  difficult,  since  the  endowments  of  the  registered 
hospitals  are  small  and  there  is  a  natural  temptation  to  seek  to 
attract  profitable  patients  in  order  to  balance  the  budget.  But 
in  order  to  attract  the  more  prosperous  patients  expenditure  is 
incurred  which  swells  the  maintenance  rate  and  so  adds  to  the 
difficulties  of  the  less  fortunate  patient.  It  is  no  easy  matter 
to  escape  from  this  vicious  circle,  but  we  trust  that  the  managers 
of  registered  hospitals  will  bear  in  mind  that  they  are  administering 
a  charity  a-nd  they  are  not  discharging  their  responsibilities 
merely  by  keeping  their  beds  full  and  by  showing  a  substantial 
surplus  on  their  yearly  accounts. 

Accommodation  for  mental  defectives. — On  the  mental  deficiency 
side,  slow  but  satisfactory  progress  continues  to  be  made  tow^ards 
meeting  the  shortage  of  accommodation  to  which  we  have  referred 
in  our  last  two  Reports.  Six  new  institutions  have  been  opened 
since  our  last  Report,  the  most  important  being  Coleshill  Hall 
(300  beds).  Out  of  a  total  of  124  local  authorities,  38  have 
provided  some  form  of  institutional  accommodation,  26  have  taken 
preliminary  steps  to  that  end,  whilst  60  have  taken  no  steps  to 
provide  such  accommodation  directly.  Many  schemes  are  now  in 
course  of  preparation  and  the  progress  which  has  been  made 
during  the  last  year  is  not  to  be  measured  by  the  comparatively 
small  number  of  new  beds  which  have  been  made  available.  It  is 
too  early  to  estimate  the  effect  of  the  Local  Government  Act  on 
the  general  position,  since  few^  authorities  have  yet  had  time  to 
reach  definite  decisions.  The  transfer  of  Poor  Law  buildings  to 
the  County  and  County  Borough  Councils  has  eased  the  position  in 
certain  areas,  though  the  buildings  proposed  to  be  appropriated 
for  mental  defectives  are,  in  general,  only  suitable  for  the  older 
and  untrainable  classes. 

While  we  hold  strongly  the  view  that  all  local  authorities 
should  establish  a  colony  or  acquire  a  share  in  one,  we  realize  that 
developments  on  these  lines  are  hindered  by  the  .present  high 
initial  cost  of  construction.  We  thought  it  well  that  the  plans 
which  we  had  followed  and  the  standards  which  we  had  adopted 
should  be  submitted  to  the  criticism  of  an  impartial  body  of  men 
and  women  with  experience  in  public  administration  and  with  the 
advice  of  independent  architects  to  guide  them  on  technical  points. 
The  Board,  therefore,  with  the  approval  of  the  Minister  of  Health, 
appointed  a  Committee  with  the  following  terms  of  reference  : — 

''To  consider  and  report  what  are  the  essential  structural 
requirements  of  a  complete  colony  for  mental  defectives  of  all 
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types  and  to  what  extent  the  cost  could  be  reduced  by  the 
adoption  of  semi-permanent  or  temporary  buildings  or  other 
new  methods  of  construction,  having  regard  to  the  comparative 
cost  of  maintenance  as  well  as  the  initial  capital  expenditure 
involved.” 

The  Committee  was  constituted  as  follows  : — 

Walter  Hedley,  Esq.,  D.S.O.,  K.C.  {Chairman),  Recorder 
of  Newcastle-on-Tyne. 

Mrs.  F.  Rose  Davies,  J.P.,  Alderman,  Glamorgan 
County  Council. 

Miss  Clara  Martineau,  J.P.,  Member  of  the  Birmingham 
City  Council. 

Sir  George  Oatley,  F.R.I.B.A. 

A.  Rotherham,  Esq.,  M.B.,  Commissioner  of  the  Board 
of  Control. 

A.  Scott,  Esq.,  M.B.E.,  A.R.I.B.A.,  Chief  Technical 
Officer,  Ministry  of  Health. 

Sir  Lindsey  Smith,  J.P.,  Chairman  of  the  Board  of 
Governors  of  Holloway  Sanatorium. 

F.  Douglas  Turner,  Esq.,  M.B.,  Medical  Superintendent 
of  the  Royal  Eastern  Counties’  Institution, 
Colchester. 

The  Committee  have  taken  a  considerable  amount  of  evidence 
and  have  visited  institutions  of  all  types,  and  the  report  is  now  in 
preparation.  We  look  forward  to  this  report  with  great  interest 
and  we  desire  to  take  this  opportunity  of  recording  our  indebted¬ 
ness  to  Mr.  Hedley  and  his  colleagues  for  undertaking  an  arduous 
and  somewhat  thankless  task.  The  enquiry  has  been  longer  than 
was  originally  anticipated  and  it  has  involved  a  correspondingly 
heavy  demand  upon  the  time  of  the  members.  But  we  feel  sure 
that  the  report  will  be  of  the  utmost  assistance,  not  only  to  our 
Board,  but  to  all  local  authorities.  While  we  are  not  in  favour  of 
complete  standardization  of  design,  since  standardization  tends 
to  check  further  progress,  it  will  be  a  great  help  to  secure  a  general 
agreement  as  to  what  are  the  architectural  features  which  ought 
to  be  included  in  any  complete  colony. 

Training  of  medical  practitioners  in  mental  deficiency. — Each 
year  new  mental  deficiency  colonies  are  opened  and  there  is  a 
prospect  of  still  more  being  established  in  the  near  future.  With 
this  increase  in  the  number  of  colonies  it  is  becoming  increasingly 
difficult  to  find  superintendents  with  any  real  experience  of  mental 
deficiency  work.  It  might  have  been  expected  that  with  the 
exceptional  opportunities  which  are  now  open  to  medical  officers 
who  specialize  in  this  subject  more  would  have  taken  the  occasion 
to  acquire  the  necessary  experience.  This  is  not  only  a  fascinating 
branch  of  work,  whether  viewed  from  the  medical  or  the  educa¬ 
tional  standpoint,  but  it  offers  quite  exceptional  prospects  of 
promotion  and  we  wish  that  this  was  more  fully  realized  by  the 
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medical  schools.  At  present  vacancies  have  in  many  cases  to  be 
filled  by  the  appointment  of  men  and  women  whose  experience 
has  hitherto  been  limited  to  mental  hospitals.  The  supervision  of 
a  mental  hospital  and  the  administration  of  a  mental  deficiency 
colony  involve  such  widely  different  problems  that  a  superin¬ 
tendent  who  finds  himself  for  the  first  time  responsible  for  the 
training  and  education,  as  well  as  the  medical  supervision,  of 
defectives,  will  be  faced  with  many  problems  which  his  previous 
experience  will  not  help  him  to  solve.  It  would  be,  in  our  view,  a 
gain  to  medical  education  and  it  would  certainly  be  an  advantage 
to  mental  deficiency  colonies  if  arrangements  could  be  made  for 
short  post-graduate  courses  at  one  or  two  colonies  within  easy 
reach  of  a  teaching  hospital.  We  see  no  necessity  for  the  insti¬ 
tution  of  any  further  diploma,  certainly  at  this  stage,  but  the 
opportunity  of  specialized  training,  even  for  a  short  period,  in  this 
work  would  be  of  real  value.  Such  a  course  as  we  suggest  would 
be  very  helpful  to  practitioners  who  intend  to  join  the  public 
health  or  the  school  medical  service.  Many,  and,  indeed  the 
majority,  of  such  medical  officers  will  come  in  contact  with  the 
defectives  in  the  ordinary  course  of  their  duties  ;  and  some  experi¬ 
ence  of  the  characteristics  of  mental  defect  and  a  knowledge  of 
what  can  be  accomplished  by  sympathetic  and  skilled  handling 
of  defectives  would  smooth  away  many  difficulties  which  arise 
now  in  their  certification  and  classification. 

Though  these  difficulties  more  particularly  affect  those  doctors 
in  the  public  health  service  whose  duties  bring  them  in  contact 
with  defectives,  they  affect  to  a  greater  or  less  extent  nearly  all 
doctors  engaged  in  general  practice.  There  is  scarcely  a  general 
practitioner  who  may  not  find  himself  called  upon  to  examine  some 
patient  believed  to  be  mentally  defective.  Unfortunately, 
although  a  fairly  compendious  literature  on  many  aspects  of  the 
subject  exists,  the  number  of  those  possessed  of  special  knowledge 
and  experience  of  the  various  types  of  the  mentally  defective  is 
very  limited  and  quite  out  of  proportion  both  to  the  grave  national 
importance  of  the  subject  and  to  the  numbers  to  be  dealt  with. 
Doubtless  many  reasons  account  for  this ;  but,  bearing  in  mind 
the  considerable  field  for  hopeful  research  and  valuable  work, 
and  at  the  same  time  recognizing  the  difficulty  of  increasing  the 
load  of  existing  medical  curricula,  we  would  urge  upon  all  teaching 
bodies  the  need  for  giving  greater  prominence  to  this  subject  and 
especially  the  further  extension  of  facilities  for  clinical  instruction 
to  senior  students  at  conveniently  situated  colonies  for  the 
mentally  defective. 
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I.— IflENTAL  DISORDERS. 

(Under  the  Lunacy  Acts.) 

On  the  1st  January,  1930,  the  number  of  notified  insane 
persons  under  care  in  Englemd  and  Wales  was  142,387,  an  increase 
of  1,307  during  the  preceding  year,  the  average  annual  increase 
for  the  five  years  ending  1st  January,  1930,  being  2,167.  The 
percentage  distribution  of  the  sexes — males  44*2,  females  55*8 — 
showed  an  increase  of  0-3  in  the  proportion  of  males  with  a 
corresponding  decrease  in  the  proportion  of  females. 

The  increased  number  of  notified  insane  has  no  necessary 
connection  with  the  incidence  of  mental  disorders  in  the  general 
population,  being  merely  the  increase  shown  by  the  excess  of 
the  admissions  over  the  combined  deaths  and  discharges.  It 
is  desirable  to  emphasize  this  fact  on  account  of  the  erroneous 
deductions  that  are  sometimes  drawn  from  such  increases. 


Status  and  Distribution. 


Private  patients  on  the  1st  January,  1930,  numbered  14,537 
(males  8,441,  females  6,096),  a  decrease  during  the  year  of  99. 
Included  in  this  number  are  5,195  “  Service  ”  and  “  ex-Service  ” 
patients — 207  fewer  than  a  year  ago. 


Patients  in  the  Naval  and  Military  Hospitals  (Yarmouth  115, 
Netley  37)  are  included  among  the  privaJe  patients,  as  also 
are  the  50  persons  found  insane  by  inquisition  who  were  resident 
in  institutions.  There  were  in  addition  90  persons  (males  55, 
females  35)  so  found  by  inquisition  who,  not  being  resident  in 
institutions,  are  not  notified  to  us  and  so  do  not  fall  within  the 
scope  of  our  statistics.  The  total  number  of  cases  found  insane 
by  inquisition  continues  to  show  a  steady  decrease  year  by 
year,  due  to  the  lessened  use  made  of  this  mode  of  procedure. 

The  percentage  sex  distribution  of  the  private  patients  w^as 
58*1  males,  41-9  females — a  fall  of  0*3  in  the  males  with  a 
corresponding  rise  in  the  proportion  of  females,  as  compared  with 
last  year  ;  but  if  the  Service  ”  and  ‘‘  ex-Service  ”  are 

excluded,  as  is  advisable  if  it  is  desired  to  draw  conclusions  from 
such  figures,  the  percentages  become  34*7  males,  65-3  females — 
a  rise  of  0-6  in  the  males. 


Rate-aided  patients  on  the  1st  Januar^q  1930,  numbered 
126,941  (males  53,732,  females  73,209)  or  89-2^  per  cent,  of  all  the 
notified  insane.  They  increased  by  1,407  during  1929,  as  compared 
with  an  average  annual  increase  of  2,251  during  the  last  five  years. 


The  percentageYex  distribution  was  males  42*3,  females  57-7  ; 
or,  if  the  “  Service  ”  and  ex-Service  ”  patients  are  included, 
males  44*6,  females  55*4. 


SuMMABY  OF  Insane  Patients,  Ist  January,  1930. 
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Z)ecrease.  (a)  Of  these  patients.  111  were  boarded  out  in  Poor  Law  Institutions  under  the  provisions  of  the  Lunacy  Act,  1890,  Section  26. 
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Criminal  patients  on  the  same  date  numbered  909  (males 
691,  females  218),  a  decrease  of  one  during  the  year. 

Transfers  from  Class  to  Class. — During  1929,  810  rate- 
aided  patients  (453  males  and  357  females)  were  transferred  to 
the  private  class,  169  private  patients  (47  males  and  122  females) 
were  transferred  to  the  rate-aided  class,  and  57  criminal  patients 
were  retained  and  classified  as  rate -aided  patients  on  the  expiry 
of  their  sentences  or  on  their  discharge  as  criminals. 

Distribution  of  Notified  Insane  Patients. — The  principal 
changes  during  the  year  1929  were — an  increase  of  1,559  patients 
(males  937,  females  622)  in  County  and  Borough  Mental  Hospitals, 
as  compared  with  an  increase  of  2,964  in  1928,  and  an  increase  of 
30  in  Registered  Hospitals.  On  the  other  hand,  there  were 
decreases  in  all  other  classes  of  institution  and  care,  ranging  from 
230  in  Poor  Law  Institutions  (182  in  the  Metropolitan  District 
Asylums  and  48  in  other  Poor  Law  Institutions)  to  4  in  Broadmoor 
Criminal  Asylum. 


Table  showing  Distribution  on  1st  January  in  each  year^  expressed 
as  a  proportion  per  cent,  of  total  number  of  notified  Insane  under  care. 


— 

1889 

1899 

1909 

1919 

1929 

1930 

1.  In  County  and  Borough 
Mental  Hospitals  —  — 

62-5 

69-5 

75-7 

76-4 

82-0 

82-4 

2.  In  Registered  Hospitals  — 

2-7 

2-4 

2-0 

2*1 

1-4 

1-5 

3 .  In  Licensed  Houses  —  — 

4-8 

41 

2*3 

2-9 

1-9 

1-8 

4.  In  Naval  and  Military  Hos¬ 
pitals  —  —  —  — 

0-4 

0-3 

0-1 

0-2 

0-1 

0-1 

5.  In  State  Criminal  Asylums 

0-7 

0-6 

0-7 

0-7 

0-6 

0-6 

6.  In  Metropolitan  District 
Asylums  _  _  _ 

6-7 

5-8 

5-5 

4-7 

3-3 

31 

7.  In  other  Poor  Law  Institu¬ 
tions  —  —  —  _ 

14-5 

11-1 

9-0 

9-1 

7-9 

7-8 

8.  In  Single -Care  —  — 

0-5 

0-4 

0-4 

0-4 

0-3 

0-2 

9.  In  Outdoor  Relief  —  — 

7-2 

5-8 

4-3 

35 

2-5 

2-5 

Movement  of  Patients. 

Admissions,  Discharges,  Transfers  to  other  Care,  and  Deaths 
in  1929. — Owing  to  the  absence  of  detailed  information  of  the 
movement  of  the  insane  persons  in  Poor  Law  Institutions  and  of 
those  in  receipt  of  Outdoor  Relief,  statistical  information  under 
this  head  is  necessarily  limited  to  patients  in  the  institutions 
comprised  under  the  first  five  of  the  forms  of  care  tabulated  above 
and  to  patients  in  single-care. 
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The  subjoined  statement  refers  only  to  certified  patients  and 
omits  reference  to  voluntary  patients,  of  whom  at  the  close  of  the 
year  there  were  1,020*  : — 

I 

Resident  on  1st  January  _  _  -  -  121,693 

Direct  admissions  _  _  _  -  _  22,054 

Indirect  admissions  _  _  -  -  -  2,235 


145,982 


Discharged  : — • 

Recovered  ______  6,997 

Relieved  ______  3,064 

Not  improved  —  -  -  -  -  -  436 

tBy  operation  of  law-  _  _  _  _  232 

‘‘  Not  now  insane  ”  ^  _  _  _  _  19 

Transferred  (under  order)  to  other  care  -  2,184 

Died  _______  9,799 

Remained  at  end  of  year  -  -  -  -  123,251 


145,982 


The  daily  average  number  resident  increased  from  119,945 
(males  53,130,  females  66,815)  in  1928  to  121,808  (males  54,119, 
females  67,689)  in  1929 — the  proportion  resident  in  County  and 
Borough  Mental  Hospitals  being  95-0  per  cent,  in  the  former  year, 
and  95-1  in  the  latter. 

Direct  admissions  were  22,054  (males  9,924,  females  12,130), 
of  whom  92-5  per  cent,  were  admitted  into  County  and  Borough 
Mental  Hospitals.  These  admissions  were  323  fewer  than  in  1928 
and  209  fewer  than  the  yearly  average  for  the  decennium  1920-29. 
The  ratio  of  admissions  per  10,000  of  the  population  (aged  16 
years  and  upwards)  of  England  and  Wales  was  7*56  (males  7*24, 
females  7*84),  a  decrease  of  0T8  per  10,000  of  the  population  as 
compared  with  the  ratio  for  1928,  and  it  was  0-46  below  the  mean 
of  the  preceding  eight  years. 

First  admissions  during  1929  numbered  17,548  (males  8,125, 
females  9,423),  or  79*6  per  cent,  of  all  the  direct  admissions — 
1-6  per  cent,  below  the  average  of  the  preceding  ten  years. 

Discharges — that  is,  persons  discharged  from  reception  orders 
as  recovered,  relieved,  or  not  improved — numbered  10,497 


*  Including  161  at  the  Maudsley  Hospital,  where  all  the  patients  are 
upon  a  voluntary  footing,  and  76  at  the  City  of  London  Mental  Hospital, 
where,  under  the  City  of  London  (Various  Powers)  Act,  1924  (s.  8), 
patients  can  be  received  on  this  footing, 

t  Either  by  reason  of  irregular  admission  documents,  lapsing  of 
reception  orders  (s.  38,  Lunacy  Act,  1890),  or  discharges  under  s.  85. 
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(males  4,340,  females  6,157).  Of  these,  6,997  were  discharged  as 
recovered,  yielding  a  recovery  rate,  calculated  on  the  direct  ad¬ 
missions,  of  31-73  (29-06  for  males,  33-90  for  females),  that  for 
males  being  0-06  above  and  that  for  females  0-76  below  the 
corresponding  rates  for  the  decade  1920-29.  The  discharges  as 
relieved  and  as  not  improved  numbered  respectiv^y  3,064  and  436  ; 
and,  if  these  and  the  19  discharged  on  admission  as  not  now 
insane  and  the  117  cases  discharged  after  escape  (s.  85)  are  added 
to  the  recoveries,  it  shows  that  the  total  absolute  discharges  from 
reception  orders  during  the  year  were  48*2  per  cent,  of  the  direct 
admissions — 1-2  below  the  average  of  the  preceding  five  years. 

Deaths  numbered  9,799  (males  4,539,  females  5,260).  They 
were  1,030  more  than  in  the  preceding  year  ;  and  the  deodh  rate 
(8-04  per  cent,  of  the  daily  average  number  resident)  was  0-73 
above  the  rate  for  1928,  and  was  the  highest  since  1922  (8-99), 
although  it  was  1'77  below  the  rate  for  the  decennium  immedi¬ 
ately  preceding  the  war.  The  rate  for  males  was  8-39  per  cent., 
and  for  females  7-77. 

Transfers  to  other  Care,  etc. — During  the  year  2,235  patients 
were  either  transferred  (under  order)  from  one  institution  to 
another,  or  to  or  from  single-care,  or  were  (in  a  few  instances) 
indirect  admissions  following  discharge  by  operation  of  law. 
These  cases  are  technically  termed  indirect  admissions,  and 
call  for  no  further  comment,  as  no  inferences  can  usefully  be 
drawn  from  them. 

Niijnhers  remaining  under  Dare.— The  number  of  patients 
remaining  under  care  (with  the  exception  of  those  in  Poor  Law 
Institutions  amd  those  in  receipt  of  Outdoor  Relief)  on  the 
1st  January,  1930,  was  123,251  (males  54,786,  females  68,465). 
It  represents  an  increase  of  1,558  patients  as  compared  with  one  of 
2,987  for  the  preceding  year.  The  smaller  increase  for  1929  w^as 
almost  entirely  due  to  there  having  been  323  fewer  admissions  and 
1,030  more  deaths. 

(h)uxTY  AND  Borough  Mental  Hospitals. 

(Hiiiety-eight*  in  nninber.) 

1.  Accommodation. 

The  number  of  patients  resident  in  these  institutions  during 
1929  increased  by  only  1,559  (males  937,  females  622)  as  compared 
with  an  increase  during  1928  of  2,964  (1,199  males  and  1,765 
females)  and  with  an  average  annual  increase  of  2,370  (males 
1,108,  females  1,262)  for  the  five  years  ending  1st  January, 
1930.  This  smaller  increase  was  in  the  main  due  to  the  facts 
that  there  were,  as  compared  with  1928,  989  additional  deaths 


*  Not  including  The  Maudsley  Hospital  {see  footnote,  p.  17). 
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and  3T3  fewer  direct  admissions.  The  fall  in  the  admissions 
may  have  been  due  to  the  lack  of  accommodation  in  County  and 
Borough  Mental  Hospitals  as  a  whole,  for  experience  has  shown 
that  when  there  is  a  shortage  of  accommodation  the  admissions 
fall,  while  there  is  a  rise  immediately  additional  accommodation 
is  provided. 

During  1929,  as  the  result  of  numerous  small  additions  and 
re-arrangements,  increased  accommodation  was  provided  far 
193  males  and  640  females ;  but,  as  the  result  of  the  changes 
amongst  the  patients  resident  which  took  place  during  the  year, 
on  the  1st  January,  1930,  there  were  vacancies  for  only  113 
males,  while  there  was  a  deficiency  of  accommodation  for  813 
females. 

The  position  thus  revealed  would  be  regarded  as  a  very  serious 
one  were  it  not  that  during  the  past  twelve  months  there  have 
been  indications  that  Visiting  Committees  as  a  whole  are  now 
alive  to  the  need  for  additional  accommodation  to  meet 
immediate  and  future  requirements.  Whilst  some  Committees 
hesitate  to  commit  their  Local  Authorities  to  any  large  schemes 
of  extensions  in  view  of  the  possibility  that  the  provisions  of  the 
Local  Government  Act,  1929,  may  have  the  effect  of  rendering 
available  suitable  vacated  Poor  Law^  accommodation,  a  consider¬ 
able  number  have  approached  the  Board  in  regard  to  proposals 
for  providing  further  accommodation. 


Amono’  the  more  imuortant  extensions  wnich  received 


statutory  approval  during  1929 

Admission  Hospitals — • 

Brookwood  Mental  Hospital 
Glamorgan  Mental  Hospital 
Hanwell  Mental  Hospital  — 
Stafford  Mental  Hospital  - 
Nurses'  Homes — 

Plymouth  Mental  Hospital 
Long-Grove  Mental  Hospital 
Glamorgan  Mental  Hospital 
Banstead  Mental  Hospital  - 

Miscellaneous — 

Brighton  Mental  Hospital 


Bracebridge  Mental  Hospital 


Norwich  Mental  Hospital  — 
Mid -Wales  Mental  Hospital 

Glamorgan  Mental  Hospital 
Barnsley  Hall  Mental  Hospital 


were  the  following  : — 

Males.  Females. 


— 

— 

— 

40 

48 

— 

— 

— 

50 

50 

— 

— 

~ 

50 

50 

— 

— 

— 

27 

27 

-  50  nurses,  1  matron  and  1  sister. 

-  80  nurses  and  2  head  nurses. 

-  64  persons. 

62  nurses,  4  sisters  and  1  assistant 
matron. 

-  Contract  for  purchase  of 
“  Beechmont  ”  to  secure  a  suitable 
site  for  an  admission  hospital  and 
to  provide  better  accommodation 
for  private  patients. 

-  2  villas  for  working  patients  to 
accommodate  60  males  and  60 
females. 

-  2  villas  each  for  50  females. 

-  Detached  infirmary  block  for  60 
females. 

-  Convalescent  home  for  20  females. 

-  14  pairs  of  cottages  for  staff. 
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2.  Ad^nissionSy  Discharges  and  Deaths. 

On  the  1st  January,  1930,  the  County  and  Borough  Mental 
Hospitals  contained  117,249  certified  patients,  classified  as 
follows  : — 


Males. 

Females. 

Total. 

Private 

6,462 

2,952 

9,414 

Rate-aided  ... 

45,633 

62,118 

107,751 

Criminal 

68 

16 

84 

Total 

52,163 

65,086 

117,249 

This  was  a  net  increase  of  1,559  in  the  number  of  patients 
resident,  as  compared  with  1st  January,  1929. 


Direct  Admissions. — During  1929  there  were  20,401  ‘‘  direct  ” 
admissions,  as  shown  below  : — ■ 


Males. 

Females. 

Total. 

Total  admissions  in  1929  ... 

9,991 

12,303 

22,294 

Deduct  transfers  from  other  institu- 

tions,  and  re-admissions  on  fresh 

reception  orders  to  replace  lapsed 
orders 

813 

1,080 

1,893 

Number  of  direct  admissions 

9,178 

11,223 

20,401 

The  direct  admissions  in  1929  were  247  fewer  than  the  average 
of  the  preceding  ten  years,  the  males  being  204  and  the  females 
43  below  the  average  ;  as  compared  with  1928,  the  male  admissions 
decreased  by  103  and  the  female  by  270. 

First-attack  Gases. — Owing  to  absence  of  full  and  reliable 
history,  these  cannot  be  given  in  actual  numbers,  and  it  is  safer 
to  be  content  with  stating  that,  of  the  direct  admissions  in  1929, 
20*7  per  cent,  (males  18*4,  females  22*6)  had  been  previously 
discharged  from  reception  orders.  These  percentages  are  0*5  per 
cent,  above  the  average  of  the  preceding  five  years. 
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Discharges  and  Transfers. — During  1929  these  numbered 
11,472,  of  whom  were  : — 


Males. 

Females. 

Total, 

Discharged — 

Recovered  ... 

2,599 

3,851 

6,450 

Relieved 

1,093 

1,636 

2,729 

Not  improved 

By  operation  of  law  (lapsed  Orders, 

130 

189 

319 

&’C  1 

VA.'  *  f  •••  •••  ••• 

142 

63 

205 

Transferred  to  other  institutions  for 

the  insane  or  to  single-care 

773 

996 

1,769 

Total 

4,737 

6,735 

11,472 

The  percentage  of  total  discharges  (recovered,  relieved,  and 
not  improved)  to  admissions  was  46*6,  or  1*2  per  cent,  below  the 
average  of  the  preceding  five  years,  while  the  percentage  of  re¬ 
coveries  alone  was  31*6  (males  28-3,  females  34*3),  as  compared 
with  an  average  of  31*6  for  the  preceding  ten  years.  There  was, 
as  usual,  a  marked  difference  between  the  County  and  the  Borough 
Mental  Hospitals  with  respect  to  recovery  rates,  the  percentages 
being  30-8  and  36*2  respectively. 

Deaths. — During  the  year,  9,263  patients  (4,317  males  and 
4,946  females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average  number 
of  patients  resident  was  8-0  (8*4  males  and  7*7  females).  This 
was  0*7  above  that  of  the  previous  year,  and  was  the  highest 
recorded  since  1922,  when  the  rate  was  9-0  per  cent.,  and  since 
when  these  rates  have  been  conspicuously  low.  It  is  worthy  of 
note  that  no  fewer  than  12  per  cent,  of  the  deaths  occurred 
within  one  month  of  admission. 

The  number  of  post-mortem  examinations  was  5,914,  being  63*8 
per  cent,  of  the  deaths.  The  percentage  of  these  examinations 
varied  at  the  respective  institutions  from  100  (Cumberland)  and 
90  or  over  at  the  Napsbury,  Cheddleton,  Barnsley  Hall,  Wadsley, 
Storthes  Hall,  Winson  Green  and  Derby  Borough  Mental 
Hospitals  to  such  low  percentages  as  22  (Gloucester),  21  (Brook- 
wood)  and  16  (Carmarthen). 

Service  Patients. — On  the  1st  January,  1930,  these  numbered 
4,618,  being  a  decrease  of  181  during  the  year.  There  were  also 
on  the  same  date  432  “  ex-Service  ”  patients  (23  less  than  in  the 
previous  year),  the  cost  of  whose  maintenance  is  defrayed  by  our 
Board  from  a  special  Exchequer  grant  {see  Eleventh  Report, 
p.  31). 

3.  Changes  among  Medical  Superintendents. 

Cardiff  City. 

Lieut. -Col.  Edwin  Goodall,  C.B.E.,  M.D.,  F.R.C.P.,  who  for 
the  long  period  of  thirty-five  years  had  occupied  the  position  of 
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Superintendent — at  Carmarthen  Mental  Hospital  for  12  and 
at  Cardiff  for  23  years — retired  at  the  end  of  April,  1929. 
Throughout  these  years,  as  well  as  during  more  than  four  previous 
years  spent  at  the  Royal  Bethlem  and  Wakefield  Hospitals, 
Colonel  Goodall  v/as  both  an  indefatigable  and  distinguished 
research  worker  and  a  notable  exponent  of  the  importance  of 
well  equipped  laboratories  as  an  essential  to  the  proper  medical 
equipment  of  a  Mental  Hospital.  In  these  views  he  was  con¬ 
sistently  supported  by  the  Visiting  Committee  of  the  City  of 
Cardiff  Mental  Hospital,  and  the  adequacy  of  the  equipment  of 
that  institution,  which  was  opened  in  1908,  as  well  as  the  value 
of  the  work  that  has  yearly  been  forthcoming  from  it,  have  on 
many  occasions  been  recognized  and  appreciated  by  our  Board. 
He  gave  lectures  at  Cardiff  in  connection  with  the  University 
of  Wales,  and  has  been  a  powerful  advocate  of  the  desirability 
of  closer  links  between  psychological  and  general  medicine. 
Colonel  Goodall  is  one  of  those  who  can  combine  great  adminis¬ 
trative  capacity  with  high  scientific  attainments,  a  fact  which 
was  conspicuously  apparent  when  it  fell  to  him  to  adapt  and  to 
organize  this  institution  as  the  Welsh  Metropolitan  War  Hospital 
with  1,300  beds  for  sick  and  wounded  soldiers,  and  to  administer 
it  as  Ofhcer-in-Charge.  We  are  glad  to  know  that  his  services 
are  still  available,  and  that  he  regularly  visits  the  Hospital  in 
the  capacity  of  Consulting  Physician. 

To  fill  the  vacancy  thus  caused,  and  after  advertizing  the 
post,  the  Committee  have  appointed  Dr.  P.  K.  McCowan 
(M.D.Edin.,  M.R.C.P.Lond.,  D.P.M.),  who  for  nine  years  had  been 
a  member  of  the  medical  staff  of  Cane  Hill  and  West  Park  Mental 
Hospitals,  and  who  was  latterly  Deputy  Superintendent  at  the 
latter  of  these  two  institutions. 


Research  Chemist. — Having  regard  to  the  importance  of  this 
post  and  to  the  fact  that  reports  from  the  previous  holder  of  it 
have  yearly  appeared  in  our  Supplement,  it  seems  fitting  to  make 
mention  here  that,  in  succession  to  Dr.  R.  V.  Stanford,  who 
relinquished  his  duties  in  March  1929,  the  Visiting  Committee 
have  appointed  Dr.  Juda  H.  Quastel  (D.Sc.  Bond.,  Ph.D.  Cantab.). 
Dr.  Quastel  who  is  a  Fellow  of  Trinity  College,  Cambridge,  and 
was  a  Beit  Research  Scholar,  was  a  member  of  the  Cambridge 
University  biological  department. 

It  is  confidently  expected  that  his  work  in  this  new  sphere, 
upon  which  he  entered  last  August,  will  prove  of  great  value  in 
the  treatment  carried  out  at  this  Hospital. 

Gateshead. 

Dr.  J.  V.  G.  B.  Tighe  died  suddenly  on  the  21st  January,  1929. 
He  had  held  the  post  of  Superintendent  for  rather  more  than 
15  years,  upon  him  having  devolved  the  task  of  organizing  this 
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Hospital  subsequently  to  its  opening  in  September,  1913.  In  this 
and  all  his  subsequent  work  he  showed  much  capacity,  as  well 
as  in  the  position  of  Lieut. -Colonel  in  charge  of  the  institution 
when  (August,  1918,  to  May,  1919)  it  was  lent  to  the  Army  Council 
as  a  Neurological  Hospital,  under  our  Board’s  “War  Hospital 
Scheme.”  Whilst  the  welfare  of  his  Hospital  and  its  patients 
was  Dr.  Tighe’s  foremost  consideration,  he  was  always  willing 
to  give  other  assistance  :  as,  for  example,  the  duties  he  undertook 
during  the  three  years  he  was  Honorary  Secretary  of  one  of  the 
Divisions  of  the  Royal  Medico-Psychological  Association.  The 
vacancy  caused  by  his  death  was  advertized,  and  the  Committee’s 
choice  ultimately  fell  upon  Dr.  Harold  E.  Brown  (M.B.  Toronto, 
D.P.M.),  a  member  of  the  medical  staff  at  Birmingham  (Rubery 
Hill)  Mental  Hospital. 

Colney  Hatch  {County  of  London). 

Dr.  S.  J.  Gilfillan,  O.B.E.,  who  for  seventeen  and  a  half  years 
had  occupied  with  conspicuous  ability  the  onerous  position  of 
Superintendent  of  this  institution — one  of  the  largest  in  the 
country — retired  in  April,  1929.  Dr.  Gilfillan  had  for  five  years 
been  Deputy  Superintendent  at  Colney  Hatch,  and,  besides 
experience  at  Norfolk  and  at  a  Scottish  Mental  Hospital,  was  for 
nearly  nine  years  a  member  of  the  medical  staff  of  Cane  Hill 
Mental  Hospital,  under  the  late  Sir  James  Moody.  Dr.  Gilfillan’s 
work  in  public  Mental  Hospitals  has  thus  extended  throughout 
34  years.  Possessed  of  a  remarkably  good  knowledge  of  his 
patients,  in  whose  welfare  he  took  the  keenest  interest,  he  was 
active  in  promoting  improvements  at  Colney  Hatch,  so  as  to 
bring  this  Hospital,  erected  so  far  back  as  1851,  into  line  with 
modern  requirements.  During  the  war.  Dr.  Gilfillan  rendered 
valuable  assistance  in  making  arrangements  for  the  treatment  of 
cases  of  mental  disorder  arising  amongst  Belgian  refugees  and 
interned  Germans  ;  and  subsequently  acted  as  a  member  of  the 
Departmental  Committee  appointed  (1922)  to  enquire  into  the 
Clinical  and  other  Records  kept  in  Institutions  for  the  Insane. 
As  his  successor,  the  London  County  Council  appointed  Dr.  John 
Brander  (M.D.Edin.,  M.R.C.P.  Lond.,  D.P.M.),  who  for  19  years 
had  been  a  member  of  the  medical  staff  at  Bexley  Mental  Hospital, 
of  which  the  latter  ten  years  were  in  the  position  of  Deputy 
Superintendent . 

Newport, 

Dr,  W.  F.  Nelis,  who  had  been  Medical  Superintendent  since 
August,  1905 — some  few  months  before  the  opening  of  the 
Hospital — retired  at  the  end  of  January,  1929.  Including  many 
years  at  the  Monmouth  Mental  Hospital,  he  had  given  no  less 
than  48  years’  service  in  public  Mental  Hospitals.  A  lively  and 
conscientious  interest  in  all  that  pertained  to  the  v/ell-being  of  his 
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Hospital  and  to  the  individual  comfort  and  needs  of  his  patients 
was  the  key-note  of  his  work.  To  fill  the  vacancy  caused  by  his 
retirement,  the  Committee  promoted  the  Deputy  Superintendent, 
Dr.  M.  R.  Mackay,  M.C.  (M.B.Edin.),  who  previously  to  the  nine 
years  in  which  he  had  held  that  post  had  been  a  member  of  the 
medical  staff  of  the  Inverness  District  Mental  Hospital. 

Lincolnshire  {Kesteven). 

Dr.  I.  R.  Macphail,  who  had  been  a  member  of  the  medical 
staff  of  this  Hospital  for  nine  years,  during  the  latter  six  of  which 
he  had  held  the  position  of  Superintendent,  resigned  on  account 
of  ill-health  last  August.  In  his  place,  and  after  advertizing  the 
post,  the  Committee  appointed  Dr.  N.  K.  Henderson  (M.B.Edin., 
LL.B. Cantab.,  D.P.M.),  who,  after  service  at  Lancaster  Mental 
Hospital,  had  been  nearly  five  years  Deputy  Superintendent  at 
the  Bracebridge  Mental  Hospital,  with  previous  general  Hospital 
experience. 


4.  Finance. 


The  total  expenditure  on  the  upkeep  of  the  County  and  Borough 
Mental  Hospitals  in  England  and  Wales,  and  on  the  maintenance, 
supervision  and  treatment  of  the  patients  in  them,  during  the 
financial  year  ended  31st  March,  1929,  amounted  to  £7,981,257, 
distributed  as  follows  : — 


Maintenance 
Building  and  repairs 
Land  purchased 
Land  rented  ... 


£ 

6,938,235 

999,417 

36,597 

7,008 


£7,981,257 


The  above  figures  do  not  include  any  expenditure  on  new 
institutions  as  yet  unoccupied. 

Compared  with  the  preceding  financial  year,  there  were 
increases  of  £129,263  in  the  cost  of  maintenance,  £24,923  in  the 
cost  of  building  and  repairs,  £12,789  in  the  outlay  on  land  and 
£597  in  the  amount  paid  for  land  rented,  making  a  total  increase 
in  expenditure  of  £167,572. 

Average  Weekly  Cost. — The  average  weekly  cost  per  head  of 
maintenance,  excluding  the  cost  of  repairs,  additions  and 
alterations,  was  as  follows  : — • 


In  County  Mental  Hospitals 

s. 

21 

d. 

In  Borough  Mental  Hospitals 

24 

In  both  taken  together 

22 

5 
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The  items  making  up  the  average  weekly  cost  for  the  last  two 
financial  years  are  contrasted  in  the  following  table  : — 


County  Mental 

Borough  Mental 

Hospitals. 

Hospitals. 

Details  of  the  Average 

Weekly  Cost. 

1927-28 

1928-29 

1927-28 

1928-29 

\ 

s. 

d. 

s. 

d. 

s. 

d. 

s. 

d. 

Provisions  not  supplied  from  in- 

stitution  garden  and  farm,  but 
procured  from  outside  the  institu- 
tution  (including  malt  liquor  in 
ordinary  diet) 

4 

4 

4| 

4 

n 

4 

n 

'Garden  and  farm 

1 

7  3 

1 

u 

2 

2 

5f 

■Clothing  of  patients  and  staff 
Salaries  and  wages  (excluding  de- 

1 

Of 

1 

Of 

1 

1  A 

1 

1| 

ductions  for  board,  lodging,  and 
washing,  and  deductions  under 
the  Asylums  Officers’  Super¬ 
annuation  Act,  1909) 

9 

51 

9 

10 

4f 

10 

5f 

Pensions,  gratuities,  &c.  (charged 
to  maintenance  account) 
Necessaries  {e.g.,  fuel,  light,  washing. 

0 

0  3 
^  8 

0 

m 

0 

8f 

0 

8f 

ULy  V../  •#  •••  ••• 

2 

4.3. 

2 

95 

■^8 

2 

Ilf 

2 

lOf 

SiHgery  and  dispensary 

Malt  liquor,  wine  and  spirits  (not  in- 

0 

91 

■^2 

0 

2f 

0 

3f 

0 

3f 

eluded  in  ordinary  diet) 

0 

0 

Of 

0 

Of 

0 

Of 

Furniture  and  bedding 

0 

9 

0 

9 

0 

lOf 

0 

lOf 

Miscellaneous 

2 

oi- 

1 

Ilf 

2 

5i 

2 

5 

22 

22 

5| 

25 

Q3. 

^8 

25 

lOf 

Less  Moneys  received  for  articles, 

goods,  and  produce  sold  (exclusive 
of  those  consumed  in  the  institu¬ 
tion) 

0 

9i 

0 

9f 

1 

If 

1 

1| 

Net  Total  average  weekly 

cost  per  head 

21 

Ilf 

21 

n 

24 

n 

24 

8| 

In  making  comparisons  between  the  County  and  the  Borough 
Mental  Hospitals,  it  should  be  borne  in  mind  that  the  former 
are  on  the  average  twice  the  size  of  the  latter  ;  and  that  up  to 
a  limit,  not  easy  to  define,  the  larger  the  number  of  patients  in 
an  institution  the  smaller  the  cost  per  head  tends  to  be. 

The  average  v/eekly  cost  per  head  for  all  institutions  showed 
a  decrease  of  2jd.  during  the  year  under  review,  mainly  due  to 
reduced  expenditure  on  the  item  “Necessaries,”  the  other  items 
showing  comparatively  small  fluctuations. 

Pensions. — The  average  weekly  cost  per  head  of  pensions 
granted  under  the  Asylums  Officers’  Superannuation  Act,  1909, 
was  Is.  There  was  also  a  sum  of  £18,015  paid  direct  by  County 
and  Borough  Councils  for  pensions,  granted  under  the  Lunacy 
Acts  of  1890  and  previous  years,  which  do  not  appear  on  the 
accounts  of  the  several  Visiting  Committees.  The  inclusion  of 
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this  sum  raises  the  cost  per  head  of  pensions,  gratuities,  etc., 
to  Is.  Ofd.  per  week. 

5.  Causes  of  ^ Death  during  1928. 

The  time  that  elapses  between  the  receipt  of  the  mortality 
statistics  for  any  given  year  and  the  preparation  for  publication 
of  our  Report  for  that  year  is  too  short  to  permit  of  an  adequate 
study  of  the  aggregate  figures  and  the  compilation  of  a  complete 
analysis  of  returns.  The  subjoined  table,  therefore,  refers  to  the 
deaths  that  occurred  in  County  and  Borough  Mental  Hospitals 
during  1928,  the  equivalent  details  relating  to  the  year  covered 
by  this  Report  (1929)  being  not  yet  available.  Some  reference, 
however,  will  be  made,  in  the  section  that  follows  this  to  the 
mortality  for  1929  in  regard  to  certain  diseases,  particular 
reference  to  which  necessitates  the  production  of  the  latest  possible 
information.  This  procedure  is  in  accord  with  that  adopted 
during  recent  years. 

Causes  of  Death  in  the  cases  of  all  Patients  in  County  and  Borough 
Mental  Hospitals  who  died  during  the  year  1928.  The  daily 
average  number  of  patients  resident  during  1928  ivas  113,987 
{Males,  50,511  ;  Females,  63,476). 


Cause  of  Death. 

(The  numerals  refer  to  the  International  List  of 
Causes  of  Death  as  adapted  by  the  Registrar - 
General  for  use  in  England  and  Wales.) 

Number 
of  Deaths. 

Males. 

Fern. 

Total. 

1. 

Enteric  Fever  ... 

25 

50 

75 

8. 

Scarlet  Fever 

I 

— 

1 

10. 

Diphtheria 

1 

— 

1 

11. 

Influenza 

25 

32 

57 

16. 

Dysentery 

24 

50 

74 

21. 

Erysipelas 

9 

9 

18 

23. 

Encephalitis  lethargica... 

o 

O 

11 

14 

31. 

Tuberculosis  of  the  respiratory  system 

322 

295 

617 

32-37. 

Other  forms  of  tuberculosis 

37 

51 

88 

43-49. 

Cancer  and  other  malignant  diseases... 

121 

177 

298 

67. 

Diabetes  ... 

11 

17 

28 

74. 

Cerebral  haemorrhage,  a,poplexy,  etc. 

168 

177 

345 

76. 

General  paralysis  of  the  insane 

818 

179 

997 

77. 

Other  forms  of  insanity 

87 

124 

211 

78. 

Epilepsy 

164 

125 

289 

83. 

Cerebral  softening 

72 

71 

143 

84. 

Other  diseases  of  the  nervous  system 

42 

40 

82 

88. 

Acute  endocarditis  and  myocarditis  ... 

81 

106 

187 

90. 

Other  diseases  of  the  heart  . 

550 

708 

1,258 

91. 

Diseases  of  the  arteries 

335 

340 

675 

99. 

Bronchitis  . 

102 

95 

197 

100  &  101. 

Pneumonia  (all  forms)  ... 

396 

454 

850 

113  &  114. 

Diarrhoea  and  Enteritis  . 

8 

16 

24 

128  &  129. 

Nephritis 

162 

251 

413 

164. 

Old  age  . 

255 

358 

613 

All  other  diseases 

310 

333 

643 

Violent  deaths  (including  suicide) 

46 

30 

76 

Total . 

4,175 

4,099 

8,274 

27 
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6.  Infectious  and  Allied  Diseases  during  1929. 
Diphtheria. 

The  number  df  cases  among  patients  was  20,  5  male  and  15 
female  ;  8  of  which  occurred  at  one  hospital  early  in  the  year 
near  a  city  where  the  disease  was  prevalent.  No  cases  terminated 
fatally  among  patients,  but  one  nurse  died  out  of  10  attacked  ; 
S  male  members  of  the  staff  were  under  treatment. 

Of  other  infectious  diseases,  scarlet  fever  occurred  in  36 
patients,  of  whom  29  were  women ;  one  case  in  each  sex  proved 
fatal.  Among  the  staff  one  man  and  14  women  were  affected. 
There  were  ten  cases  of  measles  among  patients  and  3  among  the 
staff.  There  were  also  a  very  small  number  of  cases  of  chicken- 
pox,  mumps,  puerperal  fever,  and  septicaemia,  the  last-mentioned 
proving  fatal  in  one  instance. 


Erysipelas. 

There  was  a  considerable  increase  in  the  number  of  cases 
notified,  principally  among  women. 


Year. 

Notifications.  I 

Deaths. 

M. 

F. 

Total. 

M. 

F. 

Total. 

1925  . 

41 

138 

179  ! 

4 

12 

16 

1920  . 

46 

121 

167  j 

2 

12 

14 

1927  . 

73 

99 

172 

8 

10 

18 

1928  . 

64 

89 

153  1 

9 

9 

18 

1929  . 

83 

167 

250  i 

\ 

7 

16 

23 

This  infection  involved  one  female  and  3  male  members  of 
the  staff  during  the  year. 

Six  hospitals  of  the  60  affected  had  a  total  of  87  cases,  the 
highest  being  Park  Prewett,  with  21. 

Tuberculosis. 

At  the  commencement  of  1929  the  number  of  patients  under 
treatment  for  this  disease  was  : — 


Males. 

Females. 

Total. 

Pulmonary 

435 

585 

1,020 

Other  forms 

81 

115 

196 

516 

700 

1,216 

This  is  equivalent  to  a  prevalence  of  10*5  per  thousand  of  the 
total  number  of  patients. 

The  pulmonary  form  of  the  disease  was  present  also  in  the 
cases  of  12  male  and  8  female  members  of  the  staff. 

(9153)  2 
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Fresh  cases  of  tuberculosis  of  all  forms  notified  during  192^ 
show  an  increase  of  78  on  the  907  notified  during  the  previous 
year.  The  incidence  rate  has  consequently  risen  from  8-0  to 
8*5  per  thousand  patients  resident.  The  fresh  cases  among  tho 
men  are  513,  or  63  more  than  in  1928,  and  among  the  women  472,, 
or  15  more  than  in  1928.  This  is  the  first  occasion  since  we  began 
to  receive  these  notifications  (July,  1921)  that  the  male  have 
exceeded  the  female  notifications.  It  had  been  observed  in  192^ 
that  the  decrease  in  notifications  on  the  previous  year  had  been 
mainly  among  female  patients. 

The  following  table  shows  the  incidence  of  new  cases  of  pul¬ 
monary  and  other  forms  of  tuberculosis  over  a  period  of  5 
years : — 


Year.  | 

Pulmonary. 

Other  forms. 

All  forms. 

M. 

F. 

Total. 

Rate 

per 

1,000 

M. 

F. 

Total 

Rate 

per 

1,000. 

M. 

F. 

Total. 

Rate 

per 

1,000. 

1925 

480 

613 

1,093 

10*3 

54 

110 

164 

1-5 

534 

723 

1,257 

11-8 

1926 

433 

484 

917 

8-4 

73 

72 

145 

1-3 

506 

556 

1,062 

9-7 

1927 

433 

480 

913 

8-2 

44 

61 

105 

0*9 

477 

541 

1,018 

9-1 

1928 

409 

406 

815 

7-2 

41 

51 

92 

0-8 

450 

457 

907 

8-0 

1929 

474 

419 

893 

7-7 

39 

53 

92 

0-8 

513 

472 

985 

8*5 

The  seasonal  incidence  of  notifications  of  the  pulmonary  form 
is  again  to  be  seen  in  that  532  cases  appear  in  the  first  half  of  the 
year  and  361  in  the  second  half. 

No  fresh  cases  are  reported  from  four  hospitals  :  Barnsley 
Hall,  Rubery  Hill,  Sunderland  and  Exeter  ;  and  only  one  each  at 
Bucks,  Isle  of  Wight,  Scalebor  Park,  Canterbury,  London  City 
and  Newport.  The  highest  fresh  incidence  rates  are  Cumberland 
29*0,  Oxford  27*4,  Wilts  21-8,  Northumberland  20-7,  Brighton 
20-5,  Notts  Countv  18-9. 

The  incidence  is  highest  generally  in  the  hospitals  of  the 
northern  counties,  except  in  Yorkshire  ;  and  lowest,  with  pro¬ 
nounced  uniformity,  in  those  of  the  south-eastern  counties,  except 
Brighton  Borough. 

It  is  of  no  little  interest  and  significance  to  observe  that  the 
curve  of  geographical  incidence  in  these  institutions  so  largely 
follows  that  of  the  distribution  of  tuberculosis  notifications  in 
the  general  population  as  shown  by  statistics  kindly  furnished 
through  the  courtesy  of  the  Registrar  General.  These  indicate 
that  the  rate  of  fresh  notifications  in  the  northern  counties  is 
approximately  double  that  in  the  south  eastern  group.  The 
death  rates  in  a  large  measure  bear  a  similar  ratio  to  the  incidence. 

Examining  the  death  rates  of  the  general  population  in  a 
descending  series,  with  Durham  at  the  summit  and  Wilts  at  the 
bottom,  we  find  that  in  11  groups  of  areas  standing  above  the 
average  there  are  8  corresponding  groups  of  mental  hospitals  with 
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death  rates  for  tuberculosis  above  the  average  for  those  hospitals 
in  England  and  Wales. 

Similarly,  in  the  28  groups  of  areas  with  a  general  population 
death  rate  below  the  average  we  find  18  groups  of  mental  hospitals 
with  lower  death  rates  than  the  average. 

Looking  for  reasons  for  the  increase  in  tuberculosis  during 
1929,  we  caU  to  mind  the  general  outbreak  of  influenza  during  the 
early  months  of  the  year,  which  attacked  about  seven  times  more 
patients  in  the  mental  hospitals  than  in  1928. 

Bexley  had  over  400  cases  of  influenza  during  the  first  quarter  of  the 
year,  and  the  tuberculosis  incidence  of  1928  was  doubled  ;  but  the  increase 
was  on  the  male  side,  which  had  less  than  16  per  cent,  of  the  cases  of 
influenza, 

Menston  had  176  cases  of  influenza,  and  its  new  tuberculosis  cases  rose 
from  8  in  1928  to  15  ;  and  the  tuberculous  deaths  from  4  to  20. 

Derby  Comity  in  the  first  quarter  also  had  9  male  and  58  female  cases 
of  influenza  and  its  tuberculous  patients  increased  from  2  to  4  male  and 
5  to  14  female. 

Durham  had  47  male  and  62  female  cases  of  influenza  and  tuberculosis 
rose  from  22  to  26  cases  and  the  tuberculous  deaths  from  23  to  37,  the  rise 
being  more  particularly  on  the  female  side, 

Cumberland  had  31  and  11  cases  of  influenza  and  tuberculosis  increased 
from  15  to  25. 

On  the  other  hand.  East  Biding  Mental  Hospital  had  118  cases  of 
influenza  in  the  first  quarter  and  very  low  tuberculosis  rates. 

Parkside  had  351  cases  of  influenza  and  low  tuberculosis  rates. 

On  the  whole,  however,  the  high  prevalence  of  influenza  in 
January  to  March  seems  to  have  been  followed  by  a  rise  in  the 
tuberculosis  incidence  for  the  year. 

Owing  to  the  exceptional  difficulties  in  securing  samples  of 
sputum  for  examination  in  many  of  the  mentally  afflicted,  the 
method  has  been  adopted  in  many  hospitals  of  examining  the 
contents  of  the  stomach  or  the  excreta  for  the  tubercle  bacillus  by 
special  methods.* 

Deaths  from  this  disease  during  the  year  numbered  803, 
exceeding  those  of  the  previous  year  by  98  ;  the  increase  was  in 
the  pulmonary  form  only  ;  for,  in  other  forms,  there  was  a  decrease 
of  10.  Pulmonary  tuberculosis  accounted  for  373  deaths  and 
other  forms  for  36,  among  men  ;  the  corresponding  figures  for 
the  women  were  352  and  42  respectively. 

Remaining  under  Treatment  at  the  end  of  the  year,  we  find — 


Males. 

Females, 

Total. 

Pulmorxary  . 

434 

569 

1,003 

Other  forms  . 

76 

130 

206 

510 

699 

1,209 

^  *  See  Supplement  in  Part  II  of  this  Report. 
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a  slightly  smaller  number  than  at  the  commencement  of  the  year. 
Twelve  male  and  six  female  members  of  the  staffs  were  also 
under  treatment  for  pulmonary  tuberculosis  and  one  of  each  sex 
for  other  forms  of  this  disease. 

The  Enteric  Grouj). 

There  has  happily  been  a  reduction  by  about  45  per  cent,  in 
cases  of  this  group  of  intestinal  infections  compared  with  the 
previous  year. 

The  greater  prevalence  among  women  is  again  very  evident. 
Out  of  a  total  of  120  patients  affected,  only  16  were  men  and  all 
the  14  cases  among  the  staff  were  women.  In  six  years  there  have 
been  three-and-a-half  times  more  cases  among  women  than  among 
men  patients  and  the  equivalent  excess  among  the  staff  is 
six-and-a-half. 

Six  cases  among  the  men  patients  proved  fatal,  26  among  the 
women,  and  2  among  the  nurses. 

Cases  were  notified  from  35  hospitals,  in  26  of  w^hich  it  was 
confined  to  the  female  side.  Fourteen  of  these  hospitals  had  only 
one  case  each. 

An  outbreak  of  13  cases  occurred  at  Monmouth  Mental  Hospital  early 
in  the  year.  During  an  acute  shortage  of  water  a  few  months  previously, 
the  reserve  of  water  for  fire  emergency  needs  had  been  replenished  from 
the  Gavenny  brook  ;  this  same  reserve  is  connected  with  the  supply  for 
the  hot  water  system  which,  unlike  the  drinking  water,  is  not  chlorinated. 
At  another  hospital  where  the  chlorinated  water  is  examined  at  frequent 
intervals,  definite  proof  of  contamination  was  observed  on  five  occasions 
during  the  year  owing  to  defects  in  the  apparatus  and  the  consequent 
deficiency  in  the  amount  of  chlorine  liberated.  Water  used  for  the 
ablution  of  patients  or  cooking  utensils  should  certainly  be  beyond 
suspicion. 

At  Claybury  Mental  Hospital,  9  cases  occurred  between  the  end  of 
February  and  the  end  of  August  in  various  separate  parts  of  the  institution. 
Extensive  bacteriological  search  was  made  and  two  typhoid  carriers  ” 
were  discovered  in  one  ward. 

At  Napsbury  Mental  Hospital  there  were  7  cases  during  the  year  in  a 
circiunscribed  group  of  wards,  an  energetic  search  in  which  was  undertaken 
for  a  similar  som’ce  of  infection. 

Seven  cases  also  were  reported  at  Northampton  Mental  Hospital,  where 
several  known  “  carriers  ”  diad  been  segregated  as  effectively  as  possible 
for  some  years,  and  protection  had  been  afforded  by  inoculation  in  some 
wards  ;  but  certain  additional  precautions  were  necessary  in  the  con¬ 
veyance  of  fouled  linen  from  unsuspected  persons  to  the  larmdry.  Here 
and  in  several  other  hospitals  a  considerable  amomit  of  thought  and 
labour  have  been  expended  in  the  bacteriological  search  called  for  by  this 
disease.  At  Lancaster,  for  instance,  among  some  4,500  serum  examinations, 
results  were  obtained  which  indicated  the  need  for  the  segregation  of 
69  patients.  Of  205  fresh  admissions,  9  were  found  to  give  positive 
reactions  for  the  presence  of  typhoid  or  paratyphoid,  and  3  for  dysentery. 

A  practice  is  now  made  in  many  hospitals  of  examining  all  fresh 
admissions  for  the  presence  of  these  intestinal  infections.  At  Wakefield 
Mental  Hospital,  a  routine  search  of  this  kind  applied  to  fresh  patients  and 
staff  revealed  the  presence  of  typhoid  bacilli  in  7  patients  and  of  dysentery 
in  28  patients  out  of  a  total  of  385.  In  4  out  of  69  new  muses  there  was 
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evidence  of  dysentery.  In  the  Birmingham  Mental  Hospitals  a  large 
proportion  of  fresh  admissions  is  reported  to  give  positive  serological 
indications  for  the  paratyphoid  and  dysentery  groups  of  organisms.  An 
investigation  was  made  at  Carmarthen  Mental  Hospital,  where  cases  of 
typhoid  fever  had  arisen  during  the  previous  autumn  and  winter.  The 
water  supply  came  under  suspicion,  and  an  undertaking  was  obtained 
that  open  surface  drainage  on  a  neighbouring  property  would  be  converted 
into  a  closed  pipe  system,  thereby  reducing  the  danger  of  the  contamination 
of  the  hospital’s  wells.  A  pressing  need  existed  here  for  the  equipment  of  a 
laboratory  with  means  for  conducting  bacteriological  examinations. 

Those  hospitals  which  are  not  yet  provided  with  laboratory 
facilities  are  at  a  great  disadvantage  when  the  need  suddenly 
arises  for  confirming  the  clinical  diagnosis  and  for  investigating 
the  condition  of  contacts.  Where  these  examinations  are  carried 
out  on  a  contract  with  a  neighbouring  or  distant  laboratory,  the 
expenses  of  the  necessary  bacteriological  investigation  on  a  large 
scale  are  very  heavy  and  may  deter  their  being  undertaken  at  a 
critical  stage  in  contending  with  what  may  become  a  serious 
outbreak. 

The  examination  of  a  few  cases  of  Cholecystitis  after  the 
operation  of  removal  of  the  gall  bladder,  has  yielded  pure  growths 
of  typhoid  bacilli. 

Attention  is  drawn  by  one  Medical  Superintendent  to  the  fact  that, 
of  7  out  of  1 1  typhoid  ‘  ‘  carriers  ’  ’  under  his  observation  who  had  been 
surgically  treated  in  this  way,  6  afterwards  ceased  to  excrete  typhoid 
bacilli  in  their  stools,  but  4  patients  treated  by  other  than  surgical  means 
continued  to  be  “  carriers  ”  of  the  disease.  In  another  hospital  where 
two  “  carriers  ”  were  discovered,  one  was  successfully  treated  by  vaccines 
which  failed  in  the  second  case.  This  patient’s  gall  bladder  was  sub¬ 
sequently  excised  with  the  result  that  the  excreta  became  free  from 
typhoid  bacilli. 

During  the  year  an  extension  of  protective  inoculation  against 
the  enteric  group  has  been  carried  out  by  several  hospitals 
both  for  patients  and  staff. 

The  value  of  such  measures  is  beyond  doubt  ;  but  there  are 
occasions  when  investigations  into  the  origin  of  a  very  localized 
outbreak,  such  as  a  single  ward,  may  be  somewhat  obscured  by 
the  reactions  to  the  prophylactic  protection.  It  is  more  desirable 
to  discover  and  to  remedy  the  origin  of  infection  in  such  a  case 
than  to  accept  it  as  an  endemic  feature  and  to  protect  by 
inoculation  all  residents  and  new  comers. 

Dysentery. 

In  this  disease  there  has  been  a  slight  decrease  in  the  total 
number  of  cases  ;  it  is  a  decrease,  however,  which  is  limited  to 
the  women,  where  the  number  has  dropped  from  252  to  164,  but 
the  number  among  the  men,  208,  is  57  beyond  that  of  1928.  The 
deaths  were  20  males  and  19  females.  One  nurse  contracted 
the  disease.  Fresh  cases  occurred  in  39  hospitals,  in  16  of  which 
there  were  not  more  than  three  cases  reported  from  each.  On 
the  other  hand,  over  50  per  cent,  of  the  cases  occurred  in  five 
hospitals. 
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At  Morpeth  in  June  an  extensive  outbreak,  but  fortimately  a  mild  one. 
occurred  when  61  men  and  one  woman  were  affected.  Some  of  the  cases 
were  found  to  be  due  to  infection  with  the  bacillus  of  the  Sonne  type. 
To  21  of  the’  patients  a  serum  was  administered  and  all  the  patients 
recovered. 

At  Severalls  there  were  two  outbreaks,  limited  to  certain  sections  of 
the  women’s  side,  the  first  in  January  with  30  cases  and  the  second  in 
August  with  20.  A  micro-organism  of  the  same  dysentery  was  found  to 
be  responsible  for  each  outbreak,  but  a  bacteriological  search  failed  to 
reveal  the  person  associated  with  the  origin  of  the  infection. 

At  Devizes  there  were  32  cases  during  the  year,  mainly  in  June  and 
September  ;  25  were  among  the  men.  One  of  the  original  cases  had  access 
to  recovered  dysentery  patients  in  the  garden. 

In  the  Monmouth  Hospital  there  were  30  cases,  26  being  men  ;  nearly 
half  the  cases  occurred  dm*ing  the  first  quarter,  when  there  were  also  several 
cases  of  enteric  fever  to  which  reference  has  already  been  made. 

Twenty-seven  cases  occurred  at  Denbigh,  distributed  over  the  four 
quarters  of  the  year,  but  mainly  in  the  autumn. 

Among  26  cases  at  Cheddleton  were  some  severe  ones  associated  with 
an  infection  of  the  Sonne  type. 

The  strenuous  endeavours  made  in  so  many  hospitals  to  locate 
with  precision  the  ‘‘  carriers  ”  of  typhoid  fever,  have  been  applied 
likewise  to  the  detection  of  similar  sowers  of  dysentery,  which  is 
the  more  prevalent  infection  within  these  institutions.  Where 
diarrhoea!  complaints  have  been  particularly  investigated  among 
the  general  population,  dysentery  has  been  found  to  be  more 
responsible  therefor  than  was  commonly  anticipated. 

Severe  Diarrhoea. 

A  slight  decrease  is  observed  in  the  notifications  of  this  con¬ 
dition,  w^hich  numbered  193  ;  76  of  which  were  among  men  and 
117  among  women  patients. 

Influenza. 

Owing  to  the  general  outbreak  of  influenza  in  the  first  months 
of  the  year,  the  notifications  of  this  infection  were  more  than 
seven  times  as  numerous  as  in  1928.  Including  influenzal  pneu¬ 
monia,  the  cases  amounted  to  5,857,  of  which  men  formed  2,105 
and  women  3,752  :  434  cases  terminated  fatally,  136  being  men 
and  298  women. 

Among  the  staff  there  were  1,108  cases  (307  men,  801  women), 
with  fatal  termination  in  the  case  of  3  women. 

Pneumonia. 

x41though  the  pneumonias  are  notifiable  separately,  more  re¬ 
liable  data  for  comparison  will  probably  be  obtained  from 
grouping  them  together  with  bronchitis.  The  deaths  from  this 
group  of  respiratory  diseases  numbered  1,047,  or  12-7  per  cent,  of 
the  deaths  from  all  causes  in  these  institutions.  The  equivalent 
percentage  in  the  general  population  of  England  and  Wales  is 
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11-8,  but  it  is  noteworthy  that  the  proportion  of  persons  over 
the  age  of  55,  when  adults  are  more  ready  victims  to  these  com¬ 
plaints,  is,  in  the  mental  hospitals,  about  two-and-a-half  times 
that  in  the  general  population. 


Registered  Hospitals. 

{Fourteen  in  number.) 

There  has  been  no  change  in  the  number  of  Registered 
Hospitals,  which  continue  to  discharge  with  efficiency  their  useful 
functions  and  to  afford  to  private  patients  of  all  classes  skilled 
medical  treatment  as  well  as  kind  and  competent  nursing  and 
care.  A  list  of  these  establishments  will  be  found  in  Appendix  F. 
in  Part  II. 

Certified  Patients. — The  percentage  of  discharges  (recovered, 
relieved,  and  not  improved)  to  the  direct  admissions  during  1929 
was  58-2  (males,  55-6  ;  females,  59-9),  and  of  recoveries  alone,  37*0 
(males,  34-7  ;  females,  38-5)  ;  the  percentage  of  deaths  to  the 
daily  average  number  resident  was  9-0  (males,  11*3  ;  females,  7-5). 


Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1929 

•  •  • 

795 

1,239 

2,034 

• 

M. 

F. 

T. 

Admitted  ... 

Discharged — 

236 

374 

610 

Recovered 

68 

117 

185 

Relieved 

23 

45 

68 

Not  improved 

By  operation  of  law 

18 

20 

38 

(lapsed  Orders,  &c.) 

2 

4 

6 

Transferred  to  other  insti- 

tutions  for  the  insane  or 
to  single  care 

34 

66 

100 

X^i0cl  •••  •••  ••• 

90 

93 

183 

Number  on  1st  January,  1930 

•  •  • 

•  •  • 

796 

1,268 

2,064 

Voluntary  Boarders. — In  addition  to  the  above  patients  there 
were  admitted  during  the  year,  669  voluntary  boarders,  and  on 
the  1st  January,  1930,  429  remained  in  residence.  The  hospitals 
where  the  largest  number  of  these  patients  were  treated  were 
Royal  Bethlem  Hospital,  Manchester  Royal  Hospital,  and  St.  An¬ 
drew’s  Hospital,  which  absorbed  between  them  53  per  cent,  of  the 
voluntary  admissions  into  Registered  Hospitals. 
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The  number  of  certified  patients  in  residence  increased  by  30 
during  the  year,  and  the  voluntary  boarders  by  one. 

Holloway  Sanatorium.— Dweing  the  earlier  part  of  last  year 
a  therapeutic  department,  consisting  of  operating  theatre,  light 
treatment  room,  dental  and  X-ray  rooms,  and  pathological 
laboratory,  was  completed  and  brought  into  use.  It  is  extremely 
satisfactory  to  note  these  forward  steps  in  the  means  of  treatment 
at  this  important  hospital. 

A  Nurses’  Home  in  connection  with  the  hospital  was  completed 
in  the  autumn.  The  home,  which  is  detached  from  the  main 
hospital,  provides  rooms  for  75  members  of  the  female  nursing 
staff.  It  was  built  at  the  cost  of  £35,000.  On  19th  October,  the 
opening  ceremony  took  place.  Lady  Middleton,  Chairman  of  the 
Surrey  County  Nursing  Association,  declaring  the  home  open, 
after  the  new  building  had  been  dedicated  by  the  Bishop  of 
Guildford. 

The  Retreat,  York. — Dr.  Henry  Yellowlees,  O.B.E.,  F.R.C.P.E., 
resigned  the  post  of  Medical  Superintendent  on  the  25th  March, 
1929,  to  take  up  that  of  Physician  for  Mental  Diseases  and 
Lecturer  in  Psychological  Medicine  at  St.  Thomas’s  Hospital  in 
London.  During  his  term  of  office  he  did  much  to  increase  the 
hospital  character  of  ‘‘  The  Retreat,”  and  to  further  the  better 
training  and  comfort  of  the  nurses.  He  has  been  succeeded  by 
Dr.  Neil  Macleod  (M.D.,  Edin.,  D.P.M.),  who  had  been  Deputy 
Superintendent  at  ''  The  Retreat  ”  since  the  8th  January,  1924, 
having  previously  been  assistant  medical  officer  at  the  Sunderland 
Borough  Mental  Hospital  and  the  Royal  Edinburgh  Hospital 
for  Mental  and  Nervous  Disorders. 


Naval  and  Military  Hospitals. 

Royal  Naval  Hospital,  Gt.  Yarmouth. — This  Hospital,  which 
affords  beds  for  about  250  patients  and  which  is  at  present 
under  the  charge  of  Surgeon  Commander  H.  C.  Devas,  R.N.,  was 
visited  by  a  member  of  our  Board  on  the  3rd  of  last  December. 
It  was,  as  usual,  in  very  good  order,  affording  most  comfortable 
accommodation  for  both  officers  and  men.  The  fact  that  rather 
less  than  half  the  number  of  available  beds  were  in  occupation 
is  due  to  a  decision  to  cease  using  the  Hospital  for  its  present 
purpose.  Mindful  of  the  good  work  which  always  has  been  done 
in  it,  and  of  the  possibility  that  the  scope  of  its  usefulness  is 
capable,  subject  to  legislative  approval,  of  considerable  extension, 
it  was  no  small  satisfaction  to  us  to  learn  that  this  decision  had 
been  rescinded. 

Royal  Military  Hospital,  Netley. — The  member  of  our  Board 
who  visited  the  D.  Block  at  Netley  on  15th  January,  1929, 
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reported  that  the  patients  were  evidently  very  well  supervized  and 
cared  for  and  that  the  block  was  throughout  excellently  kept. 
Those  who  are  able  work  in  the  garden,  kitchen  and  wards ;  and, 
as  an  amusement  and  recreation,  cricket  and  football  are  played 
in  due  season.  Classes  for  instruction  in  mental  nursing  are  held, 
and  during  the  past  year  three  members  of  the  nursing  staff 
obtained  the  certificate  of  the  Royal  Medico-Psychological 
Association  in  mental  nursing. 

There  were  38  patients  in  residence,  including  three  officers, 
at  the  date  of  the  visit,  but  there  had  been  112  admissions — 
74  from  the  United  Kingdom  and  38  from  abroad — since  the  date 
of  the  last  visit  in  June,  1928. 

During  the  period  under  review,  a  large  number  had  been 
discharged  to  their  homes  and  2  officers  and  11  other  ranks  were 
returned  to  duty. 


State  Criminal  Asylum,  Broadmoor. 

The  two  Commissioners  who  visited  this  institution  on  8th 
July,  1929,  reported  very  favourably  upon  the  manner  in  which 
the  institution  is  maintained  and  upon  the  treatment  of  the 
patients  ;  they  noted,  too,  with  pleasure  the  efforts  made  to 
harmonize  the  special  considerations  as  to  safety,  which  this 
type  of  patient  demands,  with  medical  requirements. 

Among  other  improvements  which  had  been  effected  during 
the  period  under  review,  were  the  completion  of  the  solarium  as 
an  annex  to  male  block  3  and  the  installation  of  electric  light  in 
the  women’s  section. 

The  number  of  patients  resident  was  827,  of  whom  628  were 
men  and  199  women. 


Licensed  Houses. 

(Fifty -four  in  number.) 

On  the  1st  January,  1930,  there  were  19  Metropolitan  Houses 
licensed  by  us  and  35  Provincial  Houses  licensed  by  Justices  for 
the  reception  of  patients  under  the  Lunacy  Acts,  the  same  number 
as  a  year  previously. 

Certified  Patients. — The  percentage  of  discharges  (recovered, 
relieved,  and  not  improved)  to  the  direct  admissions  during  1929 
was  50*6  (males,  55*2  ;  females,  48*3),  and  of  recoveries  alone  22*7 
(males,  21*7  ;  females,  23*3)  ;  the  percentage  of  deaths  to  the 
daily  average  number  resident  was  11*5  (males,  10*3  ;  females, 
12*2). 
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The  following  table  gives  the  numbers  and  distribution  of  the 
certified  patients  detained  in  these  Houses  on  1st  January, 
1930 


Certified  Patients, 

Males. 

Females. 

Total. 

Number  on  1st  January,  1929 — ■ 

Metropolitan 

•  •  • 

•  •  • 

•  •  • 

380 

735 

1.115 

Provincial 

«  •  • 

•  •  • 

•  «  • 

592 

908 

1,500 

M. 

F. 

Total 

Admitted  : — 

Metropolitan  ... 

180 

345 

525 

Provincial 

142 

315 

457 

Discharged  : — 

Recovered — 

Metropolitan  ... 

22 

68 

90 

Provincial 

39 

62 

101 

Relieved — 

Metropolitan 

46 

68 

114 

Provincial 

30 

50 

80 

Not  improved — 

Metropolitan  ... 

8 

7 

15 

Provincial 

10 

15 

25 

By  operation  of  law 

(lapsed  Orders,  &c.) — 

Metropolitan  ... 

8 

14 

22 

Provincial 

4 

11 

15 

Transferred  to  other  insti- 

tutions  for  the  insane  or 

to  single-care — 

Metropolitan  ... 

42 

93 

135 

Provincial 

28 

67 

95 

Died — 

Metropolitan  ... 

54 

104 

158 

Provincial 

44 

93 

137 

Number  on  1st  Januarv,  1930 — 

•  •  • 

•  •  • 

Metropolitan 

•  •  • 

•  •  • 

•  •  • 

380 

726 

1,106 

Provincial 

•  •  • 

•  •  • 

«  •  • 

579 

925 

1,504 

These  figures  show  that  the  number  of  certified  patients  in 
Metropolitan  Houses  decreased  by  9,  while  those  in  Provincial 
Houses  increased  by  4  during  the  year. 

Voluntary  Boarders. — In  addition  to  the  above  patients  there 
were  admitted  during  the  year  748  voluntary  boarders  (300  in 
Metropolitan  and  448  in  Provincial  Houses)  ;  thus,  of  the  total 
of  1,730  patients  admitted  to  these  Houses,  43*2  per  cent,  were 
voluntary  admissions.  On  the  1st  January,  1930,  there  were 
resident  143  in  Metropolitan  and  211  in  Provincial  Houses — an 
increase  during  the  year  of  12  in  the  former  and  of  3  in  the  latter. 
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Variations  in  Licences. — The  changes  that  have  taken  place  in 
the  licences  of  the  Metropolitan  and  Provincial  Houses  are  noted 
in  the  list  of  those  Houses,  which,  with  their  present  licensees,  will 
be  found  in  Appendix  F  in  Part  II.  Among  them  may  be 
mentioned  : — 

Bailbrook  House, — In  March,  1929,  Dr.  Norman  Lavers,  owing 
to  ill-health,  had  to  give  up  the  post  of  medical  officer  and  resident 
licensee  of  this  house,  which  he  had  held  since  1908.  He  has  been 
succeeded  by  Dr.  S.  J.  Gilfillan,  O.B.E.,  formerly  Medical  Super¬ 
intendent  of  the  London  County  Mental  Hospital  at  Colney 
Hatch. 

Chisvjick  House. — The  lease  of  this  house  at  Chiswick  expired 
in  1928.  The  house  and  grounds  having  been  purchased  by  the 
Brentford  and  Chiswick  Urban  District  Council  for  the  use  of  the 
public.  Dr.  Macaulay  acquired  two  houses  in  the  neighbourhood 
of  Pinner,  within  our  jurisdiction;  and,  on  the  6th  March,  1929, 
the  licence  was  transferred  to  these  houses,  called  The  Grove 
and  “  Terrilands,”  Pinner,  both  to  be  known  as  ‘‘  Chiswick 
House,”  Pinner.  The  first  named  is  for  the  reception  of  not  more 
than  13  gentlemen,  and  Terrilands  ”  for  not  more  than  24 
ladies,  or  35  patients  in  all  at  both  houses. 

The  house  at  Chiswick  was  first  used  for  the  reception  of 
patients  in  1893,  on  the  transfer  of  the  licence  from  the  Manor 
House,  Chiswick,  which  was  first  licensed  in  1837.  From  1849 
to  1928  the  name  of  Tuke  was  continuously  connected  with  the 
licence  of  these  houses. 

Fairford  Retreat. — On  the  31st  May,  1929,  Mrs.  King-Turner, 
the  wife  of  Dr.  King-Turner  and  co-licensee  of  this  house,  died. 
She  had  been  associated  with  her  husband  in  the  management  of 
the  house  for  many  years,  and  the  help  she  gave  him  and  the 
kindly  sympathy  displayed  by  her  towards  the  patients  were 
always  appreciated  by  us.  Her  place  in  the  licence  was  taken  by 
her  son  and  daughter. 

Moorcroft. — In  March,  1929,  we  learnt  with  regret  of  the  death 
of  Mr.  John  Finnis  Stilwell,  who  had  been  a  licensee  of  this  house 
since  1895. 

Plympton  House. — At  the  beginning  of  last  year  Dr.  and 
Mrs.  Turner,  who  had  been  the  resident  licensees  of  this  house 
for  many  years,  retired,  and  Dr.  John  Clarke  Nixon  (M.B., 
B.U.I.)  became  the  sole  licensee  when  the  licence  was  renewed  at 
Midsummer  Quarter  Sessions  for  the  County  of  Devon. 

Dr.  Turner  first  became  one  of  the  licensees  of  this  house  in 
1898,  and  his  relationship  with  our  Board  has  always  been  of  the 
most  cordial  description. 


38 


Sixteenth  Re2)ort  of  the 


The  Priory. — At  the  beginning  of  last  year  the  new  wing  on 
the  ladies’  side,  giving  accommodation  for  6  ladies,  and  the 
Nurses’  Home  for  22  nurses,  were  in  full  occupation.  The  building 
of  the  former  was  necessitated  by  the  acquisition  of  the  two  villas, 
“  The  Willoughby s  ”  and  ‘‘  Granville  Lodge,”  by  the  London 
County  Council  for  a  road  improvement. 

Springfield  House.— On  the  17th  June,  1929,  Dr.  David  Bower 
died.  For  the  long  period  of  half-a-century  he  had  been  one  of 
the  licensees  of  this  house,  having  in  1879  succeeded  the  son  of 
Dr.  J.  Harris  who  built  the  house  in  1837,  and  the  most  cordial 
relationship  had  always  existed  between  him  and  our  Board. 

Besides  his  efforts,  which  never  flagged,  on  behalf  of  the 
welfare  of  the  patients  in  residence.  Dr.  Bower  took  an  active 
interest — especially  upon  the  Parliamentary  Committee  of  the 
Royal  Medico-Psychological  Association  (of  which  Committee 
he  was  for  some  years  Chairman) — in  all  measures  calculated  to 
afford  better  treatment  for  mental  disorder. 


Single -Care. 

The  following  table  shows  the  changes  that  have  occurred 
during  the  past  year  among  the  patients  residing  in  single-care 
under  the  provisions  of  the  Lunacy  Acts,  but  exclusive  of  those 
who  have  been  found  insane  by  inquisition. 


Certified  Patients. 


Number  on  1st  January,  1929 


M. 

F. 

T. 

Direct  admissions 

3 

27 

30 

Admitted  on  transfer 

27 

60 

87 

Discharged  ; — 

Recovered 

3 

9 

12 

Relieved 

3 

9 

12 

Not  improved 

1 

4 

5 

irregular  admissions  ... 

- - 

3 

3 

Transferred  to  other  single- 

care  or  to  institutions  for 

the  insane 

19 

53 

72 

Died  . 

10 

14 

24 

Males,  i  Females.!  Total. 


97  !  263 


360 


Number  on  1st  January,  1930 


91 


258 


349 
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These  figures  show  that  there  was  a  decrease  of  11  in  the 
number  of  single-care  patients  during  the  year.  As  compared 
with  the  previous  year,  there  was  a  decrease  of  15  in  the  numbei^ 
of  admissions,  and  of  10  in  the  number  of  discharges,  excluding 
transfers,  while  the  deaths  increased  by  two. 

We  are  able  to  report,  as  a  result  of  our  visits  to  these  patients — 
to  some  of  whom  a  second  visit  has  been  paid — that  the  arrange¬ 
ments  for  their  care  and  treatment  were  generally  quite 
satisfactory. 


The  Certified  Insane  in  Poor  Law  Institutions.* 

The  subjoined  table  shows  the  distribution  of  patients  who  are 
certified  under  the  Lunacy  Acts  and  who  were  detained  in  Poor 
Law  Institutions  on  1st  January,  1930  : — 


In  Metropolitan  District  Asylums 
In  other  Poor  Law  Institutions 


Males.  Feinales.  Total, 
2,049  2,377  4,426 

4,685  6,446  11,131 


,  Total 


6,734  8,823  15,557 


It  is  to  be  observed  that  these  figures  relate  only  to  persons 
certified  under  the  Lunacy  Acts,  and  by  no  means  represent  the 
total  number  of  mental  cases  in  these  institutions. 

In  spite  of  the  need  for  additional  beds  in  the  County  and 
Borough  Mental  Hospitals  only  one  Visiting  Committee  have 
during  the  period  under  review  availed  themselves  of  the  facilities 
granted  under  section  26  of  the  Lunacy  Act,  1890,  for  providing 
further  accommodation  for  selected  patients  in  a  Poor  Law 
Institution.  This  is  the  Visiting  Committee  of  the  Berkshire 
Mental  Hospital  who  have,  with  the  consent  of  the  Minister  of 
Health  and  our  Board,  and  subject  to  approved  regulations, 
concluded  an  Agreement  with  the  Guardians  of  the  Poor  of  the 
Hungerford  and  Ramsbury  Union  for  the  reception  into  their 
institution  of  20  quiet  selected  female  patients. 

It  is  possible  that  the  uncertainty  as  to  the  effect  of  the  passing 
•of  the  Local  Government  Act  of  1929  has  prevented  other  such 
schemes  being  made  during  the  year  ;  and  that,  when  the  suc¬ 
cessors  of  the  old  Guardians  have  had  time  to  make  arrangements 
as  to  the  institutional  property  passing  to  them  under  the  Act, 
further  agreements  on  the  above  lines  will  be  made. 


*The  number  of  mental  defectives  in  these  institutions  will  be  found  on 
page  82. 
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The  number  of  patients  and  boarders  who  died  as  a  result  of 
a  suicidal  act  in  1929  is  much  the  same  as  in  1928,  and  the  following 
table  sets  forth  the  particulars. 


The  suici 

dal  act  committed. 

Whilst 
under 
care  (in¬ 
cluding 
escapes). 

Whilst 
on  leave 
or  trial. 

Before 

ad¬ 

mission. 

Certified  patients  : 

County  and  Borough  Mental  Hospitals  . . . 

16 

23 

12 

Registered  Hospitals 

— 

1 

— 

Licensed  Houses 

1 

2 

— 

Voluntary  hoarders  : 

County  and  Borough  Mental  Hospitals  . . . 

— 

1 

— ■ 

Registered  Hospitals 

— 

2 

— 

Licensed  Houses 

- - 

3 

- - 

Total  of  certified  patients  and  voluntary 
boarders  ... 

17 

32 

12 

In  the  first  group  of  17,  the  suicidal  acts  were  committed^ 
before  admission  to  the  mental  hospital  and  call  for  little  comment. 
When  greater  facilities  for  early  treatment  are  available  it  is  to 
be  hoped  these  numbers  will  be  greatly  reduced. 

In  the  second  group,  32  in  all,  it  is  noteworthy  that  in  only 
eight  instances  were  the  patients  deemed  to  be  actively  suicidal. 
In  two  of  these  the  nurses  in  charge  were  in  some  measure  to 
blame  and  were  dismissed  by  the  Committee.  In  the  other  six 
cases  careful  enquiry  into  the  circumstances  showed  that  the' 
deaths  did  not  arise  through  lack  of  proper  care.  In  no  case 
did  we  consider  it  necessary  to  institute  a  special  enquiry. 

The  remaining  24  cases  of  suicide  whilst  under  care  occurred' 
in  patients  not  under  special  supervision.  In  several  instances 
the  patients  had  improved  and  were  on  parole,  and  one  was  to* 
have  left  the  hospital  on  trial  the  following  day.  Cases  such  as 
these  are  disappointing.  The  care  of  depressed  patients  must 
ever  be  a  constant  anxiety  to  medical  officers  and  nurses.  It  is 
well  recognized  that  risks  must  sometimes  be  taken  in  order  to 
give  hope  of  recovery,  yet  now  and  then,  after  weeks  or  months 
of  treatment  and  in  spite  of  every  care,  accidents  such  as  these 
occur.  Bearing  in  mind  the  large  numbers  of  actively  suicidal 
patients  under  treatment,  the  comparatively  rare  occurrence  of 
such  accidents  speaks  well  for  the  good  judgment  of  the  medical 
officers  on  whom  rests  the  responsibility  of  deciding  how  much 
freedom  can  be  given.  Especially  we  would  draw  attention  to 
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the  care  exhibited  by  the  nursing  staff  of  mental  hospitals  in 
respect  to  suicidal  patients.  Their  duties  are  continuous  and  most 
anxious,  and  the  record  for  the  year  shows  how  successfully  they 
have  been  discharged. 

With  reference  to  the  12  patients  who  committed  suicide  whilst 
on  trial  or  leave  of  absence,  there  is  reason  to  fear  that  in  some 
instances  the  hospital  authorities  were  not  informed  of  changes 
in  the  mental  condition,  although  in  the  great  majority  the  danger 
-could  hardly  have  been  avoided. 

The  benefits  of  leave  of  absence  on  trial  have  frequently  been 
referred  to  in  these  Reports ;  and,  in  patients  convalescent  from 
melancholia,  this  must  inevitably  involve  some  measure  of  risk. 
The  situation  is  often  extremely  perplexing.  The  patient  has 
greatly  improved,  he  says  he  feels  well  and  the  relatives  press  for 
discharge.  The  most  careful  examination  may  fail  to  elicit  the 
patient’s  real  thoughts  and  fears ;  and,  even  when  he  is  frank  and 
sincere,  the  possibility  of  sudden  impulse  cannot  be  foreseen. 

Deaths  by  Misadventure. 

Amongst  the  deaths  from  misadventure  reported  to  our 
Board  are  several  that  call  for  comment.  In  all  these  cases 
inquests  were  held  by  Coroners.  In  several,  independent  enquiries 
were  made  by  Visiting  Committees ;  and  in  one  case  two  members 
of  our  Board  made  a  special  visit  and  examined  witnesses  upon 
oath. 

In  the  course  of  their  enquiries  the  Commissioners  found  that 
in  a  few  instances  some  degree  of  blame  attached  to  members  of 
the  staff,  but  in  no  case  was  there  serious  neglect  or  ill-treatment. 

J .  T.  C.,  at  Whittingham. — Two  Commissioners  held  a  sworn  enquiry 
into  circumstances  attending  the  death  of  this  patient  at  Whittingham 
Mental  Hospital,  who  died  suddenly  on  16th  April,  1929,  following  an 
incident  the  previous  day.  Three  patients  had  stated  that  he  had  been 
assaulted  by  two  attendants. 

In  the  course  of  the  Commissioners’  enquiry  it  transpired  that  J.  T.  C., 
whilst  having  his  toe  nails  cut  by  an  attendant,  had  struck  the  attendant 
a  violent  blow  which  dazed  him  and  made  his  nose  bleed.  Thereupon 
-another  patient  sitting  close  by  suddenly  sprang  up  and  struck  J.  T.  C. 
two  blows,  one  on  the  head  and  one  in  the  stomach.  The  incident  was 
reported  to  the  head  nurse  and  to  the  Medical  Officer  at  the  time.  J.  T.  C. 
took  his  tea  as  usual  and  was  apparently  well  during  the  night.  He 
collapsed  and  died  at  8.20  a.m. 

At  the  post-mortem  examination  advanced  heart  disease  was  found 
and  an  enlarged  and  necrotic  pancreas,  and  haemorrhage  into  the  peritoneal 
cavity. 

The  verdict  of  the  Coroner’s  jury  was  valvular  disease  of  the  heart, 
accelerated  by  exertion  during  a  struggle  originated  by  the  deceased  in 
the  baths’  dressing  room,  and  further  that  the  deceased  died  by  misad¬ 
venture.  They  added  a  rider  which  exonerated  the  attendant  from  all 
blame. 

The  Commissioners,  having  examined  the  patients  who  made  the 
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accusation,  found  their  statements  very  conflicting  and  self- contradictory 
and  came  to  the  conclusion  their  evidence  was  unreliable. 

In  all  they  examined  flve  patients  and  seven  members  of  the  staff,  and 
examined  the  records.  They  concluded  that  the  patient  died  from  shock 
from  sudden  haemorrhage  in  the  peritoneal  cavity,  and  from  enlarged  and 
diseased  pancreas  associated  with  a  diseased  and  markedly  incompetent 
heart ;  that  the  excitement  and  blows  may  have  contributed  to  or  accelerated 
the  fatal  event,  which  might  have  happened  at  any  moment ;  that  there- 
was  no  reliable  evidence  that  J.  T.  C.  was  assaulted  by  any  other  person 
than  the  other  patient ;  and  lastly,  that  the  usual  and  proper  steps  had  been 
taken  to  bring  the  matter  to  the  notice  of  the  chief  male  nurse  and  the- 
Assistant  Medical  Officer. 

Deaths  from  hums  or  scalds. — ^One  was  due  to  the  failure  of  the 
automatic  regulator  of  the  hot  water  supply.  The  patient  was  being 
treated  by  “  prolonged  baths,”  and  the  nurse  in  attendance  was  not  quick 
enough  to  realize  the  failure  of  the  apparatus.  The  patient  had  kidney 
disease,  and  the  scalds  became  sepfic,  causing  death. 

One  patient  met  his  death  through  placing  his  stockinged  feet  on 
hot  water  pipes  which  had  been  left  uncovered  owing  to  structural 
difficulties — he  was  burnt  and  septicaemia  followed.  Another  patient 
was  scalded  owing  to  being  left  for  a  few  minutes  imattended  in  a  bath¬ 
room  by  a  probationer  nurse  who  had  omitted  to  remove  the  key  of  the 
taps. 

Another  death  arose  through  a  demented  patient  removing  a  fireguard 
and  setting  her  clothes  on  fire,  whilst  through  a  misunderstanding  no  nurse- 
was  in  the  room. 

Deaths  from  drowning.  Two  cases  of  drowning  occurred  through 
bathroom  doors  being  left  open  by  mistake.  The  deaths  were  accidental, 
and  at  the  inquests  the  staff  were  not  blamed.  In  one  of  these  cases  the 
Medical  Superintendent  was  not  satisfied  and  all  the  nursing  staff  in  the 
ward  were  transferred  to  other  wards. 

Reviewing  these  eases,  it  is  obvious  that  certain  of  the  deaths 
would  not  have  arisen  but  for  errors  of  judgment,  or  some  degree 
of  carelessness,  or  failure  to  carry  out  regulations.  But  in  this- 
connection  it  must  not  be  forgotten  that  nurses  in  mental  hospitals 
often  work  under  difficult  conditions,  and  the  very  nature  of  the- 
service  is  distracting. 


Two  cases  call  for  comment  as  illustrating  the  dangers  of^ 
delay  m  securing  effective  hospital  treatment. 

admitted  to  the  Cheddleton  Mental  Hospital  on  11th 
I  mber,  1929,  and  died  on  21st  October  of  pyaemia.  At  a  post-mortem. 

was  discovered  that  five  ribs  and  the  sternum  were  broken 
th6^iurv’’warthflt  surfaces.  At  the  inquest  the  verdict  of 

Ir  broL^rihs^t  A  by  abscess  following 

wish  to  Sflv  m  circumstances  unknown,  with  a  rider,  “We- 

on  admission.”  should  be  taken  in  the  examination  of  patients 

inve^Hjiflted  ^y®^^®^  members  of  our  Board  visiting  the  Hospital 
from  a  Poo^  LawTnTthut“‘’'’^n  patient  had  been  sent 

sirm^fr,  a^d  Cr  lhstdl^3s1on1o"S5fT  f  ^ 

pain,  and  some  injury  was  suspected.°h\^s“ 'fficuh  to'loir^“^^ 
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of  tho  juiy  as  he  was  thoroughly  examined  by  three  members  of  the 
medical  staff  and  also  by  the  visiting  surgeon,  who  failed  to  find  evidence 
of  fracture  of  bones.  The  Commissioners  concluded  that  the  bones  had 
been  broken  before  admission  to  the  Mental  Hospital,  but  that  owing  to 
the  purulent  discharge  it  was  impossible  to  detect  the  fractures  in  the 
absence  of  an  X-ray  examination.  They  were  thoroughly  satisfied  that 
the  patient  had  been  kindly  and  tactfully  treated  by  the  nursing  staff. 

It  seems  reasonable  to  conclude  that  the  delay  in  sending  this 
man  to  the  mental  hospital  prejudiced  his  chance  of  recovery, 
seeing  that  the  institution  where  he  was  temporarily  under  care 
had  few  facilities  for  nursing  a  patient  of  this  kind. 

The  other  case  (J.  D.,  Wakefield  Mental  Hospital)  had  been  under 
treatment  in  a  well-known  general  hospital  for  fissured  fracture  of  the 
skull,  the  result  of  a  motor  accident. 

It  appears  he  was  so  restless  that  he  could  not  be  suitably  nursed  in 
a  general  hospital  ward,  and  he  was  discharged  to  the  care  of  his  friends 
on  the  understanding  that  he  would  be  taken  to  the  Poor  Law  infirmary. 
After  nine  days  he  was  again  removed,  this  time  to  the  mental  hospital, 
where  he  died  twenty  days  later. 

The  double  transfer  had  the  result  that  the  medical  officers  of  the  mental 
hospital  did  not  obtain  full  particulars;  and  the  nature  of  the  case  was 
obscured  by  the  patient’s  feeble  condition,  due  to  numerous  boils,  which 
were  in  themselves  sufficient  to  explain  a  toxaemic  state.  It  was  unfortunate 
that  the  patient  was  not  sent  direct  to  the  mental  hospital  from  the  general 
hospital. 

This  question  of  the  delay  in  securing  effective  treatment  in 
early  cases  of  mental  illness  raises  difficult  questions  beyond  the 
scope  of  this  Report.  It  is  to  be  hoped  some  of  these  will 
disappear  when  new  legislation  takes  effect. 

It  is  natural  that  relatives  should  hesitate  to  place  patients 
under  certificates  without  some  intermediate  period  of  treatment 
and  observation  to  ascertain  whether  certification  is  necessary. 
The  reluctance  of  medical  men  to  sign  certificates  is  another  cause 
of  delay  in  obtaining  treatment.  Lastly,  vacancies  in  mental 
hospitals  are,  in  some  districts,  difficult  to  find,  resulting  in  serious 
delav  in  effective  treatment. 

t/ 

It  is  the  practice  in  some  areas  to  require  that  all  patients  with 
mental  symptoms  requiring  rate-aid  should  in  the  first  instance 
be  sent  to  observation  wards  in  the  Poor  Law  institution.  This 
means  that  for  a  time  at  any  rate  some  patients  are  treated  under 
unfavourable  conditions.  Few  such  institutions  are  properly 
equipped  and  staffed  for  this  very  difficult  class  of  medical  work. 

Any  such  routine  plan  of  dealing  with  early  cases  is  to  be 
deprecated  :  many  patients  would  do  better  if  sent  direct  to 
mental  hospitals.  Those  requiring  temporary  observation  need 
methods  of  treatment  rarely  provided  in  existing  Poor  Law 
institutions. 
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n.  MENTAL  DEFICIENCY. 

].  The  Local  Government  Act,  1929. 

Since  our  last  annual  Report  was  published  the  Local  Govern¬ 
ment  Act  has  come  into  operation ;  and  we  think  it  advisable  to 
consider  the  effect  it  is  likely  to  have  on  the  nation’s  provision 
for  the  care  and  protection  of  the  mentally  defective.  Onlv  time 
can  show  the  full  results,  for  the  first  few  years  of  re-organization 
will  be  very  difficult  and  will  entail  a  large  amount  of  work  for 
Local  Authorities.  We  believe,  however,  that  the  Act  gives  great 
and  valuable  opportunities  for  development,  improvement  and 
economy.  ^ 

The  partial  repeal  of  proviso  (ii)  of  Section  30  of  the  Mental 
Deficiency  Act  has  ma,de  it  the  duty  of  Local  Authorities  to 
ascertain  all  adult  defectives  in  their  area  who  are  subject  to  be 
dealt  with,”  irrespectively  of  the  fact  that  some  of  them  are  in 
receipt  of  outdoor  or  indoor  poor  law  relief.  Further,  when 
ascertained,  the  Local  Authority  is  under  obligation  to  provide 
suitable  su^rvision  and  training  for  them,  or,  if  supervision 
affords  insufficient  protection,  to  send  them  to  institutions  or 
to  place  them  under  guardianship. 

For  the  first  time  it  is  possible  to  secure  unity  and  continuity 
of  treatment  and  care  for  the  mentally  defective.  There  is  now 
no  reason,  apart  from  insufficient  accommodation,  why  all  persons 
needing  help,  training,  treatment  and  care  by  reason  of  defective 
mentality  should  not  receive  that  treatment  and  care  at  the  hands 
of  one  Committee  of  the  County  or  County  Borough  Council. 
J^urther,  it  is  now  possible  that  each  individual  should  be  assisted 
and  cared  for  qua  mental  defective  and  not  as  a  destitute  person. 

ra  ually  we  hope  to  see  the  old  confusion  cleared  away  and 
continuous  care  substituted  for  short  periods  of  treatment  in,  and 
discharge  from,  poor  law  institutions,  mental  hospitals,  prisons 
nd  charitable  homes.  We  recognize  that  in  some  areas  this 
eorganization  cannot  be  accomplished  immediately,  but  we  trust 
hat  Local  Authorities  will  gradually  be  able  to  bring  it  about. 
As  time  goes  on  it  will  become  more  and  more  evident  that  such 
P^^vent  overlapping  between  various  Committees  of 

ComnHfr'  treatment  of  defectives  through  one 

effi^r  knowledge  of  the  subject  will  lead  both  to 

elficiency  and  economy. 

Government  Act  in  some  districts 

Our  BoarH  b  Institution  for  the  sole  use  of  defectives. 

Sildin^rl.  ®  yns^erable  knowledge  of  the  use  of  such 

followinv  defectives  and  they  desire  to  offer  the 

InstitutiLs  t  experience  of  Poor  Law 

stitutions  which  they  have  been  asked  to  inspect. 

adapted"''  ItZ  t.  Institutions  could  be 

Sied  thL  Tfr  ®®®^  land  could  be 

ac.pured,  the.se  might  serve  as  the  nucleus  of  a  colony.  Un- 
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fortunately,  most  of  these  will  probably  be  required  for  hospitals 
or  other  purposes. 

(2)  There  are  a  number  of  Poor  Law  Institutions  which  could, 
if  they  can  be  spared  from  other  services,  be  adapted  at  a 
reasonable  cost  for  one  sex ;  but  few,  if  any  of  them,  could  be  made 
suitable  for  both  sexes  or  for  young  and  trainable  defectives. 
We  recommend  that  these  should  be  used  for  the  elder  lower 
grade  cases  who  do  not  appreciate  their  surroundings  and  who 
are  unemployable  except  in  simple  domestic  work.  The  evidence 
of  the  Wood  Committee  shows  that  there  are  large  numbers  of  this 
type  of  defective  already  in  Poor  Law  Institutions  and  Mental 
Hospitals,  and  it  is  suggested  that  they  should  be  gathered 
together  from  all  parts  of  the  County  and  accommodated  in  one 
Poor  Law  Institution.  This  Poor  Law  Institution  should, 
wherever  possible,  be  ancillary  to  the  main  Colony  in  the  area.  It 
should  be  adequately  staffed  ;  and,  in  considering  its  adaptation, 
the  housing  of  the  staff  should  be  given  careful  consideration. 

As  the  County  Boroughs  seldom  have  more  than  one  or  at  the 
most  two  Poor  Law  Institutions,  it  is  not  anticipated  that  use 
can  be  made  of  them  for  defectives. 

(3)  We  consider  that  young,  trainable  and  employable 
defectives  should  not  be  permanently  detained  in  Poor  Law 
Institutions,  but,  where  a  Local  Authority  is  building  a  colony, 
our  Board  will  consent  to  the  temporary  accommodation,  under 
proper  conditions,  of  young  and  trainable  types  in  Poor  Law 
Institutions  until  the  colony  accommodation  is  ready. 

2.  Lack  of  Accommodation. 

The  number  of  certified  mental  defectives  in  Institutions  on 
1st  January,  1930,  was  23,485.  In  addition  there  were  2,212 
defectives  in  Institutions  and  Homes  who  were  not  certified, 
making  a  total  of  25,697.  Roughly  speaking,  even  if  it  w^ere 
possible  under  the  Local  Government  Act  to  use  all  the  beds  in 
Poor  Law  Institutions  hitherto  occupied  by  defectives,  it  is 
estimated  that  there  will  still  remain  about  30,000  defectives, 
mostly  of  the  young  and  trainable  class,  for  whom  no  accommoda¬ 
tion  is  available.  As  will  be  seen  from  what  follows,  the  majority 
of  Local  Authorities  are  now  seriously  considering  schemes  for 
the  provision  of  accommodation,  but  once  more  we  must  urge 
the  importance  of  immediate  action.  Hardly  a  day  passes  without 
some  appeal  from  Local  Authorities  to  us  to  inform  them 
where  a  vacancy  can  be  found  for  an  urgent  case  and  the  only 
reply  we  can  make  is  that  no  vacancies  exist.  The  more  difficult 
the  case  the  harder  it  is  to  find  an  institution  that  will  accept  it — • 
for  every  institution  which  has  been  provided  by  philanthropic 
effort  is  now  in  a  position  to  select  the  easiest  cases  from  a  long 
waiting  list.  Naturally,  institutions  do  not  wish  to  shoulder  the 
responsibilities  involved  in  dealing  with  criminal  defectives  or 
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epileptics,  absconders  and  helpless  idiots.  Local  Authorities 
must  realize  that  Parliament  has  placed  the  provision  of 
accommodation  in  their  hands,  and  that  they  can  no  longer  rely 
on  non-provided  institutions. 

We  regret  to  say  that  on  1st  January  there  were  still  216 
defectives  in  ‘‘  places  of  safety  ”  (section  15).  We  consider  that 
the  continued  detention  of  defectives  in  “  places  of  safety  ” 
is  contrary  to  the  intention  of  the  Act  and  in  many  cases  injurious 
to  the  individuals  concerned.  A  Local  Authority  that  allows 
these  cases  to  remain  in  “  places  of  safety  ”  longer  than  the  time 
necessary  for  obtaining  a  petition  is  not  carrying  out  its  statutory 
duty  and  the  patient  and  his  relatives  have  just  cause  for 
complaint. 

In  addition  to  the  above,  nearly  2,000  cases  are  reported  as 
awaiting  removal  to  an  institution,  and  this  number  must  be  far 
below  those  who  need  such  provision,  as  few  of  the  Local 
Authorities  have  as  yet  completed  their  ascertainment. 


The  present  position  with  regard  to  accommodation. 

The  number  of  beds  provided  by  Local  Authorities  has  in¬ 
creased  during  the  year  under  review  by  1,376.  Of  this  number, 
472  is  accounted  for  by  the  purchase  from  the  Northern  Counties 
Joint  Poor  Law  Authority  of  Prudhoe  Hall  Colony  by  the  North 
Eastern  County  Boroughs  Joint  Board,  and  therefore  does  not 
really  increase  the  number  of  beds  available  for  defectives.  The 
number  of  new  beds  provided  by  Local  Authorities  during  the 
year  is  904.  It  is  again  necessary  to  state  that  in  view  of  the 
urgent  need  of  accommodation  the  number  of  new  beds  provided 
is  very  small.  Up  to  the  present  Local  Authorities  have  only 
provided  7,697  beds.  Five  more  Local  Authorities  have  opened 
institutions  during  the  year  in  addition  to  the  six  who  are  members 
of  the  North  Eastern  County  Boroughs  Joint  Board.  Eighty-six 

of  the  124  Local  Authorities  have  not  yet  made  institutional 
provision. 

The  38  Local  Authorities  who  have  made  some  provision  under 
Section  30  (c)  of  the  Act  are  : — 


Bradford  C.B. 

Ashtield  -  —  _ 

Westwood  —  —  _ 

l^irmingham  C.B. 

Coleshill  Hall  -  -  _ 

Buckingliam  C. 

The  Manor  House,  Ayles¬ 
bury  —  —  —  _ 

Croydon  C.B. 

6,  Morland  Road  -  - 


Beds. 

Denbigh  C. 

50  Coed  Du  Hal 

50  Derby  C.B. 

Thornhill  — 
300  Devon  C. 

Stoke  Lyne  — 
Glamorgan  C. 

95  Drymma  Hall 

Ipswich  C.B. 

20  Handford  Home 


Beds. 

62 


39 


57 


79 


22 
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Beds. 

Kingston-upon-Hull  C.B. 

Tilworth  Grange  —  —  50 

Lancashire  Asylums  Board. 

Calderstones  -  -  -  2,589 

Leeds  C.B, 

Meanwood  Park  Colony  -  248 
Kepstorn  -  -  —  40 

Leicester  C.B. 

Leicester  Frith  —  -  18.3 

London  C. 

The  Manor  -  -  -  1,091 

Brmiswick  House  —  -  75 

South  Side  Home  —  —  80 

Farmfield  —  —  —  13,3 

Middlesex  C. 

Bramley  House  —  -  50 

The  Hangars,  Shenley  -  100 
Cranford  Home  —  —  106 


Mid-Yorks  Joint  Board. 
(Leeds,  York,  Halifax, 
and  Kingston-upon-Hull 
C.B.s)  Mid-Yorks  Certi¬ 


fied  Institution  —  —  200 

Yewcastle-upon-Tyne  C.B. 

Shotley  Bridge  Colony  -  400 

Norfolk  C. 

Little  Plumstead  Hall  —  70 

Norwich  C.B. 

Eaton  Grange  -  —  37 

Total  beds  i^rovided  —  —  7,697 


Beds. 

North-Eastern  C.B.s  Joint 
Board. 

(Darlington,  Middles¬ 
brough,  South  Shields, 
Sunderland,  Tynemouth 
and  West  Hartlepool 
C.B.s).  Prudhoe  Hall 


Colony  —  -  —  472 

Nottingham  C.B. 

Aston  Hall  —  —  —  108 

Sheffield  C.B. 

Hollow  Meadows  -  —  58 

Wales  Court  -  —  —  50 

Cliffe  House  —  —  —  29 

Somerset  C. 

Sandhill  Park  -  —  72 

Yatton  Hall  —  —  —  76 

Southampton  C. 

Coldeast  Colony  —  —  60 

Stoke-on-Trent  C.B. 

The  Cloughs  -  -  —  50 

Warwick  C. 

Weston  Colony  —  —  .52 

York  (West  Riding  C.). 

Rawcliffe  Hall  —  —  130 

The  Mansion,  Kirkburton—  60 

Oulton  Hall  —  —  —  164 

West  Wales  Joint  Board. 

(Cardigan,  Carmarthen, 
Pembroke,  Brecon  & 

Radnor  C.s).  Pantglas 

Hall  -  -  -  -  90 


Increase  on  last  year  -  -  1,376 


The  provision  of  new  accommodation  again  exceeds  that  of 
the  previous  year.  Although  this  provision  still  falls  far  short  of 
requirements,  an  increasing  number  of  Local  Authorities  have 
realized  the  urgency  of  the  problem.  The  following  information 
supplements  the  foregoing  table,  and  shows  the  steps  which  Local 
Authorities  are  taking  to  meet  their  statutory  duties. 

Since  our  last  Report  the  mansions  at  Coed  Du  Hall  (Denbigh 
C.),  Little  Plumstead  Hall  (Norfolk  C.),  and  the  existing  buildings 
at  Weston  Colony  (Warwick  C.)  have  been  opened  for  the  recep¬ 
tion  of  patients,  as  well  as  the  first  portion  of  the  Colony  to  be 
provided  by  the  Birmingham  Local  Authority  at  Coleshill  Hall. 
The  Sheffield  and  Norwich  City  Councils  have  opened  small  insti¬ 
tutions  at  Cliffe  House  and  Eaton  Grange  respectively.  The 
Leeds  City  Council,  as  an  emergency  measure,  have  provided 
further  beds  at  Meanwood  Towers,  which  premises  are  ancillary 
to  Meanwood  Park  Colony.  Two  temporary  buildings  have 
been  erected  at  The  Manor  House,  Aylesbury,  by  the  Buckingham 
County  Council.  A  pavilion  for  lowest  grade  defectives  has  been 
added  to  the  provision  already  made  by  the  Newcastle-upon-Tyne 
Local  Authority  at  Shotley  Bridge  Colony.  In  addition,  as  stated 
above,  the  six  County  Borough  Councils  which  comprize  the 
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North  Eastern  Counties  Joint  Board  have  purchased  Prudhoe 
Hall  Colony  from  the  former  Northern  Counties  Joint  Poor  Law 
Committee. 

Further  additions  to  the  accommodation  provided  will  be 
opened  in  the  near  future  as  follows  : — 

Three  villas  at  The  Manor,  Epsom  (London  C.). 

A  pavilion  for  lowest  grade  patients  at  Tilworth  Grange  (Kingston- 
upon-Hull  C.B.) 

Two  villas  at  Leicester  Frith  (Leicester  C.B.). 

The  Mansion  at  Leybourne  Grange  (Kent  C.). 

The  first  portion  (260  beds)  of  Shenley  Colony  (Middlesex  C.). 

The  Mansion  at  Hensol  Castle  (Glamorgan  C.). 

The  Mansion  at  Stallington  Hall  in  lieu  of  The  Cloughs  (Stoke-on-Trent 

C.B.). 

A  villa  at  Sandhill  Park  (Somerset  C.). 

Building  operations  were  commenced  in  August  last  on  the 
proposed  Hortham  Colony  (600  beds)  which  is  being  provided  by 
the  Bristol  Local  Authority.  The  Southampton  County  Council 
is  hastening  the  erection  of  a  villa  for  male  patients  at  Coldeast 
Colony  and  the  plans  and  contract  have  received  statutory 
approval.  It  is  the  intention  of  the  Norfolk  County  Council  to 
proceed  immediately  with  the  erection  of  four  villas  at  Little 
Plumstead  Hall. 

Statutory  approval  has  been  given  to  the  plans  of  the 
extensions  to  the  Boyal  Eastern  Counties’  Institution,  Colchester, 
to  provide  additional  accommodation  for'  the  Essex,  Suffolk 
(E.  &  W.)  and  Cambridge  County  Councils,  and  to  extensions  at 
Meanwood  Park  Colony  (Leeds  C.B.). 

Up  to  the  present  date  the  following  Local  Authorities  have 
acquired  estates  on  which  to  erect  or  extend  colonies  : — ■ 


Bradford  C.B. 
Bristol  C.B. 
Birmingham  C.B. 
Denbigh. 

Durham  C. 
Glamorgan. 

Herts. 

Kent. 

Lancashire. 
Leicester  C.B. 
Leeds  C.B. 
London. 
Middlesex. 
Newcastle  C.B. 
Norfolk. 

Nottingham  C.B. 
Somerset. 
Southampton  C. 
Southampton  C.B. 


Staffordshire. 

Stoke-on-Trent  C.B. 

Surrey. 

Warwickshire. 

West  Ham  C.B. 

Yorks  W.R. 

Cheshire  Joint  Board  (Cheshire 
C.,  Chester  C.B.,  Birken¬ 
head  C.B.,  and  Wallasev 

C.B.). 

West  Wales  Joint  Board  (Car¬ 
marthen,  Cardigan,  Pem¬ 
broke,  Brecon  and  Radnor). 

North-Eastern  Coimtv  Bor- 
oughs  Joint  Board  (Darl¬ 
ington,  Middlesbrough,  South 
Shields,  Sunderland,  Tyne¬ 
mouth  and  West  Hartlepool). 


Of  these  Authorities,  and  in  addition  to  those  previously 
mentioned,  the  Durham,  Kent,  Nottingham,  Surrey,  Warwickshire 
and  I\est  Riding  Councils  have  decided  to  proceed  to  develop 
colonies  on  their  estates.  Plans  for  the  proposed  Cell  Barnes 
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Colony  (600  beds)  to  be  erected  by  the  Hertfordshire  Council  are 
in  an  advanced  stage.  The  Middlesex  Local  Authority  have 
submitted  plans  for  the  erection  of  the  second  portion  (360)  beds 
of  Shenley  Colony.  Plans  have  also  been  submitted  by  the 
Authorities  for  Glamorgan  and  West  Ham.  The  Cheshire  Joint 
Board  have  under  immediate  consideration  the  development  of 
their  estate. 

The  following  three  combinations  of  Local  Authorities  have 
been  informed  that,  upon  the  submission  of  contracts,  statutory 
approval  will  be  given  to  their  proposals  to  acquire  estates  for 
Colony  development. 

Cumberland,  Westmorland  and\Dovenby  Hall  Estate, 

Carlisle  C.B.  /  Cockermouth. 

Beds,NorthamptonC.,Northamp- \Bromham  House  Estate, 
ton  C.B. 

S.W.  Yorkshire  Joint  Board 

(Dewsbury,  Doncaster,  Halifax, 

Huddersfield,  Rotherham, 

Wakefield).  J 

In  addition,  the  Portsmouth  Local  Authority  have  been 
informed  that  the  Minister  of  Health  will  consent  to  the  appropria¬ 
tion  of  land  at  Cosham  for  colony  purposes. 

The  Lancashire  Asylums  Board  propose  to  erect  villas  for 
300  patients  at  Brockhall.  Negotiations  continue  for  the 
development  b}^  the  Plymouth  and  Exeter  County  Boroughs 
and  the  Somerset,  Dorset  and  Devon  County  Councils  of  a  colony 
on  land  acquired  by  the  Managers  of  the  Western  Counties 
Institution,  Starcross. 

Section  29  of  the  Menial  Deficiency  Act,  1913. — Up  to  the 
present  date  Orders  constituting  Boards  for  the  provision  of 
accommodation  jointly  have  been  made  as  follows  : — 

East  and  West  iSuffolk  Joint  Committee. 

Gloucestershire  Joint  Committee  for  the  Mentally  Defective.  (The 
Councils  of  the  County  and  of  the  County  Borough  of  Gloucester.) 

Cumberland  and  Westmorland  and  Carlisle  Joint  Committee. 

Mid-Yorkshire  Joint  Board.  (The  Councils  of  the  County  Boroughs 
of  Halifax,  Kingston-upon-Hull,  Leeds  and  York.) 

West  Wales  Joint  Board.  (The  Councils  of  the  Counties  of  Cardigan, 
Carmarthen,  Pembroke,  Brecon  and  Radnor.) 

Lincolnshire  Joint  Board.  (The  Councils  of  the  Parts  of  Holland, 
Kesteven  and  Lindsey  and  the  Councils  of  the  County  Boroughs  of  Grimsby 
and  Lincoln.) 

Cheshire  Joint  Board.  (The  Councils  of  the  County  of  Chester  and 
of  the  Comity  Boroughs  of  Chester,  Birkenhead  and  Wallasey.) 

>South-West  Yorkshire  Joint  Board.  (The  Councils  of  the  County 
Boroughs  of  Dewsbury,  Doncaster,  Halifax,  Huddersfield,  Rotherham  and 
Wakefield.) 

North  Eastern  County  Boroughs  Joint  Board.  (The  Councils  of  the 
County  Boroughs  of  Darlington,  Middlesbrough,  South  Shields,  Sunderland, 
Tynemouth  and  West  Hartlepool.) 


i  near  Bedford. 

St.  Catherine’s  House 
Estate,  Doncaster. 
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As  we  have  pointed  out  in  previous  years,  many  Local 
Authorities  who  have  no  accommodation  of  their  own  have 
obtained  beds  on  contract  in  various  existing  institutions.  This 
form  of  provision  can  be  regarded  as  satisfactory  only  on  the 
following  two  conditions  :  (1)  that  the  institutions  are  not  so  far 
from  the  homes  of  the  defectives  as  to  render  visitation  difficult 
and  expensive  ;  and  (2)  that  the  terms  of  the  contract  are  of  such 
a  character  as  to  give  the  contracting  Authorities  time  to  make 
other  arrangements  if  either  party  desires  to  terminate  the 
contract. 

During  the  past  year  the  Managers  of  the  Royal  Eastern 
Counties’  Institution  have  provided  further  accommodation  at 
The  Retreat,  Witham,  and  have  taken  over  the  management  of 
Littleton  House  School,  Cambridge,  which  has  been  made  ancillary 
to  the  Royal  Eastern  Counties’  Institution.  The  Managers  of 
the  Western  Counties’  Institution  have  provided  two  temporary 
buildings  for  male  patients  at  Starcross  and  have  also  opened 
a  hostel  for  high  grade  female  patients  in  Exeter.  A  block  for 
50  male  patients  is  in  course  of  erection  at  the  Royal  Albert 
Institution,  Lancaster.  The  Managers  of  the  Midland  Counties’ 
Institution  are  considering  the  provision  of  additional  beds. 

On  1st  January,  1930,  in  42  areas  the  proportion  of  cases  in 
institutions  was  0-50,  or  more,  per  1,000  of  the  general  population  : 


Oxford  C.B.  -  — 

— 

1-28 

London  C.  — 

— 

0-65 

Somerset  C.  -r 

— 

1*15 

Plymouth  C.B. 

— 

0-64 

Ipswich  C.B.  - 

— 

1-06 

Warwick  C. 

— 

0-63 

Rutland  C.  — 

— 

1-00 

Canterbury  C.B. 

— 

0-62 

Birmingham  C.B. 

— 

0-97 

Sheffield  C.B.  - 

— 

0-61 

Bristol  C.B.  — 

— 

0-93 

Doncaster  C.B. 

— 

0-59 

York  C.B. 

— 

0-89 

Reading  C.B.  — 

— 

0-58 

Leicester  C.B.  — 

— 

0-87 

Hastings  C.B.  — 

— 

0*58 

Bath  C.B.  — 

— 

0-85 

Kingston-upon-Hull  C.B. 

0-58 

Wiltshire  C.  — 

— 

0-84 

Montgomery  C. 

— 

0-57 

Newcastle-on-Tyne  C.B. 

0-83 

Cardiff  C.B.  - 

— 

0*57 

Devon  C.  - 

— 

0-82 

Bradford  C.B.  — 

— 

0-56 

Cambridge  C.  — 

— 

0*81 

W.  Bromwich  C.B. 

0-55 

Leeds  C.B.  - 

— 

0-80 

Southampton  C. 

0-54 

Buckingham  C. 

— 

0-78 

Yorks,  East  Riding  C. 

0-53 

Soke  of  Peterborough  C. 

0*76 

Tynemouth  C.B. 

0-53 

Middlesex  C.  - 

— 

0*74 

Kent  C.  — 

— 

0-51 

Exeter  C.B.  - 

— 

0-73 

Lancashire  C.  — 

— 

0-51 

Chester  C.B.  — 

— 

0*71 

Norwich  C.B.  — 

— 

0-51 

Nottingham  C.B. 

— 

0-68 

Suffolk,  East  &  West 

0-50 

Dorset  C.  — 

— 

0-6o 

Merioneth  C.  — 

— 

0-50 

On  the  other  hand,  33  Local  Authorities  had  a  ratio  of  only  0*25 
or  under  in  institutional  care,  per  1,000  of  the  general  population, 
of  whom  the  ten  lowest  were  : — 


Parts  of  Holland  C.  - 

0'15 

Bournemouth  C.B.  — 

0-13 

Smethwick  C.B.  — 

0-15 

Southampton  C.B.  — 

0-11 

Brighton  C.B.  —  — 

0-14 

Merthyr  Tydfil  C.B.  - 

0-06 

Cardigan  C.  -  — 

0-14 

Gt.  Yarmouth  C.B.  — 

0-05 

Northampton  C.B.  - 

0-13 

Swansea  C.B.  -  — 

0-05 

Board  of  Control. 
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We  should  like  to  call  attention  to  the  increase  in  hostel 
accommodation  which  has  been  provided  to  meet  the  needs  of 
mentally  defective  men  and  women  who  have  proved  capable  of 
becoming  partly  self-supporting  outside  an  institution. 

Hostel  accommodation  has  been  provided  in  two  ways  : — 

(1)  Certified  Institutions  provided  by  Voluntary  Committees 
and  functioning  solely  as  hostels. 

Eagle  House,  Mitcham  (Surrey  Voluntary  Association  for  Mental 
Welfare). 

Royal  Fort  Home,  Bristol  (The  Committee  of  Management). 

Royal  Hostel,  Elstead  (Surrey  Voluntary  Association  for  Mental 
Welfare). 

The  Old  Rectory,  Bath  (Bath  Voluntary  Association). 

(2)  Hostels  forming  branches  of  a  colony  or  established  by 
a  Local  Authority  as  part  of  their  institutional  provision  for 
defectives. 

Warwick  Hostel — Branch  of  State  Institution. 

Hollywood  Lodge — Branch  of  the  Manor  (London  C.). 

6,  Dix’s  Field,  Exeter — Branch  of  Western  Counties. 

South  Side  Home — London  C. 

The  purpose  of  a  hostel  is  to  provide  a  link  between  life  in  an 
institution  and  life  in  the  community  for  mental  defectives  who 
have  benefited  sufficiently  from  the  training  afforded  in  a 
certified  institution  to  be  capable  of  leading  a  less  restricted  life. 
On  account  of  their  defect  they  still  stand  in  need  of  help  and 
guidance,  but  the  opportunity  provided  in  hostels  for  remunerative 
daily  work  enables  them  to  lead  more  independent,  more  useful 
and  happier  lives,  whilst  still  under  protection  and  control. 

Hostel  treatment  leads  further  to  the  possibility  of  licence  or 
of  guardianship  to  carefully  chosen  employers  within  reach  of  the 
hostel. 

The  suitability  of  a  patient  for  admission  to  a  hostel  is  decided 
by  the  Managers  of  certified  institutions,  who  are  supplied  with 
full  particulars  of  the  case  from  the  Superintendent  of  the  insti¬ 
tution  where  the  patient  has  been  under  care.  The  main  con¬ 
siderations  which  govern  suitability  are  mental  grade,  conduct, 
capacity  for  remunerative  employment,  physical  condition  and 
age.  It  was  at  first  assumed  that  the  highest  grade  defectives 
were  the  most  suitable  candidates  for  admission,  but  frequent 
failures,  due  to  the  temperamental  instability  so  often  to  be 
found  amongst  this  group,  soon  brought  about  the  realization 
that,  although  a  fair  degree  of  intelligence  was  a  necessary  qualifi¬ 
cation,  one  of  at  least  equal  importance  was  stability  of  conduct. 
As  a  result  of  experience,  medium  or  high  grade  defectives  of 
stable  temperament  are  now  found  to  be  the  most  likely  to 
succeed  in  hostel  life  and  on  Subsequent  licence  to  employers. 
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During  the  first  months  after  admission  to  a  hostel  general 
training  likely  to  be  of  use  in  future  employment  is  continued 
under  more  normal  conditions,  and  more  liberty  is  gradually 
allowed  in  recreations  and  leisure  hours. 

As  soon  as  the  defectives  are  considered  fit  for  outside  employ¬ 
ment,  it  becomes  the  duty  of  the  Superintendent  of  the  hostel  to 
place  them  in  suitable  work  with  an  employer  who  will  recognize 
their  limitations  and  need  of  sympathetic  treatment. 

As  long  as  defectives  are  employed  on  daily  work  they  return 
to  the  hostel  in  the  evening  and  for  all  their  leisure  hours.  In  this 
way  they  benefit  from  the  companionship  and  social  life  at  the 
hostel,  and  the  Superintendent  or  Matron  is  able  to  observe  the 
reaction  to  the  changed  environment  and  to  afford  help  and 
guidance  whenever  necessaiy. 

From  daily  work  some  patients  may  proceed  on  licence  to 
carefully  chosen  residential  situations,  preferably  within  reach 
of  the  hostel.  Although  now  “  living  out  ”  the  chance  of  success 
in  these  cases  depends  largely  upon  the  continued  association 
with  the  hostel.  They  are  encouraged  to  regard  the  place  as  their 
home  to  which  they  go  for  advice,  encouragement  and  recreation. 
If  this  close  contact  with  the  patient  is  to  be  successfully 
maintained  it  wdll  be  appreciated  that  a  happy  and  homely 
atmosphere  in  the  hostel  is  an  essential  requirement. 

It  will  also  be  appreciated  that  the  position  of  Superintendent 
or  Matron  is  one  of  primary  importance.  It  falls  to  these  officers 
to  find  suitable  employers,  to  decide  on  the  fitness  of  the  patients 
for  a  particular  post,  to  deal  tactfully  with  the  difficulties  which 
w  ill  arise,  and  throughout  to  retain  the  goodwill  and  confidence 
of  the  patient. 

'  The  work  is  still  in  the  experimental  stage.  Nevertheless 
a  measure  of  success  can  already  be  recorded. 

We  believe  that  both  these  modified  methods  of  community 
care,  daily  work  from  a  hostel  and  licence  from  a  hostel  to 
employers,  can  be  so  administered  as  to  provide  a  satisfactory 
and  economic  means  of  supervision  and  control.  The  development 
of  this  system  will,  moreover,  free  beds  in  institutions  for  other 
cases  urgently  in  need  of  care  and  training,  and  it  is  to  be  hoped 
that  a  hostel  for  each  sex  will  ultimately  be  provided  in  con¬ 
nection  with  every  colony  for  the  mentally  defective. 

Patients  are  also  sent  out  to  daily  w^ork  from  other  certified 
institutions  where  a  separate  hostel  has  not  been  provided. 
These  include  amongst  others  : — - 

Royal  Eastern  Counties  Institution,  Colchester. 

F armfield — London  C . 

Brunswick  House — London  C. 

Kepstorn 'House — Leeds  C.B. 

Hel}nng  Hand  Home,  Higligate. 


53 


Board  of  Control. 

3.  M  ARRIAGE  OE  DeEECTIVES  AND  STERILIZATION. 

Marriage. — Tlie  qiiestioii  o£  tlie  prevention  of  the  marriage 
of  defectives  Avhile  under  Order  or  under  supervision  is  found  to 
be  one  of  increasing  importance  and  difficultjL  We  think 
that  everyone  will  agree  as  to  the  undesirahility  of  persons 
who  cannot  manage  themselves  or  their  affairs,  or  who  need  care 
and  control  in  their  own  interests  or  in  the  interests  of  others, 
assuming  the  duties  and  responsibilities  involved  in  the  care 
and  upbringing  of  children.  It  is  recognized  that  it  is  im¬ 
possible,  even  if  it  were  desirable,  to  provide  institutional  treat¬ 
ment  for  all  defectives;  a  large  majority  will  always  have  to  be 
cared  for  while  living  in  the  community,  and  one  of  the  most 
important  problems  of  the  present  time  is  how  to  render  com¬ 
munity  care  more  efficient.  It  seems  to  us  that  the  funda¬ 
mental  method  of  attacking  this  problem  is  the  education  of  the 
public  as  to  the  nature,  needs  and  necessities  of  those  defectives 
'who  must  remain  in  their  midst. 

We  believe  also  that  if  the  suggestion,  made  in  the  Report 
(issued  in  1929)  of  the  Mental  Deficiency  Committee  under  the 
Chairmanship  of  Mr.  A.  H.  Wood,  were  carried  out,  allowing 
defectives  to  be  placed  under  the  guardianship  of  the  Local 
Authority,  many  disastrous  marriages  might  be  prevented. 
This  w^ould,  however,  involve  new  legislation.  Further,  we 
believe  that  any  measure  which  can  be  taken  to  make  the 
supervision  of  defectives  while  on  licence  or  under  guardianship 
more  effective  will  reduce  the  number  of  marriages,  e.g.,  regular 
visitation  by  men  and  women  who  have  been  trained  for  the 
work.  We  also  think  that  far  greater  caution  should  be  observed 
in  sending  defectives  on  licence  or  under  guardianship  to  their 
parents.  It  is  quite  exceptional  for  parents  to  hinder  tlie 
marriage  of  their  defective  children  and  by  no  means  exceptional 
for  them  to  encourage  it,  even  when  they  have  been  warned  by 
the  Local  Authority  that  they  should  not  do  so.  Mothers  often 
deny  that  their  children  are  defective  and  sometimes  hide  the 
fact  that  they  are  under  Order  from  the  prospective  husband. 
In  two  cases  we  were  informed  by  husbands  that  they  married 
in  ignorance  of  the  fact  that  their  respective  brides  were  defectives 
under  Order,  and  that  they  certainly  would  not  have  married 
these  girls  had  they  understood  the  position.  Such  a  revelation 
after  marriage  is  not  likely  to  lead  to  a  harmonious  and  successful 
union. 

We  cannot  at  present  give  any  statistics  of  the  marriages  of 
defectives  covering  any  large  part  of  the  country,  but  it  may 
be  of  interest  to  record  that  one  Local  Authority  whom  we  have 
.  asked  to  inform  us  of  the  number  of  marriages  during  the  year 
under  review  sends  us  a  list  of  25  married  and  six  others  about 
to  marry.  This  same  Authority  has  2,542  cases  under  one  or 
other  of  the  three  forms  of  statutory  care  in  the  community,  so 
that  the  recorded  marriages  are  only  a  small  percentage,  namely 
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1*2  per  cent.  It  is  probable  therefore  that  even  at  the  present 
time  supervision  is  putting  a  check  on  the  marriage  of  defec¬ 
tives;  if  supervision  could  be  strengthened  and  developed,  still 
more  might  be  effected. 

We  recognize,  however,  that  this  subject  is  a  most  difficult 
one  and  we  hope  that  Local  Authorities  will  give  it  their 
earnest  attention  and  will  follow  up  and  record  the  subsequent 
histories  of  defectives  who  marry.  As  illustrating  some  of  the 
inany  difficulties,  we  give  the  following  histories  taken  from 
some  of  the  reports  received  during  1929.  Though  it  might  be 
argued  that  in  some  of  these  cases  there  is  no  apparent  need  for 
further  restrictions,  it  should  be  remembered  that  the  evils 
attending  the  marriage  of  defectives  seldom  become  evident  until 
some  years  after  marriage,  when  the  children  are  found  to  be  in 
need  of  the  care  which  the  parents  are  incapable  of  supplying. 

1.  A  feeble-minded  man,  who  escaped  several  times  from  institutions 
and  was  apprehended  by  the  police  for  stealing  and  indecent  exposure,  he 
was  sent  on  licence  and  at  times  earned  his  own  living.  On  his  last  appear¬ 
ance  in  Court  he  was  found  to  have  married  a  girl  of  20  years  of  age  who  was 
about  to  give  birth  to  a  child.  He  was  returned  to  the  institution  where 
he  and  his  brother,  also  a  congenital  mental  defective,  are  both  detained. 

2.  A  high-grade  feeble-minded  man  who  has  had  two  attacks  of  mental 
disorder,  the  first  when  a  lad  of  17,  when  he  attempted  to  strangle  his 
mother.  His  second  attack  followed  encephalitis  lethargica.  On  both 
occasions  he  was  discharged  from  mental  hospitals  after  short  periods.. 
He  then  joined  the  army  but  was  soon  discharged  as  unfit.  He  then 
married  a  woman  who  almost  immediately  left  him.  He  then  attempted 
to  commit  suicide,  was  dealt  with  under  section  8  of  the  Mental  Deficiency 
Act  and  sent  to  an  institution. 

3.  A  feeble-minded  man  who  was  dealt  with  under  section  8  for 
stealing  and  sent  to  an  institution.  After  two  years’  training  he  was 
allowed  out  on  licence.  After  a  year  he  informed  our  Board  that  he  was 
married.  After  consultation  with  the  Local  Authority  responsible,, 
we  discharged  him.  Five  years  later  he  was  charged  on  his  own 
confession  with  wilfully  and  maliciously  damaging  plate  glass  wdndows. 
He  M^as  sent  back  to  an  institution  by  the  Court. 

The  following  are  two  cases  of  interest  wffiere  marriage  "was 
contracted  before  the  patient  was  certified  :  — 

4.  A  feeble-minded  man  who  was  dealt  with  rmder  section  8  having- 
been  found  guilty  of  larceny  and  shop -breaking.  He  had  had  four  previous 
convictions.  After  two  years  in  the  institution  he  escaped  and  the  Local 
Authority  tried  the  experiment  of  granting  licence  to  the  care  of  his  wife. 
He  again  committed  larceny  and  was  returned  to  the  institution.  He 
again  escaped  and  was  recaptured.  Shortly  afterwards  he  was  once  more 
given  licence  to  his  wife.  He  has  been  visited  by  one  of  our  medical 
Inspectors  who  reports  that  he  is  out  of  work,  but  he  and  his  wife  get  17s. 
and  15s.  a  week  from  unemployment  pay.  They  have  had  two  children, 
one  died  and  the  other  is  an  idiot  in  an  institution.  His  wife  has  had  an 
operation  which  will  prevent  any  possibility  of  further  child  bearing.  She 
is  very  fond  of  her  husband  and  looks  after  him  w^ell.  The  Inspector 
considered  that  licence  is  satisfactory  in  this  case. 

5.  The  documents  in  this  case  show  that  she  is  a  feeble-minded  w’oman 
who  was  before  the  Court  for  neglecting  her  children — that  she  was  dirty 
in  her  habits  and  sent  her  children  to  school  without  breakfast.  During 
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ail  illness  of  one  of  lier  children  she  was  unable  to  remember  the  simplest 
directions  given  for  its  treatment  and  she  would  frequently  stay  in  bed 
all  day  leaving  the  child  in  her  husband’s  care.  She  was  subsequentlj?’ 
dealt  with  under  the  Mental  Deficiency  Acts  and  her  husband  recently 
applied  for  her  discharge,  but  we  refused  the  application. 

We  are  still  of  the  opinion  that  an  Act  of  Parliament  pro¬ 
hibiting  the  marriage  of  defectives  while  under  statutory  care 
would  be  a  preventive  measure  of  great  social  utility.  ?^’ot  only 
would  it  draw  public  attention  to  the  lack  of  wisdom  in  allow-^ 
ing  defectives  to  marry,  but  it  would  place  Local  Authorities  in 
a  far  stronger  position  by  enabling  them  to  insist  on  proper  pre¬ 
cautions  being  taken  by  the  persons  to  whom  defectives  are 
licensed  and  by  their  parents  and  guardians. 

Sterilization. — On  the  question  of  sterilization  we  have  little 
to  add  to  what  has  been  said  in  previous  Reports.  Since  our  last 
Report  was  written,  Denmark  has  passed  a  law  permitting  steriliza¬ 
tion  with  the  consent  of  the  patient  or  his  guardian.  But  this 
measure  like  much  legislation  on  this  subject  is  still  so  recent 
that  no  sufficient  data  are  yet  available  by  which  to  test  its 
results.  We  still  think  that  the  whole  question  calls  for  care¬ 
ful  study  and  investigation,  but  we  recognize  that  scientific  and 
impartial  enquiry  is  rendered  difficult  by  the  atmosphere  of  con¬ 
troversy  which  sterilization  excites  and  also  hy  the  exagger¬ 
ated  claims  which  are  put  forward  by  its  advocates.  Steriliz¬ 
ation  will  not  solve  the  many  problems  of  the  prevention  of 
mental  defect ;  indeed,  it  is  doubtful  whether  it  will  appreci¬ 
ably  reduce  its  incidence.  In  any  case  it  would  be  absurd  to 
suggest  that  its  adoption  would  obviate  the  need  for  the  insti¬ 
tutional  care  and  training  of  those  defectives  whose  social 
inadaptability  makes  it  impossible  to  leave  them  at  large.  But 
there  are,  in  our  opinion,  cases  in  which  it  might  be  advant¬ 
ageous  ;  and  if  the  claims  of  its  advocates  are  often  exaggerated, 
the  condemnation  of  its  opponents  rests  on  an  equally  unsubstan¬ 
tial  foundation. 


4.  Ascertainment. 

Section  30  {a). — The  increase  in  the  numbers  of  defectives 
discovered  by  Local  Authorities  which  we  noted  last  year  has 
been  maintained.  At  the  end  of  1929  the  number  reported  to 
Local  Authorities  was  71,439,  an  increase  during  the  year  of 
4,981,  slightly  more  than  the  increase  during  the  preceding  year 
and  nearly  four  times  as  great  an  increase  as  in  1927.  The  ratio 
discovered  per  1,000  of  the  estimated  population  of  England  and 
Wales  is  now  1*81  as  compared  with  a  ratio  of  1*69  a  year  ago. 
That  there  is  still  a  striking  difference  in  the  activities  of  the 
various  Local  Authorities  will  be  seen  from  the  fact  that  the 
returns  vary  from  5-82  to  0-18  per  1,000  of  the  population.  It 
should  be  borne  in  mind  that  the  estimate  made  by  the  Wood 
Committee  was  8  per  thousand. 
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The  following  43  Local  Authorities  report  the  highest  ratios, 
and  it  will  be  seen  that  none  of  them  fall.below  2  per  1,000  : — 


Cardigan  C.  —  — 

5-82 

Bath  C.B.  — 

2-46 

Devon  C.  —  — 

5-07 

Hertford  C.  - 

2-41 

Rutland  C.  —  — 

4*62 

Chester  C.B.  — 

2-38 

Oxford  C.B.  —  — 

4-26 

Burton-on-Trent  C.B.  2 ’37 

Plymouth  C.B.  — 

3*97 

Cornwall  C.  — 

2*35 

Ipswich  C.B.  —  — 

3-81 

Birmingham  C.B. 

2-34 

Cambridge  C.  —  — 

3-42 

Darlington  C.B. 

2-33 

Somerset  C.  —  — 

3*34 

York  C.B. 

2*30 

Nottingham  C.B.  — 

3-31 

London  C.  — 

2-27 

Parts  of  Lindsey  C.  — 

3-23 

Southampton  C. 

2-25 

Reading  C.B.  —  — 

3*16 

Radnor  C.  — 

2-24 

Suffolk,  E.  &  W. 

305 

Northampton  C.B. 
Middlesex  C.  — 

2-21 

Warwick  C.  —  — 

2-86 

2-20 

Dewsbury  C.B.  — 

2-75 

Smethwick  C.B. 

2-18 

Wiltshire  C.  -  - 

2-74 

Bradford  C.B.  - 

2-15 

Walsall  C.B.  - 

2-69 

Exeter  C.B.  — 

2*10 

Merioneth  C.  —  — 

2-68 

Leicester  C.B.  - 

2-09 

Bristol  C.B.  —  — 

2-62 

Worcester  C.B. 

2-09 

Shropshire  C.  -  — 

2-57 

Soke  of  Peterborough  C.  2-02 

Leeds  C.B.  -  - 

2-54 

Gloucester  C.  and 

Essex  C.  _  _ 

2-47 

Gloucester  C.B. 

2-01 

Cumberland,  West¬ 
morland,  and  Car¬ 
lisle  C.B.  —  — 

2-47 

Monmouth  C.  - 

2-00 

In  addition  to  the 

above 

there  were  23  others 

where  the 

numbers  reported  were 

below 

1  per  1,000,  of  whom 

the  lov/est 

13,  all  below  0-75  per 

1,000, 

were 

Tynemouth  C.B.  - 

0-73 

Nottingham  C. 

0-64 

Stoke-on-Trent  C.B.  — 

0-72 

Carmarthen  C.  — 

—  0*59 

Dudley  C.B.  - 

0*71 

Merthyr  Tydfil  C.B. 

0-59 

Swansea  C.B.  -  — 

0-69 

Bournemouth  C.B. 

0-50 

Bedford  C.  —  — 

0-68 

South  Shields  C.B. 

0-30 

West  Hartlepool  C.B. 
Great  Yarmouth  C.B. 

0-67 

0*67 

Huntingdon  C. 

0-18 

As  we  have  pointed  out  above.  Local  Authorities  have  never 

yet  been  in  a  position  to  ascertain  the  full  number  of  defectives 
in  their  areas,  owing  to  the  fact  that  those  dealt  wdtli  under  the 
Poor  Law  did  not  fall  within  their  jurisdiction.  By  the  passing 
of  the  Local  Government  Act  there  is  now  no  reason  why  Local 
Authorities  should  not  be  able  in  a  few  years  to  have  a  thorough 
knowledge  of  this  grave  social  problem  with  which  it  is  their 
statutory  duty  to  deal. 

We,  therefore,  confidently  expect  that  the  returns  for  1st 
January,  1931,  will  show  a  large  increase.  We  desire  to  remind 
Local  Authorities  that  the  partial  repeal  of  proviso  (ii)  of  section 
30  of  the  Mental  Deficiency  Act  has  made  it  possible  for  them  to 
make  an  accurate  survey  of  all  defectives  hitherto  maintained  by 
Poor  Law  Guardians,  whether  in  Poor  Law^  Institutions,  Certified 
Institutions,  Approved  Homes,  or  in  any  other  kind  of  home,  or 
whether  boarded  out  or  living  at  home  receiving  out-door  relief. 
For  the  first  time,  a  complete  ascertainment  is  possible  and,  if 
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made,  it  will  give  Local  Authorities  the  knowledge  essential  for  the 
presentation  of  comprehensive  schemes  for  dealing  with  this 
difficult  branch  of  their  Health  Services.  At  the  close  of  the  first 
three  vears  of  the  administration  of  the  Local  Government  Act, 
the  amount  of  institutional  accommodation  required  for  the 
mentally  deficient  should  be  known  and  a  scheme  for  gradually 
meeting  the  requirements  should  be  in  operation.  In  making 
this  complete  ascertainment  the  number  of  defectives  now  main¬ 
tained  in  Mental  Hospitals  should  also  be  included.  It  is  estimated 
that  this  number  is  about  20,000. 

We  regard  it  as  of  first  importance  that  the  survey  suggested 
above,  if  it  is  to  discover  the  true  incidence  of  mental  defect  and 
be  of  practical  value  to  Local  Authorities,  should  be  carried  out, 
as  it  can  only  be  successfully  carried  out,  by  medical  men 
possessing  special  knowledge  and  experience  of  mental  deficiency 
and  familiar  with  the  various  types  dealt  with  in  institutions  and' 
colonies.  In  these  days  when  the  problem  of  unemployment  is  so 
urgent,  a  special  effort  should  be  made  to  distinguish  those  who 
are  unemployed  by  reason  of  their  mental  condition  from  those 
who  are  capable  of  working  if  the  opportunity  offered. 

The  following  cases  illustrate  the  harm  which  arises  from  the 
failure  to  discover  and  to  train  mentally  defective  persons  : — - 

1.  The  National  Society  for  the  Prevention  of  Cruelty  to  Children 
called  our  attention  to  a  feeble-minded  woman  of  26  years  of  age.  She 
first  came  under  public  care  when  admitted  to  a  Mental  Hospital  in 
September,  1921.  She  was  described  on  admission  as  an  imbecile  and  in 
the  following  special  reports  and  certificates,  also  as  childish,  weak-minded, 
emotional,  abusive  and  unfit  to  look  after  herself.  It  was  stated  in  the 
papers  concerning  her  that  her  husband  was  also  slightly  mentally  defective. 
She  had  already  given  birth  to  three  children,  one  of  whom  has  been  certified 
as  mentally  defective.  She  was  discharged  from  the  Mental  Hospital  in 
January,  1925.  In  December,  1929,  she  was  again  admitted  to  the  Mental 
Hospital.  She  had,  during  the  interval,  given  birth  to  a,  fourth  child,  who 
is  an  imbecile.  The  National  Society  for  the  Prevention  of  Cruelty  to 
Children  found  the  home  in  a  terrible  condition  and  the  children  neglected. 
If  she  had  been  ascertained  and  cared  for  early  in  life  much  unhappiness 
and  expense  might  have  been  avoided.  This  case  also  illustrates  the  need 
for  co-operation  between  the  Visiting  Committees  and  the  statutory 
Committees  for  the  Care  of  Defectives.  For  when  this  woman,  described 
as  an  imbecile,  w^as  discharged  from  the  Mental  Hospital,  the  Committee 
for  the  Care  of  Mental  Defectives  should  have  been  informed  and  could 
have  afforded  her  further  care  and  protection. 

2.  A  feeble-minded  woman  who  was  dealt  with  under  the  Mental 
Deficiency  Act  in  July,  1929,  having  been  found  guilty  of  neglecting  her 
four  children.  She  attended  an  elementary  school  which  she  left  when 
in  Standard  V,  although  when  leaving  she  could  not  even  tell  the  time.  She 
was  in  this  standard  because  of  her  physical  age.  Although  27  years  of 
age  the  woman  is  unable  to  say  what  age  she  was  when  she  was  married, 
she  cannot  subtract  5  from  27,  and  cannot  give  change  out  of  2s.  ;  she 
cannot  perform  the  most  elementary  household  duties.  She  was  quit© 
unable  to  care  for  her  four  children,  who  were  found  locked  in  the  house 
and  living  in  filthy  conditions  ;  the  children  were  smothered  with  vermin 
and  suffering  from  impetigo.  The  eldest  child  has  already  been  found  to 
be  an  imbecile.  This  case  illustrates  two  points — firstly,  the  result  of  the 
failure  of  the  Local  Education  Authority  to  ascertain  and  notify  the 
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defective  on  leaving  scliool,  and  secondly,  the  failure  of  the  Local  Authority 
to  ascertain  the  defective  after  school  age.  The  co-operation  between  these 
two  Committees  of  the  same  Council  appears  to  be  insufficient. 

3.  A  feeble-minded  woman  who  was  dealt  with  under  the  Mental 
Deficiency  Act  when  she  was  34  years  of  age.  She  is  typically  feeble¬ 
minded,  very  slow,  dull,  stupid  and  ignorant,  cannot  perform  the  simplest 
of  calculations,  and  has  an  intelligence  quotient  of  57.  She  has  had 
venereal  disease.  Before  this  woman  was  dealt  with  under  the  Mental 
Deficiency  Act  she  produced  ten  illegitimate  children,  of  whom  five  died 
in  infancy.  The  remaining  five  are  in  the  care  of  the  Guardians  and  we 
have  no  knowledge  as  to  their  mental  condition.  Early  ascertainment 
might  have  saved  the  ratepayers  a  considerable  amount  of  money. 

4  &  5.  Boy  aged  19,  feeble-minded  from  early  age.  Imprisoned  for 
being  drunk  and  disorderly  and  previously  bound  over  for  stealing  bicycles. 
He  is  said  to  be  the  father  of  two  illegitimate  children  by  a  mentally 
defective  girl  of  17  years,  said  to  be  suffering  from  venereal  disease.  This 
girl  has  since  been  certified  and  XDlaced  in  an  institution. 

6.  A  feeble-minded  woman  of  28.  Convicted  of  infanticide  of  her 
fourth  illegitimate  child.  She  was  at  school  until  14  years  of  age.  She  did 
not  know  the  alphabet  or  figures  beyond  9.  She  does  not  realize  that 
she  did  wrong. 

7.  A  feeble-minded  woman  of  27.  Convicted  of  abandoning  her 
third  illegitimate  child.  vShe  is  dull  and  slow  with  the  intelligence  of  a 
child  between  9  and  10.  She  does  not  appear  to  mind  having  deserted 
her  child. 

8.  A  feeble-minded  man  of  25  with  the  intelligence  of  a  boy  of  seven. 
He  cannot  read,  write,  tell  the  time.  He  was  certified  and  sent  to  an 
institution  after  having  been  awarded  five  periods  of  three  months’ imprison¬ 
ment  for  indecent  exposure.  When  22  years  of  age  he  married  a  woman 
who  is  partially  blind. 

None  of  these  cases  was  ascertained  by  the  Local  Authorities 
until  social  disaster  had  overtaken  them  and  the  chances  of  early 
training  and  the  formation  of  good  habits  rendered  almost 
impossible. 

When  considering  the  extent  to  which  Local  Authorities  have 
carried  out  their  duty  of  ascertainment,  it  must  always  be  borne  in 
mind  that  the  statutory  Committees  for  the  Care  of  Defectives  are 
fundamentally  dependent  on  the  Local  Education  Authorities  for 
their  knowledge  of  young  defectives.  The  Education  Committees 
are  responsible  for  the  ascertainment  of  defective  children  and  it 
is  their  duty  to  notify  all  idiots  and  imbeciles  and  all  feeble¬ 
minded  children  who  need  further  care,  supervision  and  control 
on  leaving  school.  Unless  the  Local  Education  Authorities  carry 
out  these  duties  it  is  very  difficult  for  the  Local  Authority  to 
obtain  knowledge  of  the  higher  grade  defectives  until  they  get 
into  some  trouble  which  brings  them  in  contact  with  the  law. 
Therefore,  unless  the  Local  Education  Authorities  are  active  they 
render  the  preventive  aspects  of  the  Mental  Deficiency  Act  to  a 
large  extent  inoperative. 

It  is  therefore  satisfactory  to  note  that  there  has  been  an 
increase  in  the  number  of  defectives  notified  to  the  Local 
Authorities  by  the  Local  Education  Authorities.  During  1929 
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3,274  were  so  notified.  This  is  an  increase  of  509  over  1928,  and 
an  increase  of  1,098  over  the  number  notified  in  1925. 

There  are,  however,  14  Local  Education  Authorities  who,  if 
the  January  returns  are  correct,  have  not  notified  a  single  case, 
and  20  who  have  only  notified  five  or  under.  Taking  into 
consideration  the  numbers  of  defectives  revealed  bv  the  estimates 
of  the  Wood  Committee,  it  will  easily  be  seen  that  the  statutory 
Committees  for  the  Care  of  Defectives  are  working  at  a  great 
disadvantage  as  long  as  the  important  service  of  ascertainment  by 
Local  Education  Authorities  is  in  abeyance. 

Of  the  3,274  notified  in  1929,  322  have  been  placed  in  institu¬ 
tions,  39  under  guardianship,  and  2,455  under  statutory 
supervision.  No  action  has  at  present  been  taken  in  381  cases. 
We  have  no  doubt  that  a  far  larger  number  of  these  defectives 
should  have  been  placed  in  institutions  if  there  had  been 
accommodation  for  them ;  but  it  is  satisfactory  to  note  that 
Local  Authorities  are  beginning  to  realize  that  something  can 
be  done  for  defectives  by  way  of  supervision  pending  colony 
provision.  This  is  seen  by  the  fact  that  the  percentage  of  cases 
where  no  action  has  been  taken  has  declined  from  22-5  in  1925  to 
11*6  in  1929. 

Our  suggestions  for  the  improvement  of  ascertainment  are  as 
follows  : — 

(1)  Closer  co-operation  between  the  various  Committees  of  the  County 
and  Borough  Councils,  e.g.,  between  the  Statutory  Committees  for  the 
Care  of  Defectives  and  the  Education  Committees,  the  Visiting  Committees 
of  the  Mental  Hospitals  and  the  Public  Assistance  Committees. 

(2)  Closer  co-operation  between  the  Statutory  Committees  for  the 
Care  of  Defectives,  the  Managers  of  Home  Office  Schools  and  Reformatories 
the  Prison  Authorities  and  the  Remand  Homes. 

(3)  Closer  co-operation  with  Voluntary  and  Charitable  Homes  and 
Societies. 

(4)  The  appointment  of  trained  officers  to  carry  out  the  duties  of 
ascertainment  and  supervision  and  to  develop  and  siipervize  guardianship. 

(5)  The  appointment  by  the  Local  Authorities  of  Medical  Officers 
with  special  knowledge  and  experience  of  mental  defectives. 

5.  Supervision. 

Section  30(6). — The  number  of  cases  under  statutory  super¬ 
vision  on  1st  January,  1930,  was'  22,706,  an  increase  of  3,100 
during  the  year,  which  may  be  compared  with  an  increase  of 
1,712  during  the  preceding  year.  Those  under  voluntary  super¬ 
vision  numbered  20,032. 

It  is  encouraging  to  find  this  large  increase  of  the  numbers 
under  statutory  supervision,  but  it  must  be  noted  that  the 
activities  of  Local  Authorities  in  this  direction  are  by  no  means 
equal.  The  following  six  Local  Authorities  have  not,  as  far  as 
their  duty  of  supervision  is  concerned,  made  any  successful 
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attempt  to  carry  out  this  section  of  the  Act,  for  none  of  them  has 
^ny  cases  under  supervision  : — 


Huntingdon  C. 
Nottingham  C. 
Carmarthen  C. 


Carnarvon  C. 
Merioneth  C. 
Pembroke  C. 


The  following  Authorities  have  less  than  eight  cases  under 
supervision  : — 


Rotherham  C.B.  —  7 

Canterbury  C.B.  —  6 

Chester  C."b.  —  —  3 

Wallasev  C.B.  -  2 

C/ 


Dudley  C.B.  -  2 

West  Bromwich  C.B,  1 
Cardigan  C.  —  1 


Methods  of  rendering  supervision  really  efficacious  need  close 
attention.  We  are  of  opinion  that  much  could  be  done  in  this 
direction  in  the  following  manner  : — 


(1)  By  the  appointment  of  trained  officers  who  could,  in  small  areas, 
combine  this  duty  with  that  of  ascertainment. 

(2)  By  the  provision  of  Occupation  and  Industrial  Centres  where v^er 
the  population  is  sufficient  to  secure  the  attendance  of  a  small  group  of 
defectives. 

(3)  By  the  provision  of  home  training.  In  this  respect  we  invite  the 
attention  of  Local  Authorities  to  the  schemes  inaugurated  by  Middlesex 
and  Gloucester. 

(4)  By  making  full  use  of  carefully  selected  voluntary  visitors  who 
live  near  the  defective  and  who  could  visit  more  frequently  than  the  paid 
official.  This  has  been  done  to  a  large  extent  through  the  Voluntary 
Associations  for  Mental  Welfare.  In  one  or  two  country  districts  there  is 
a  visitor  in  almost  every  village  and  this  system  is  capable  if  wide 
extension. 


At  the  present  time  we  fear  that  supervision  is  not  obtaining 
the  best  results  owing  to  the  fact  that  cases  who  really  need 
institutional  care  have  to  be  kept  under  supervision  because 
there  is  no  accommodation  for  them.  As  soon  as  Colonies  are 
provided  we  have  no  doubt  that  Local  Authorities  will  transfer 
to  them  all  urgent  cases  of  this  type. 


6. — Occupation  Centres,  Industrial  Centres,  and  Home 

Training. 

One  hundred  and  sixty-one  Occupational  and  Industrial 
Centres  have  now  been  established,  12  by  Local  Authorities  and 
149  by  Voluntary  Associations.  Of  the  40  new  centres  opened 
during  the  year  five  are  organized  directly  by  Local  Authorities 
and  35  through  Voluntary  Associations.  The  number  of 
defectives  on  the  registers  of  centres  on  January  1st,  1930,  w^as 
2,180,  an  increase  of  644  since  last  year.  This  number  is  classi¬ 
fied  as  follows:  — 

Male.  Female.  Total. 

Under  Statutory  Supervision  ...  944  795 

Under  Voluntary  Supervision  ...  251  190  441j 
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The  number  of  centres  opened  during  the  year  more  than 
fulfils  the  promise  shown  in  our  last  Report.  Out  of  the  124 
Local  Authorities  there  remain  T8  in  whose  areas  no  scheme  has 
been  carried  out  to  fulfil  the  statutory  duty  imposed  upon  them 
by  the  Act  of  1927  to  provide  training  for  defectives  outside 
institutions. 

Whilst  realizing  that  the  most  immediate  call  on  Local 
Authorities  is  for  increased  institutional  provision  and  knowing 
also  that  in  rural  areas  the  difficulties  of  complying  with 
the  requirements  of  the  Act  of  1927  are  greatly  increased, 
we  believe  that  the  establishment  of  Day  centres  should  form 
an  integral  part  of  each  Authority’s  scheme  for  the  care  and 
supervision  of  defectives  living  in  the  community.  Many  such 
defectives  will  benefit  in  their  home-life  from  the  training, 
occupation  or  paid  employment  provided  at  Day  centres,  and 
in  some  it  may  prevent  the  formation  of  anti-social  and  vicious 
habits  arising  out  of  lack  of  training  and  idleness,  which  are 
an  active  menace  to  the  community. 

We  look  forward,  therefore,  to  a  continuous  increase  in  the 
numbers  of  centres’  opened  as  well  as  to  further  development 
in  their  scope  and  organization. 

Our  inspections  during  the  year  show  that  in  most  of  the 
centres  work  of  real  value  is  being  carried  on,  often  in  the  face 
of  great  difllculties.  The  results  of  the  training,  however,  are 
found  to  vary  in  accordance  with  the  experience  of  the  Super¬ 
visor  and  with  her  understanding  of  the  aims  of  training  and  of 
the  methods  to  be  employed.  We  would,  therefore,  again  urge 
upon  those  responsible  for  the  organization  of  centres  the  im¬ 
portance  of  engaging  a  qualified  Supervisor  or  of  making  pro¬ 
vision  for  her  subsequent  training  in  this  difficult  and  special¬ 
ized  branch  of  teaching. 

We  wish  also  to  point  out  that  the  numbers  attending 
centres,  shown  in  the  Local  Authorities’  annual  returns 
as  being  under  voluntary  supervision,  still  indicate  that, 
in  some  areas,  sufficient  use  is  not  yet  being  made  of  sections 
2  (2)  (b)  and  2  (1)  (b)  (1)  of  the  Mental  Deficiency  Act  as 
amended  by  the  Act  of  1927.  By  these  amendments  Local 
Education  Authorities  are  enabled  to  notify  children  who  need 
supervision,  which  term  includes  training  and  occupation,  and 
Local  Authorities  are  enabled  to  deal  with  any  defective  in 
whose  case  representation  has  been  made  by  the  parent  or 
guardian  that  he  is  in  need  of  care  and  training  which  cannot 
be  provided  in  his  own  home.  A  large  number  of  the  cases 
entered  as  voluntary  on  the  registers  could,  it  seems  probable, 
be  dealt  with  statutorily  by  action  taken  under  one  or  other 
of  these  sections,  and  so  be  brought  within  reach  of  the  benefits 
of  the  Act  from  which  they  are  how  excluded. 

Several  schemes  providing  training  for  defectives  living  at 
home  in  areas  where  a  full-time  Occupation  centre  is  not 
practicable  have  been  put  into  operation  during  the  year. 

(9153)  3* 
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In  Surrey  this  scheme  for  home  training  has  resolved  itself 
into  the  formation  of  five  small  classes,  held  twice  weekly,  in 
districts  ydiere  two  to  four  defectives  can  be  grouped  together 
for  purposes  of  instruction. 

Three  whole-time  teachers  are  now  employed  in  Middlesex, 
and  one  half-time  teacher  in  Gloucestershire,  for  carrying  out 
the  training  of  defectives  in  their  own  homes.  From  notes 
made  by  one  of  our .  Inspectors  after  visiting  the  homes  of  the 
nine  defectives  receiving  this  form  of  training  in  Gloucester¬ 
shire,  and  from  a  report  sent  to  our  Office  from  the  Super¬ 
visor  of  the  scheme  in  Middlesex,  it  is  shown  that  home-teaching 
can  be  usefully  adapted  for  varying  types  of  defectives.  Home 
environment,  however,  must  be  given  consideration  in  the  selec¬ 
tion  of  cases  and  the  attitude  of  the  parents  is  a  fundamentally 
important  factor  in  the  results  obtained.  Defectives  shown  to 
have  benefited  from  home  training  are:  — 

(1)  Imbecile  children  and  young  adults  out  of  reach  of  class  training. 
This  group  will  only  be  capable  of  achieving  the  simplest  manual  work,  but 
they  benefit  from  the  advice  given  to  their  parents  or  guardians  and  from 
the  continuity  of  occupation  provided  between  the  teacher’s  visits. 

(2)  Crippled,  paralyzed  and  otherwise  physically  defective  adults, 
often  of  fairly  high-grade  mentality.  This  group  though  hampered 
physically  is  more  able  to  respond  to  teaching.  They  can  be  taught 
selected  hand-work  and  sometimes  to  read  and  write,  to  their  future 
advantage  and  pleasure. 

(3)  Elderly  patients,  beyond  the  stage  of  learning  new  activities. 
Skilled  teaching  is  not  needed  in  these  cases,  but  occasional  visits  and 
help  will  revive  old  occupations. 

The  frequency  of  visits  vary  with  the  nature  of  the  case  from 
once  a  week  to  once  or  twice  monthly.  After  a  period  of  train¬ 
ing  it  may  be  found  that  some  cases  will  be  able  to  carry  on  under 
their  parents’  guidance  with  less  frequent  visits. 

It  is  found  that  teachers  can  pay  from  three  to  five  visits  a  day 
in  accordance  with  the  position  of  the  homes  visited. 

The  teachers’  visits  are  as  a  rule  eagerly  looked  forward  to  by 
parents  and  by  pupils.  The  parents  express  warm  appreciation 
of  the  progress  made  by  their  children,  and,  in  many  instances 
are  making  great  efforts  themselves  to  carry  out  the  suggestions 
made  not  only  for  hand-work  but  for  the  general  training. 

The  following  are  examples  of  two  of  the  cases  visited:  — 

A  lad  of  17  much  handicapped  by  paralysis,  living  in  a  very  poor 
home.  He  was  considered  hopeless  by  his  mother  as  he  never  spoke, 
and  she  was  convinced  he  would  not  sit  still  or  pay  attention  to  a  lesson. 
On  the  arrival  of  the  teacher  he  now  goes  and  washes  his  hands,  changes 
his  coat  and  gets  his  work  out  of  the  drawer.  He  has  learnt  to  do  canvas 
sewing  and  his  whole  life  has  been  changed  by  having  been  taught  to  use 
his  crippled  hands,  which  were  before  useless. 

A  INIongolian  imbecile,  age  13,  unable  to  wash  himself  and  would 
not  speak.  He  has  learnt  to  use  a  needle  and  to  do  basket  weaving. 
The  improvement  has  been  marked  ;  he  speaks  more  readily  and  the 
parents  are  delighted  with  the  results. 
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Section  [d). — The  total  number  of  cases  under  guardianship 
for  whom  Local  Authorities  were  responsible  on  1st  January, 
1930,  was  1,526,  an  increase  of  188  cases  during  the  year,  as 
compared  with  an  increase  of  244  cases  during  the  year  1928. 

We  think  this  form  of  care  is  not  increasing  as  rapidly  as  is 
desirable.  Twenty-eight  Authorities  have  no  case  under 
guardianship,  while  30  others  have  only  one  or  at  the  most  two 
cases. 

Carefully  organized  effort  is  necessary  to  make  this  form  of  care 
successful.  Firstly,  householders  suitable  to  undertake  the  care 
of  defectives  and  willing  to  become  guardians  must  be  found,  and 
their  duties  and  responsibilities  explained  to  them.  Secondly, 
cases  who  have  been  trained  in  institutions  should  be  carefully 
selected  and  allotted  to  the  chosen  guardians.  These  cases  should 
be  of  a  quiet  harmless  type  of  such  a  degree  of  mental  defect  as 
clearly  necessitates  permanent  care  and  control.  Sexual  perverts 
and  those  with  marked  erotic  tendencies,  cases  who  have  committed 
arson  or  crimes  of  violence  and  incorrigible  thieves  are  seldom 
suitable  cases  for  guardianship. 

Local  Authorities  are  entitled  to  pay  the  guardians  a  weekly 
maintenance  fee  and,  in  almost  all  cases,  guardians  will  accept 
less  than  the  cost  of  a  defective  in  an  institution.  On  the  score 
of  economy  this  form  of  care  is,  therefore,  of  advantage.  It  is 
also  advantageous  for  certain  types  of  defectives  who  are  fit  to 
lead  a  less  restricted  life  in  the  community  than  is  possible  in  an 
institution,  but  who  are  quite  unfit  for  complete  discharge,  and 
who  can  never  become  independent  or  face  life  on  their  own 
responsibility. 

When  both  guardians  and  defectives  have  been  carefully 
chosen,  the  Local  Authority  should  arrange  that  the  defectives 
should  be  regularly  visited  by  their  supervision  officer,  who  should 
be  prepared  to  help  and  advise  in  any  difficulties  that  may  arise 
and  to  inform  the  Local  Authority  should  a  varying  order  become 
advisable.  It  is  often  found  advisable  to  move  the  defective  to 
another  guardian  and  sometimes  it  is  necessary  to  send  them  back 
for  a  further  period  of  institution  care. 

Great  caution  should  be  exercised  in  placing  defectives  under 
the  guardianship  of  their  parents,  who  are  frequently  unsuitable 
persons  to  exercise  proper  control.  Moreover,  when  the  defective 
attains  the  age  at  which  independence  is  generally  asserted,  there 
appears  to  be  a  natural  instinct  to  resent  parental  control. 

Some  Local  Authorities  prefer  to  carry  out  this  form  of  caro 
through  a  Voluntary  Association  or  specially  formed  Guardian¬ 
ship  Societies.  Five  of  these  latter  have  been  formed  and  are 
doing  good  work,  but  the  greater  part  of  the  country  is  not  yet 
covered  by  Societies  of  this  kind.  We  welcome  the  formation  of 
these  Societies ;  but  we  desire  to  point  out  the  hardship  of  sending 
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defectives  to  distant  parts  of  the  country  practically  out  of  reach 
of  visits  from  their  relations  and  of  any  effective  supervision  by 
the  Local  Authority  responsible  for  them.  Cases  have  been  sent 
from  the  North  to  the  South  of  England.  If  guardianship  is 
developed  as  we  hope  and  suggest,  it  should  be  organized  locally, 
and  the  guardians  should  be  within  reasonable  distance  both 
of  the  parents  and  of  the  visiting  officers  of  the  Local  Authority. 

If  a  Local  Authority  does  not  desire  to  make  use  of  the 
Voluntary  Association  and  Societies  for  Guardianship,  we  suggest 
that  it  should  be  part  of  the  duties  of  their  trained  ascertainment 
and  supervision  officers  to  find  suitable  guardians,  to  instruct 
them  as  to  their  duties  and  responsibilities,  and  to  visit  the  cases 
placed  under  this  form  of  care. 

8.  Discharge  ard  Licence. 

{a)  Discharge. 

In  1923  an  investigation  was  started  into  the  after-careers 
of  mental  defectives  discharged  from  certificate.  Reports  were 
obtained  on  all  cases  at  the  end  of  a  year  after  discharge  and  at 
the  end  of  each  subsequent  two  years  and  these  were  examined 
and  analysed  with  a  view  to  discovering  the  conditions  which 
should  govern  polic^^  as  regards  discharge. 

In  all  the  low  grade  cases  the  conclusion  was  soon  reached 
that,  on  account  of  the  need  clearly  demonstrated  in  the  reports 
for  some  form  of  permanent  care  and  protection,  it  would  have 
been  to  their  advantage  to  have  been  placed  under  guardianship 
or  on  prolonged  licence  rather  than  discharged.  With  the 
higher  grade  cases,  however,  more  factors  were  found  to  contribute 
to  their  success  or  failure  after  discharge  and  after  the  first  three 
years  the  investigation  was  confined  to  these  cases. 

Reports  have  now  been  received,  through  the  courtesy  of 
Local  Authorities,  for  three  consecutive  years  on  every  high 
grade  defective  discharged  during  each  of  the  five  years  1922 
to  19.2t 

Table  A  is  based  upon  the  analysis  of  the  reports  on  the  471 
high  grade  defectives  discharged  during  those  five  consecutive 
years  and  shows  the  percentage  of  failures,  doubtful  cases  and 
successes,  one,  two  and  three  years  after  discharge.  The 
definitions  of  the  terms  used  in  this  table,  as  in  former  Reports, 
are  as  follows  : — 

Failures. — Under  this  heading  are  included  cases  whose 
history  has  proved  them  to  be  a  danger  to  themselves  or  to  others 
through  lack  of  adequate  care  and  control. 

Doubtful  cases  (care  and  control  sufficient  at  present). — ^This 
class  includes  those  who  are  at  present  living  in  surroundings 
where  their  mental  condition  is  understood  and  allowances  are 


Board  of  Control. 


65 


made  for  their  behaviour,  and  whose  apparently  satisfactory 
condition  may  be  attributed  to  suitable  surroundings  rather  than 
to  their  capacity  to  stand  alone.  All  have  shown  through  past 
or  present  behaviour  the  need  for  some  form  of  permanent 
protection ;  and,  although  since  discharge  no  tangible  trouble 
has  occurred,  all  evidence  points  to  future  failure  if  the  existing 
insecure  support  and  shelter  were  withdrawn.  Therefore  they 
cannot  yet  be  ranked  amongst  successes  or  failures. 

Successes. — Under  this  heading  are  included  only  those  cases 
who  have  shown  themselves  socially  and  economically  capable  of 
independence. 


TABLE  A. 


471  Cases  discharged  during  five  consecutive  years.  Reports 
received  one,  two  and  three  years  after  discharge. 


Failures. 

Doubt¬ 

fuls. 

Suc¬ 

cesses. 

Not 

Traced. 

• 

Died. 

Reports  after — - 
1st  year  ... 

116 

258 

50 

47 

2nd  Year 

150 

214 

60 

47 

3rd  Year 

170 

183 

65 

51 

2 

Failures. — Table  B  includes  all  cases  of  failure  included  in 
Table  A,  but  shows  the  percentage  that  have  failed  in  the  first, 
second  and  third  year  after  discharge. 

It  should  be  pointed  out  that,  for  purposes  of  this  analysis, 
cases  who  have  once  been  reported  to  be  in  active  trouble  or 
neglected  since  discharge  through  lack  of  care  and  control  have 
been  included  in  the  final  list  of  failures  although  subsequent 
reports  may  have  shown  some  improvement.  There  are  21  such 
cases  out  of  170  failures. 


TABLE  B. 


Failed  in 

Failed  in 

Failed  in 

1st  Year. 

2nd  Year. 

Srd  Year. 

Discharged  in  1922 

...  24% 

42% 

48% 

„  „  1923 

...  32% 

36% 

44% 

„  „  1924 

...  31% 

38% 

40% 

„  „  1925 

...  16% 

19% 

20% 

„  „  1926 

...  19% 

22-5% 

27% 

From  these  figures  it  is  clear  that  at  least  three  years  are  needed 
to  test  the  capacity  of  the  defective  to  maintain  an  independent 
existence.  There  is  a  continuous  although  varying  increase  in 
the  number  of  failures  in  each  year  after  discharge  and  a  con¬ 
siderable  number  only  failed  in  the  third  year. 

Although  the  figures  are  small  and  the  period  under  review 
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short,  the  decrease  in  the  percentage  of  failures  during  the  years 
1924,  1925  and  1926  indicates  some  recent  improvement  in  the 
cases  selected  for  discharge. 

Table  C  shows  the  reasons  for  classing  the  170  cases  in  Table  A 
as  failures  in  the  third  year  after  discharge  ;  73  of  these  were 
males  and  97  females  : — 

TABLE  C. 

(Ajialysis  of  failures  m  170  cases  amongst  471  discharges  during  five 

years.) 


Convicted  of  some  offence  or  have  stolen  ...  ...  ...  48 

Had  illegitimate  children*  ...  ...  ...  ...  ...  25 

Recertified  under  the  Mental  Deficiency  Acts  ...  ...  54 

Certified  under  the  Lunacy  xMts  ...  ...  ...  ...  9 

Become  permanent  inmates  of  Poor  Law  Institutions  ...  11 

Married,  but  unfit  to  look  after  home  or  family  ...  ...  34 

Pound  to  be  under  insufficient  care  or  control  ...  ...  83 


The  following  examples  taken  from  the  failures  show  the  waste 
and  active  harm  brought  about  by  injudicious  discharge. 

A.  was  certified  at  the  age  of  20.  She  was  in  the  habit  of  wandering 
away  from  home  and  on  one  occasion  had  spent  a  night  with  an  unknown 
man.  She  was  childish  and  simple  and  quite  uncertain  of  the  value  of 
coins.  After  a  period  of  training  lasting  for  six  years  she  was  sent  out 
to  service  ;  the  progress  reports  were  satisfactory,  and  after  a  further 
period  of  D  years  she  was  discharged.  She  became  pregnant  and  married, 
and  now  has  three  children.  She  has  a  gentle  disposition,  but  is  found 
not  to  have  sufficient  intelligence  properly  to  lay  out  her  husband’s  earnings 
or  to  care  for  her  young  family  and  her  home. 

B.  is  a  high  grade  defective  youth.  He  was  discharged  by  the  Visitors 
on  reaching  the  age  of  21.  A  few  months  after  discharge  he  misconducted 
himself  v/ith  a  young  girl,  was  recertified  and  sent  back  to  the  institution. 

Doubtful  cases  {care  and  control  sufficient  at  present).  The 
numbers  included  in  this  class,  as  defined  above,  decrease  from 
258  in  the  first  year  to  183  in  the  third  year. 

The  following  is  an  example  of  a  case  classed  as  doubtful. 
The  man  is  typical  of  many  cases  both  male  and  female  living  in 
dependence  on  relations  and  of  some  who  are  self-supporting, 
where  change  of  circumstances  may  at  any  moment  call  for  re¬ 
newed  statutorv  care. 

C.  is  a  feeble-minded  man,  unable  to  read  or  write  and  inclined  to 
lose  control  of  his  temper  and  to  become  unmanageable.  After  a  period 
of  training  in  an  institution  he  was  sent  out  on  licence  and  later,  on  the 
recommendation  of  the  Local  Authority,  was  discharged.  Since  discharge 
he  has  been  living  v/ith  relatives  doing  odd  jobs  about  the  home.  His 
character  and  conduct  are  said  to  be  good,  but  he  is  dependent  upon  the 
care,  supervision  and  control  that  he  is  at  present  receiving  from  his 
relatives. 


*  These  25  women  have  had  28  illegitimate  children.  Seven  of  them 
have  been  recertified  and  three  have  married. 
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Successes. — This  is  the  smallest  of  the  groups,  but  increases  in 
number  from  50  to  65  in  the  course  of  the  three  years  after 
discharge.  The  successes  are  largely  drawn  from  the  high  grade 
unstable  class  which  was  shown  in  a  former  year  also  to  contain 
the  highest  percentage  of  failures. 

It  is  interesting  to  note  that  amongst  the  68  cases  classed  as 
successes  in  their  first  year  after  discharge,  only  one  failed  in  the 
second  and  two  in  the  third  year,  leaving  65  in  the  final  number  of 
successes. 

Amongst  the  5 1  cases  classed  as  successes  during  the  latter  four 
years  of  the  investigation,  29  were  men  and  22  women. 

The  following  are  examples  of  discharges  included  amongst 
the  successes. 

D. ,  a  high-grade  girl  of  stable  temperament  was  charged  at  the  age  of 
15  with  gaming  in  public,  and  being  found  to  be  mentally  defective,  was 
certified  and  sent  under  section  8  of  the  Mental  Deficiency  Act  to  an 
institution  ;  here  she  remained  for  five  years,  during  which  time  she  was 
trained  by  the  Matron  as  a  housemaid.  She  was  then  placed  in  service  on 

i  licence,  and  having  proved  able  to  look  after  herself  and  to  earn  her  own 
living  she  was  discharged  after  a  further  period  of  three  years. 

A  year  after  her  discharge  she  was  still  doing  satisfactorily  in  service, 
and  earning  £26  a  year.  She  left  this  situation  to  become  a  cook,  at  a 
wage  of  £32  per  annum,  at  a  branch  of  the  institution  at  which  she  had 
been  trained.  Subsequently  her  wages  were  increased  to  £40  per  annum, 

E.  was  a  high-grade  girl  of  unstable  temperament  who  had  at  different 
times  attempted  to  poison  her  parents,  had  assaulted  and  injured  her  sister 
and  her  employer,  had  stolen  and  had  finally  been  remanded  for  a  medical 
examination,  been  certified  and  sent  to  an  institution.  After  seven  years 
in  the  institution  she  was  tried  out  on  licence  in  service.  She  responded 
well  and  was  discharged  after  a  further  period  of  two  years  as  being  no 
longer  in  need  of  the  care  and  protection  of  the  Act.  She  obtained  a 
situation  as  cook-general  in  a  substantial  house,  where  she  did  most  of 
the  work.  Her  mistress  found  her  entirely  trustworthy  ;  she  married 
her  mistress’s  chauffeur  and  she  and  her  husband  left  their  situations 

ionly  on  the  bankruptcy  of  their  employer.  The  defective  had  been  there 
two  years.  She  is  now  cook  and  her  husband  parlourman  in  another  house 
and  seems  to  be  doing  well.  She  has  no  children  ;  she  seems  happy, 
f|  but  some  fears  are  entertained  as  to  whether  she  will  be  able  to  stand 
the  strain  of  normal  life. 

I  Conclusions. — We  realize  that  the  information  on  which  the 

I  tables  given  above  are  based  is  incomplete,  and  that  the  standards 
I  of  supervisors  may  vary  so  as  to  impair  to  some  extent  for 
statistical  purposes  the  value  of  the  yearly  reports  received. 
Nevertheless,  over  the  period  of  five  years  under  review  some 
facts  emerge  and  we  feel  justified  in  drawing  certain  conclusions. 

The  first  conclusion  which  results  from  the  study  of  the 
progress  reports  and  of  the  previous  history  of  the  cases  is  that 
discharge  has  been  to  a  great  extent  fortuitous  instead  of 
depending,  as  it  should  do,  on  the  mental  condition  of  the 
!  defective,  the  ability  to  manage  himself  and  his  affairs,  and  the 
I  amount  of  supervision  afforded  by  home  circumstances. 
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Section  11  (3)  of  the  Mental  Deficiency  Act  requires  that 
Visitors,  on  reconsidering  a  case  under  order,  shall  “  inquire  into 
his  mental  condition  and  the  means  of  care  and  supervision  which 
would  be  available  if  he  were  discharged  and  into  all  the  circum¬ 
stances  of  the  case,  and  if  it  appears  to  them  that  further  detention 
in  an  institution  or  under  guardianship  is  no  longer  required  in 
the  interests  of  the  defective  himself,  shall  order  him  to  be 
discharged.”  The  question  to  be  answered,  therefore,  in  each 
case  is  what,  in  view  of  all  the  circumstances,  is  in  the  interests 
of  the  defective. 

In  the  case  of  low  grade  defectives  it  was  shown  in  the  first 
years  of  this  inquiry  that,  as  a  rule,  licence,  guardianship  or 
statutory  supervision  offered  an  alternative  more  likely  to  be  in 
the  interests  of  the  defective  than  discharge.  Even  in  cases 
where  the  immediate  means  of  care  and  supervision  available  are 
satisfactory  and  where  detention  in  an  institution  is  no  longer 
necessary,  the  probability  that  change  of  circumstance  will  sooner 
or  later  necessitate  renewed  care  makes  discharge  from  the  Act 
inadvisable. 

In  considering  the  policy  of  discharge  in  the  case  of  high-grade 
defectives,  all  the  facts  before  us  point  to  the  desirability  of 
a  transitional  period  of  licence  to  test  the  capacity  of  each 
defective  to  stand  alone. 

The  importance  of  this  probationary  period  is  first  seen  by 
studying  the  successes.  The  number  who,  three  years  after 
discharge  have  proved  self  supporting  and  able  to  manage  their 
affairs,  shows  that  discharge  in  these  cases  has  been  justified. 
Full  opportunities  under  the  most  favourable  and  least  risky 
conditions  should,  therefore,  be  provided  for  testing  the  capacity 
of  high-grade  defectives  in  whose  case  there  is  a  promise  of  social 
and  economic  independence.  This  cannot  be  done  in  an 
institution.  Good  behaviour  in  such  sheltered  conditions  is  little 
guarantee  of  ability  to  behave  well  outside,  nor  does  the  capacity 
to  perform  good  work  in  the  workshop  of  an  institution  imply  the 
capacity  to  compete  with  normal  workers  outside  without  special 
protection  and  supervision. 

In  both  the  examples  of  successes  given  above  it  will  be  seen 
that  discharge  was  granted  only  after  a  graduated  process  of 
re-education  and  stabilization  ending  in  prolonged  licence  without 
which  it  is  doubtful  whether  complete  independence  would  ever 
have  been  attained. 

The  doubtful  cases,  who,  in  the  first  year  after  discharge, 
amounted  to  more  than  half  of  the  total  high-grade  cases  dis¬ 
charged,  all  show  the  need  for  further  care  and  support.  Licence 
under  favourable  conditions  would  have  afforded  them  a  better 
chance  of  becoming  independent  ;  it  would  also  have  ensured  the 
prompt  return  to  the  care  and  shelter  of  an  institution  when  the 
need  arose.  It  is  clear  that  some  form  of  community  care  under 
the  Act  would  have  been  to  the  advantage  of  most  of  the  cases 
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contained  in  this  group,  whilst  the  number  of  cases  who  failed  only 
in  the  third  year  after  discharge  points  to  the  advisability  of 
prolonging  this  period  of  care  and  supervision  for  as  long  as  it 
appears  to  be  needed. 

Amongst  the  failures  the  incapacity  to  maintain  an  indepen¬ 
dent  existence  is  even  more  apparent,  often  manifesting  itself  in 
irretrievable  disaster  after  discharge.  A  trial  in  less  restricted 
conditions  than  those  of  an  institution  was  probably  justifiable 
for  many  of  the  cases  who  failed  as  well  as  for  some  of  the  doubtful 
cases.  Without  a  preliminary  period  of  licence,  however,  it  is 
often  impossible  to  judge  what  will  be  in  the  best  interests  of  the 
defective.  We  believe  that,  if  this  were  more  generally  recognized 
and  acted  upon,  disaster  and  suffering,  shown  so  often  to  follow 
premature  or  injudicious  discharge,  might  in  many  cases  be 
avoided. 

(6)  Licence. 

On  1st  January,  1930,  there  were  1,299  defectives  out  on  licence 
from  institutions.  During  the  previous  year  332  had  for  various 
reasons  been  recalled  to  institutions.  No  doubt  in  most  of  these 
cases  they  were  recalled  because  they  proved  unfit  for  life  in  the 
community ;  but,  on  the  other  hand,  recall  is  found  to  be  necessary 
for  various  other  reasons,  such  as  illness  of  the  patient  or  illness 
or  death  of  the  person  to  whom  the  patient  is  licensed.  Probably 
in  a  good  many  instances  recall  was  due  to  the  unsuitability  of  the 
licensee.  The  serious  lack  of  institutional  accommodation 
throughout  the  country  may  tempt  Local  Authorities  to  send  out 
unsuitable  cases  on  licence  and  to  accept  as  guardians  persons 
who  are  unsuitable  for  this  difficult  task. 

We  have  again  made  a  careful  scrutiny  of  300  cases  on  which 
we  have  received  detailed  reports  from  our  Inspectors.  These 
cases  have  been  sent  out  on  licence  from  all  types  of  institutions 
and  are  under  the  care  of  a  number  of  different  Local  Authorities, 
They  are  a  fair  sample  and  have  not  been  in  any  way  selected. 
It  may  be  said,  however,  that  the  result  of  this  scrutiny  does  not 
fairly  represent  the  number  of  failures  amongst  licensed  cases, 
as  the  obvious  failures  have  already  been  recalled  to  institutions. 
It  is,  however,  satisfactory  to  note  that  of  the  300  yisited  by  our 
Inspectors  this  year  a  recommendation  for  recall  to  an  institution 
was  made  in  only  9  cases.  This  compares  favourably  with  the  19 
so  recommended  last  year. 

Particulars  of  300  cases  on  licence. 


A.  (1)  Living  away  from  home,  wage  earning  -  -  —  98 

(2)  Living  away  from  home,  but  not  wage  earning  —  34 

B.  (1)  Living  at  home  or  with  friends,  wage  earning  —  —  79 

(2)  Living  at  home  working,  but  not  wage  earning  —  —  50 

(3)  Living  at  home,  not  working  —  —  —  —  39 


Total 


300 
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A  comparison  with  last  year’s  figures  shows  a  decrease  of  1  in 
Class  A  (1)  and  an  increase  of  18  in  Class  B  (1).  The  following  is 
an  estimate  of  the  conditions  of  the  homes  and  circumstances  in 
which  the  300  defectives  were  living  and  includes  such  con¬ 
siderations  as  clothing,  health,  accommodation,  sufficiency  of 
control  and  facilities  for  recreation.  Good — 243  ;  Fair — 41  ; 
Bad — 15  ;  Insufficient  information — 1.  These  figures  compare 
favourably  with  those  reported  last  year  as  there  is  an  increase  of 
26  classified  as  Good. 

In  one  case  the  age  was  not  stated,  but  the  age  and  sex  of  the 
remaining  299  are  shown  below  : — « 


Males. 

Females. 

Over  16  years  of  age  - 

— 

— 

140 

134 

Under  16  years  of  age 

— 

— 

12 

13 

Total  — 

— 

— 

152 

147 

These  figures  approximate  closely  to  those  given  last  year 
and  show  that  there  is  little  difference  between  the  numbers  of 
each  sex,  and  that  licence  is  not  often  used  for  children  under  16. 
We  are  glad  of  this,  as  it  is  obvious  that  the  period  when  training 
is  most  required  should  be  spent  in  an  institution.  The  following 
are  the  mental  types  of  the  300  cases  :  Feeble-minded — 227  ; 
Imbecile — 68  ;  Idiot — 2  ;  Type  not  given — 3.  These  approximate 
closely  to  those  of  last  year. 

The  Inspectors  recommended  that  252  should  remain  on 
licence,  that  17  should  be  transferred  to  guardianship,  that  9 
should  be  recalled  to  institutions,  and  that  discharge  should  be 
considered  in  21  cases.  In  one  case  no  recommendation  was 
made. 

Wages  and  Employment. — Although  the  above  table  shows  that 
177  defectives  out  of  300  are  employed  and  earning  money,  we 
have  only  full  particulars  of  85  women  and  88  men. 

Women. — Of  the  85  women,  71  are  employed  in  domestic  work 
and  “  live  in.” 

Sixty-one  of  them  receive  5s.  a  week  or  over,  of  whom  28 
earn  10s.  a  week  or  over.  The  remaining  10  earn  board  and 

lodging  only  or  receive  in  addition  some  clothing  and  pocket 
money. 

Fourteen  only  of  the  women  who  are  earning  are  “  living  out.” 
Five  of  these  are  daily  servants  and  earn  from  8s.  to  16s.  a  week. 
Four  others  are  earning  respectively,  50s.  in  a  laundry,  35s.  as 
a  factory  hand,  25s.  in  a  canteen,  21s.  7d.  as  shop  assistant. 
The  five  remaining  earn  various  sums  from  2s.  6d.  a  week  up  tolOs. 

Men.  Of  the  88  men  who  are  earning,  only  11  are  living  in  ” 
and  77  are  “  living  out.”  The  wages  earned  by  those  “  living  in  ” 
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vary  from  3s.  7d.  to  17s.  a  week.  Five  are  working  on  farms,  one 
is  a  pantry-man,  one  is  employed  in  baking,  two  work  in  gardens, 
one  is  a  ship’s  fireman  and  one  does  odd  jobs. 

Of  the  77  wage  earners  “  living  out,”  20  are  earning  40s.  to 
60s.  a  week — only  three  of  these  earn  60s.  a  week,  and  in  one  case 
the  work  is  said  to  be  irregular.  We  find  that  one  man  who  works 
in  a  gramophone  factory  is  earning  90s.  a  week.  Two  out  of  this 
group  are  at  present  out  of  work.  A  second  group  of  31  are 
earning  20s.  to  37s.  6d.  a  week.  One  of  this  group  is  at  present 
out  of  work. 

A  third  group  of  12  are  earning  10s.  to  19s.  a  week.  Three  of 
this  group  are  at  present  out  of  work.  Of  the  remaining  number 
(^.e.,  13)6  are  earning  sums  varying  from  pocket  money  only  to 
9s.  a  week.  Five  have  been  wage  earners,  but  are  at  present  out 
of  work,  and  in  the  remaining  two  cases  the  wages  are  not  stated. 

Employment. — The  great  variety  of  ways  in  which  defectives 
on  licence  are  employed  may  be  seen  from  the  following  :  farm 
hands,  factory  hands,  gardeners,  labourers,  painter,  tailors, 
handymen,  mate  on  coal  waggon,  motor-drivers,  dock  labourers, 
shop  porters,  window  cleaners,  caddie,  cotton  spinner,  upholsterers, 
welder,  furniture  remover,  floor  polisher,  cowman,  dairy  work, 
selling  coal,  wood  and  newspapers,  errand  boys,  French  polisher, 
odd  jobs. 

Last  year,  in  order  to  give  an  estimate  of  the  number  of 
defectives  on  licence  who  could  be  said  to  be  self-supporting,  we 
took  5s.  a  week  plus  board  and  lodging  as  equivalent  to  self- 
support  and  20s.  a  week  as  equivalent  to  self-support  when 
“  living  out.”  On  this  basis  we  find  that  this  year  65  women  and 
61  men  are  self-supporting.  The  figures  last  year  were  56  women 
and  49  men.  Therefore,  out  of  the  300  cases  examined  this  year, 
126  are  self-supporting  against  105  last  year.  This  is  on  the 
assumption  that  the}^  are  constantly  in  work,  which  as  can  be  seen 
from  the  above,  is  not  always  the  case. 

From  a  careful  study  of  all  the  information  before  us,  including 
these  600  special  reports,  we  believe  that  the  growing  practice  of 
sending  out  defectives  on  long  licence  from  institutions  is  on  the 
whole  successful.  It  supplies  just  the  small  measure  of  help, 
supervision  and  control  that  is  necessary  to  enable  a  trained 
defective  to  live  in  the  community.  There  is,  however,  a  danger 
that  this  measure  of  protection  and  control  will  be  withdrawn  by 
discharge  before  the  condition  of  the  defective  and  the  environment 
warrant  it.  The  Managers  of  many  institutions  feel  that  the 
gradual  increase  of  the  numbers  on  their  books  with  the  liability 
of  recall  is  unsatisfactory  ;  the  Local  Authorities  on  whom  the 
supervision  of  licensed  cases  falls  no  doubt  feel  the  large  increase 
of  work  involved,  and  there  may  be,  therefore,  a  tendency  to  press 
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for  the  discharge  of  cases  who  have  been  several  years  on  licence 
and  whose  conduct  has  been  satisfactory.  We  very  much  doubt 
whether  withdrawal  of  the  help  and  protection  of  the  Act  is  wise 
and  in  the  true  interest  of  defectives.  It  should  be  remembered 
that  the  majority  of  defectives  are  not  sent  out  on  licence  till  the 
period  of  mental  growth  and  development  is  over  and  that  the 
arrest  of  development  which  led  to  their  certification  under  the 
Act  is  permanent.  Some  few  may  be  able  to  show  sufficient  social 
adaptability  to  justify  discharge  and  a  careful  watch  should  be 
kept  for  such  cases,  but  the  large  number  who  have  to  be  returned 
to  institutions,  even  after  several  years  on  licence,  shows  that  any 
alteration  in  their  environment  often  necessitates  further 
protection  and  care.  The  evidence  we  give  above  as  to  the  sub¬ 
sequent  fate  of  those  discharged  bears  out  this  opinion. 

Unfortunately,  it  cannot  be  argued  that  because  defectives 
have  done  well  under  licence  they  will  do  equally  well  if  dis¬ 
charged  ;  because  the  conditions  of  licence  are  such  that  they 
create  the  right  environment.  For  instance,  these  conditions: 
supply  what  the  defectives  lack,  namely,  wisdom,  judgment, 
initiative  and  foresight  in  the  management  of  their  affairs.  Many 
defectives  have  uncontrolled  sexual  impulses,  and  if  it  were  not 
for  the  control  exercised  by  the  licensee  would  give  way  to  sexual 
excess.  Many  need  help  in  the  expenditure  of  the  money  they 
earn.  Many  would  throw  up  their  work  on  the  slightest  provoca¬ 
tion,  and  it  is  only  the  terms  of  licence  which  prevents  them 
doing  so.  On  the  loss  of  employment  they  would  have 
insufficient  initiative  to  find  another  situation.  Many  of  them 
are  incapable  of  sustained  effort  and  need  much  forbearance  and 
tact  from  the  licensee  ;  others  need  kindly  supervision  in  their 
work.^  On  licence,  forbearance  and  supervision  are  forthcoming  * 
but  discharged  defectives  have  to  take  their  place  in  a  competitive 
labour  market  where  the  weakest  go  to  the  wall.  Complete  liberty 
for  them  frequently  means  social  disaster  and  they  are  happier 

under  the  very  small  but  essential  amount  of  control  supplied 
bv  licence. 

When  the  question  of  discharge  from  licence  of  such  cases  is 
raised,  our  Board  frequently  advise  a  transfer  to  guardianship  ; 
but  it  is  found  that  many  of  the  licensees,  though  they  are  willing 
to  undertake  the  care  of  a  defective  so  long  as  they  know  that  if 
trouble  should  arise  the  defective  can  be  recalled  to  the  institution, 
vill  not  undertake  the  somewhat  greater  and  more  permanent 
responsibility  of  guardianship.  Possibly  guardianship  by  the 
Local  Authority  as  recommended  in  the  Wood  Report  Would 
meet  this  difficulty ;  but,  as  previously  stated,  this  would  need  new 
egislation.  For  the  present,  we  recommend  Managers  of 
institutions  and  Local  Authorities  to  continue  licence  wherever 
t  le  mental  condition  and  history  of  the  defective  indicate  that 
con  muous  control  is  necessary  and  where  a  transfer  to  guardian¬ 
ship  has  not  been  found  possible  or  deemed  advisable. 


SuMMAKir  of  Mentally  Defective  Patients  resident  in  Institutions  and  under  Guardianship  on  Ist  January,  1930. 
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these  cases  approximately  1,300  were  on  Licence  from  Certified  Institutions  and  33  from  Guardianship. 

*  Notified  cases  (sec.  51). 

e  ^  I  Jn  addition  To  the  patients  in  Institutions  and  under  Guardianship,  there  were  on  the  same  date  22,70(5  patients  (12,206  males, 
10,500  females)  under  Statutory  Supervision  (sec.  30  (6)). 
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9.  Numbers  under  Care. 


The  summary  of  the  mentally  defective  patients  appears 
on  the  preceding  page.  They  numbered,  on  the  1st  January,. 
1930,  50,220  (males,  25,343  ;  females,  24,877).  Included  in  this 
total  are  the  cases  under  statutory  supervision,  which  numbered 
22,706  (males,  12,206  ;  females,  10,500). 

During  1929  there  were  increases  of  99  in  State  Institutions, 
824  in  Certified  Institutions,  530  in  Poor  Law  Institutions 
approved  under  Section  37,  4  in  Certified  Houses,  33  in  Approved. 
Homes,  215  among  those  under  Guardianship  or  Notified,  and 
3,100  under  Statutory  Supervision,  making  a  total  increase  of 
4,805  patients  under  care. 


10.  State  Institutions.* 

(1)  Ramptori. 

We  have  received  the  following  report  from  Dr.  Eees 
Thomas,  Medical  Superintendent  of  the  State  Institution  at 
Rampton  :  — 


During  the  past  year  we  have  admitted  to  the  institution  87  males,  and 
54  females,  of  whom  47  males  and  10  females  were  received  immediately 
following  certification  under  the  Mental  Deficiency  Acts.  The  remainder 
were  transferred  from  other  institutions  on  the  authority  of  existing 
orders. 

In  the  table  given  below  is  shown  the  type  of  place  or  institution  from 
which  the  patients  were  admitted  : — 


Males. 


Prisons  _  jq 

Courts  of  summary  Jurisdiction — under 

Sec,  8--  —  —  —  -  10 

Borstal  Institutions  _  _  _  _  4 

Certified  Institutions  —  —  —  —  21 

Institutions  approved  under  Sec.  37  -  19 

Mental  Hospitals  —  _  _  _  _  5 

Criminal  Limatic  Asvlum  _  _  _  3 

Warwick  State  Institution  _  _  _  — 

Places  of  Safety  -  _  _  _  _  3 

Discharged  and  re-admitted  same  day  —  5 

Guardianship  3 

Own  Home  3 

Training  School  -  -  _  _  _  1 

(  __ 

Total  —  _  _  37 


Females. 

2 


1 

19 

20 
2 

5 

2 

1 

1 

1 


54 


The  net  increase  during  the  year  has  been  66  males  and  34  females,  so- 
that  the  number  on  the  books  on  1st  January,  1930,  was  501  males  and  333 
females,  a  total  of  834.  Those  in  residence  numbering  829. 

Admissions,  There  has  been  a  slight  increase  of  male  admissions,  the 
number  in  1928  being  74  and  87  in  1929.  Although  the  nmnber  from  each 
type  of  place  has  varied  a  little  the  changes  have  not  been  great  enough 
to  deserve  special  comment.  The  admissions  from  Prisons,  Borstal 
Institutions,  and  Coiu*ts  of  Summary  Jurisdiction  have  been  maintained 


Institutions  for  defectives  of  dangerous  or  violent  propensities 
established  and  maintained  by  the  Board  of  Control  under  the  provisions 
of  section  35. 
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at  an  unpleasantly  high  level.  During  the  past  four  years  25,  21,  25,  and 
24  (a  total  of  95  men  and  boys)  from  these  places  have  been  classified  as 
dangerous  and  violent  on  account  of  their  conduct  and  anti-social  acts 
of  a  character  serious  enough  to  demand  the  urgent  attention  of  the  police 
and  the  Courts  of  Law.  I  would  welcome  a  considerable  reduction  in 
these  numbers  as  showing  that  the  mental  defectiveness  has  been  recognized 
at  an  earlier  stage,  and  that  the  patient  has  been  given  training  which 
would  probably  be  efficient  in  preventing  the  mental  degradation  and 
serious  ill  behaviour  now  demanding  treatment  in  a  State  Institution. 

If  we  exclude  the  cases  discharged  and  re -admitted,  the  males  are 
classified  according  to  mental  standards  as  moral  defective  8,  feeble-minded 
68,  and  imbecile  6.  Only  4  cases  were  found  to  suffer  from  epilepsy. 

In  comparison  with  the  men  the  number  of  females  admitted  direct 
from  Prison,  Borstal  Institutions  and  through  Courts  of  Summary  Jurisdic¬ 
tion  was  agreeably  small.  During  the  past  4  years  4,  6,  4,  and  3,  total  17,. 
have  come  from  this  source.  Usually  these  girls  belong  to  the  higher  grades 
of  mental  defect  and  consequently  are  more  difficult  to  manage,  as  they 
respond  less  evenly  to  the  methods  of  treatment  adopted  for  their  benefit^ 
failure  of  adaptation  is  due  not  solely  to  defective  intelligence,  but  to 
instability,  antagonistic  early  environment,  and  to  mental  aberrations  of  a 
mild  but  socially  morbid  form. 

Discharges  and'  Transfers. — During  the  year  the  number  thus  dealt 
with  was  31,  of  whom  13  were  men,  and  18  women.  Nine  girls  were 
transferred  to  Warwick  State  Institution  for  further  training,  and  5  males 
and  6  females  were  sent  to  other  institutions  under  the  care  of  Local 
Authorities. 

Two  men  and  one  woman  were  discharged,  five  men  were  discharged 
and  re-admitted,  one  man  was  discharged  by  operation  of  law,  and  in  the 
case  of  two  women  who  had  been  transferred  to  mental  hospitals,  the- 
orders  under  the  Mental  Deficiency  Acts  were  allowed  to  lapse. 

Deaths. — Six  patients,  2  males  and  4  females,  died  during  the  year. 
The  causes  of  death  were — renal  calculi  (1),  status  epilepticus  (2),  general 
paralysis  (1),  tuberculosis  (2). 

The  death-rate  is  7-7  per  1,000,  as  against  a  death  rate  for  general  popu¬ 
lation  of  13*4. 

General  Health. — The  low  death  rate  indicates  a  low  incidence  of 
diseases  of  a  serious  nature,  acute  illnesses  having  occurred  only  in  con¬ 
nection  with  very  mild  epidemics  of  influenza.  Resistance  to  disease 
among  our  patients  seems  to  be  abnormally  high,  being  due  mostly  to  an 
adequate  diet,  much  fresh  air,  suitable  occupation,  and  the  absence  of  undue 
monotony  by  the  provision  of  games,  exercise  and  entertainment. 

No  cases  of  dysentery,  epidemic  diarrhoea,  typhoid  or  contagious  or- 
infectious  fevers  have  occurred. 

Five  female  patients  are  suffering  from  tuberculosis;  and,  although  the 
boys  have  been  free  from  this  disease  for  some  years,  during  this  year  2 
boys  have  been  under  treatment  for  pulmonary  tuberculosis,  one  of  whom 
was  suffering  from  the  disease  before  admission. 

The  work  of  the  dental  clinic  has  continued  to  result  in  a  generally 
higher  standard  in  the  care  and  cleanliness  of  the  teeth.  Every  patient  is. 
insjoected  and  treated  immediately  following  admission,  and  the  weekly 
voluntary  attendance  at  the  clinic  usually  exceeds  30. 

Absconders. — Although  a  considerable  proportion  of  our  patients  have 
been  sent  to  us  partly  on  account  of  their  wandering  tendencies  and  their 
XDersistent  absconding  from  other  institutions,  we  have  not  been  greatly 
troubled  about  this  matter.  Some  run  away  whenever  given  the  oppor¬ 
tunity  and  others  constantly  seek  a  means  to  exchange  from  a  life  of  shelter 
and  safety  to  the  free  and  easy,  though  often  bitterly  hard,  existence  of  the 
wanderer,  street -lounger,  or  criminal.  These  determined  and  persistent 
peojile  form  a  very  small  proportion  of  our  jeopulation  :  the  majority  are 
wise  enough  to  know  that  they  are  well  cared  for,  and  although  they 
deplore  their  lack  of  “  freedom,”  the  latter  word  has  little  meaning  to 
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them  beyond  the  theoretical  ability  to  do  as  they  want  whenever  they  want 
to  do  it. 

It  is  so  evident  that  patients  who  go  away  on  leave  can  only  succeed  if 
they  remain  under  the  guidance  and  control  of  friends  who  are  fitted  to  care 
for  them,  that  our  boys  and  girls  as  a  whole  are  beginning  to  realize  the 
good  intentions  behind  the  provision  for  their  care,  and  to  use  that  know¬ 
ledge  to  assist  themselves  in  solving  their  own  more  perplexing  problems. 

During  the  early  years  of  our  work  it  was  only  possible  to  employ  a 
garden  party  of  5  or  6  patients  under  the  charge  of  one  male  nurse,  but  now 
we  are  able  to  send  out  8  to  9  in  a  group  without  increasing  the  means  of 
supervision.  This  is  a  notable  advance,  especially  as  the  number  of 
absconders  relative  to  the  number  of  patients  has  fallen  very  considerably 
during  the  past  year. 

Of  the  14  patients  who  ran  away,  11  were  males  and  3  females ;  and,  of 
these,  2  boys  absconded  while  on  leave  of  absence  from  the  institution. 

Occupation. — The  most  important  work  of  the  year  has  been  gardening. 
The  boys  have  co-operated  with  the  staff  in  our  huge  task  of  laying  out  the 
grounds  of  the  institution.  On  the  completion  of  the  building  scheme 
some  20  acres  of  gardens  and  grass  lavms  are  being  made  entirely  by  the 
boys  and  girls.  We  have  made  good  progress  with  the  work  and  it  is  hoped 
to  finish  our  task  within  a  year  of  the  completion  of  the  building  programme. 
We  are  adding  recreation  grounds",  which  include  two  for  football,  two  for 
hockey,  one  cricket  pitch,  a  special  ground  for  net  ball  and  several  tennis 
courts  ;  the  children  will  have  a  playing  field  for  their  separate  use. 

Market  gardening  is  a  most  instructive  and  useful  occupation  for  boys. 
They  like  the  work,  and  it  is  a  pleasure  to  them  largely  because  results  are 
obtained  in  a  season,  and  they  feel  that  they  are  helping  to  provide  the  other 
patients  with  an  excellent  variety  of  fresh  vegetables. 

Our  recently  established  orchards  are  beginning  to  reach  the  fruit- 
bearing  stage,  and  during  the  year  some  additional  planting  has  been  done. 

With  regard  to  indoor  occupations,  we  have  tried  to  concentrate  on  the 
production  of  articles  used  in  the  institution.  Additional  tailoring  and 
bootmaking  shops  have  been  opened  during  the  year.  A  new  metal 
workers’  shop  has  been  a  delight  to  the  boys  who  have  been  fortunate 
enough  to  be  selected  for  this  type  of  work.  The  lads  with  their  instructor 
do  all  the  metal  repairs,  and  the  work  ranges  from  the  repair  of  coal  shovels 
to  the  reconstruction  and  rebuilding  of  dinner  trolleys.  A  small  forge  and 
a  lathe  add  to  the  usefulness  of  the  shop  and  provide  an  infinite  variety  of 
skilled  and  semi-skilled  work  for  the  more  intelligent  patients.  We  have 
taken  up  tin  work  so  that  our  baking  and  food  tins  may  in  future  be  made 
in  the  institution.  These  budding  engineers  have  now  undertaken  the 
task  of  maintaining  the  smaller  machines  in  other  shops,  and  it  gives  them 
a  feeling  of  importance  and  value  which  in  time  I  am  sure  they  will  deserve. 

We  are  now  beginning  to  manufacture  men’s  underclothing.  This  in 
itself  is  no  great  accomplishment  except  that  it  marks  a  point  in  our  develop¬ 
ment,  as  now  we  are  able  to  make  all  the  articles  of  clothing  worn  by 
patients.  All  the  calico,  Bolton  sheeting,  shirting,  regatta  and  nurses’ 
uniform  materials  used  in  the  institution  are  woven  in  our  own  shops. 

In  the  workshops  for  women  there  have  been  minor  but  interesting 
developments.  The  lace,  embroidery,  and  thread  work  have  continued 
to  be  attractive  occupations  for  the  keener  and  higher  grade  girls.  W^e 
have  been  able  to  sell  our  products  and  to  book  in  advance  a  large  number 
of  orders.  In  the  knitting  department  we  have  undertaken  the  manu¬ 
facture  of  woollen  and  silk  and  woollen  suits.  These  are  so  popular  that  we 
ave  been  unable  to  accept  a  great  proportion  of  the  orders  offered  to  us. 

Occupation  therapy  has  found  a  permanent  place  in  the  treatment  of 
the  mental  defective,  but  there  are  many  misconceptions  in  regard  to  the 
probable  results  of  its  use.  Parents  who  write  to  me  about 
t  eir  boys  invariably  regard  the  application  of  occupational  therapy  as  a 
ircct  indication  that  their  child  is  well  on  the  way  to  being  a  normal  wage 
earner  in  the  competitive  market.  No  greater  misconception  could  arise 
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than  this,  and  none  so  dangerous  to  the  good  repute  of  occupations  of  skill 
and  artistic  value  as  taught  in  institutions.  It  is  not  to  be  expected  that  a 
lad  who  has  learnt  bootmaking  in  an  institution  will  be  able  to  transfer 
without  further  training  from  hand-made  work  to  the  machinery-controlled 
labour  in  a  modern  factory.  The  particular  occupation  is  quite  often  only 
incidental  and  may  have  as  such  no  free  market  value.  The  use  of  a  darning 
machine  does  not  help  a  patient  on  discharge  to  relieve  her  mother  of  the 
weekly  darning;  but,  on  the  other  hand,  it  is  hardly  fair  to  the  patient  to 
insist  that  long  hours  be  spent  in  dull  and  uninspiring  occupations. 

I  can  imagine  no  more  unpleasant  fate  for  either  a  normal  or  defective 
human  being  than  to  be  perfectly  trained  in  an  occupation  to  the  dulness 
of  which  the  overloaded  workbaskets  of  our  homes  bear  witness.  Defec¬ 
tives  cannot  be  trained  by  forcing  them  into  monotonous,  uninteresting 
work.  The  value  of  an  occupation  depends  on  the  interest  it  may  arouse 
and  the  training  in  concentration  which  will  follow  the  interest  in  the  work 
itself  and  in  its  surroimding  circumstances.  Continuity  of  aim  pan  only 
be  obtained  by  careful  and  prolonged  training,  but  when  this  hill  is  climbed 
the  defective  has  reached  a  point  at  which  he  is  easy  to  control,  and  will 
even  continue  to  work  and  interest  himself  with  the  minimum  of  super¬ 
vision  and  care.  A  steady  interest  and  purpose  in  life  is  almost  life  itself ; 
and  accomplishment,  however  poor,  lives  again  where  the  competition  is 
not  too  keen  and  the  patient  is,  with  reason,  able  to  take  to  himself  credit 
for  what  he  has  done.  Here  he  loses  the  feeling  of  inferiority,  and  his 
gaucherie  and  slyness,  his  downcast  expression,  his  own  hostile  attitude, 
and  his  dishonesty,  fall  from  him  to  give  way  to  mental  coverings  that 
live  in  consort  with  a  sense  of  equality,  the  natural  heritage  of  normal  and 
defective.  If  w'ork  and  training  can  be  made  into  the  chief  interest  of  the 
defective  boy  or  girl  we  have  done  much  good. 

It  is  becoming  clear  that  a  number  of  patients  must  come  to  regard  their 
limited  environment  in  this  institution  as  the  only  possible  one  for  them. 
It  is  the  only  desirable  one  if  the  welfare  and  safety  of  the  population  are 
fully  considered.  Hence,  work  and  interest  in  work  must  take  its  part  in 
their  life  to  an  extent  sufficient  to  make  them  happy  and  useful ;  and  to 
this  standard  we  should  make  it  our  duty  to  train  them.  Unjustifiable 
hostility  dies  in  the  presence  of  personal  accomplishment,  and  only  returns 
when  acute  competition  outside  an  institution  establishes  the  usual  reactions 
to  failure  and  disappointment.  It  would  seem  that,  while  all  the  patients 
admitted  to  Hampton  are  dangerous  and  violent,  they  are  not  always  so 
to  the  same  degree.  With  us  the  aim  of  training  is  to  reduce  violence  and 
the  intensity  of  it.  Fortunately  for  us  we  succeed  in  this  task  :  the  dan¬ 
gerous  patient  slowly  becomes  the  rather  irritable  worker,  and  the  criminal 
finds  an  excellent,  though  perhaps  less  exciting,  interest.  We  cannot  give 
intelligence  by  training,  but  the  subnormal  patient  can  be  made  capable  of 
useful  work,  and  he  can  be  guided  in  the  sheltered  channels  of  activity  to  a 
happiness  he  would  otherwise  never  attain. 

Occupation  therapy  in  institutions  has  also  a  definite  value  in  its  effect 
on  the  normal  population,  as  the  excellence  of  the  work  turned  out  is  often 
directly  the  means  of  interesting  people  in  the  problem  of  mental  deficiency, 
with  the  result  that  more  can  be  done  to  secure  the  care  and  training  of 
those  who  suffer  from  mental  and  physical  defects.  This  is  our  only 
advertizement. 

Bo^  Scouts  and  Girl  Guides. — We  have  been  able  this  year  for  the 
first  time  to  house  our  boy  scouts  in  a  separate  villa,  and  the  new  arrange¬ 
ment  has  worked  so  well  that  The  Cedars  will  now  be  the  permanent  home 
of  the  Hampton  troop.  When  first  we  started  this  movement  at  Hampton 
the  difficulties  were  immense  ;  boys  did  not  appreciate  the  motives  behind 
the  scout  training,  and  not  being  able  to  live  together  as  a  troop  they  lacked 
cohesion  and  enthusiasm.  This  being  overcome,  we  no  longer  fear  that 
enthusiasm  and  interest  will  fade.  It  may  be  that  in  an  institution  we  have 
many  advantages  in  time  and  opportunity,  but  I  am  sure  the  Scout  Master, 
Mr.  Holland,  may  take  credit  for  the  praise  recently  broadcast  by  the  Chief 
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Commissioner  of  the  Special  Tests  branch.  Twenty-four  scouts  have 
obtained  in  all  151  badges,  and  in  order  to  show  the  immense  variety,  I 
propose  to  give  a  list  of  badges  obtained.  They  are  :  3  King’s  scouts, 
4  first-class  scouts,  12  second-class  scouts,  5  tender  foot  scouts,  and  11 
ambulance,  12  fireman,  11  public  health,  15  healthy  man,  4  swimmers, 

2  rescuer,  2  artist,  4  leather  worker,  1  car^Denter,  3  signaller,  2  musician, 

3  textile  worker,  2  brushmaker,  1  bookbinder,  1  handyman,  13  master  at 
arms,  9  athlete,  9  entertainers,  10  missioner  (sick  nursing),  11  pathfinder, 
and  1  tailor.  My  troop  also  hold  the  Rovers  cup  for  the  Retford  District. 

We  have  made  a  start  with  Girl  Guides,  and  in  order  to  initiate  this 
movement  under  the  most  favourable  circumstances  possible  I  have 
allocated  for  their  use  one  of  the  female  villas. 

Staff. — I  always  feel  a  certain  diffidence  in  writing  year  by  year  of  the 
work  of  the  staff,  as  the  results  so  often  cannot  be  seen  except  by  those  who 
visit  us  at  reasonably  long  intervals.  But  I  hope  we  have  made  progress ; 
and  indeed  I  think  we  have,  if  one  can  judge  by  the  greatly  improved 
atmosphere  in  the  institution  and  the  cordial  relations  existing  between 
staff  and  patients.  On  the  female  side,  apart  from  the  higher  posts,  there 
have  been  frequent  changes ;  but  this  is  a  burden  common  to  a  great  many 
institutions. 

During  the  year  10  nurses  and  4  attendants ,  have  passed  the  final 
examination  of  the  Royal  Medico -Psychological  Association  in  the  nursing 
of  the  mentally  defective  ;  two  nurses  and  nine  attendants  have  passed  the 
preliminary  examination.  Eighty-eight  nurses  and  attendatns  now  hold 
the  Royal  Medico -Psychological  Association  certificate. 

The  health  of  the  staff  has  been  uniformly  good,  such  sickness  as  occurred 
being  mainly  in  consequence  of  epidemics  of  influenza. 

The  extensions  of  the  staff  recreation  club  have  been  completed  and  the 
new  rooms  were  occupied  in  December  last.  A  Post  Office  has  been  opened 
in  the  club  premises. 

In  s]Dort  generally,  we  have  had  an  excellent  year,  the  staff  having,  in 
football  especially,  distinguished  themselves  in  the  local  league  and  charity 
cup  competitions.  At  the  moment  we  are  the  proud  holders  of  two  football 
trophies. 

I  wish  to  record  my  gratitude  to  the  officers  and  other  members  of  the 
staff  who  have  helped  to  make  the  year  a  happy  one  for  us  all. 


(2)  Wariuick. 

The  following  information  has  been  received  from  Mrs. 
Newsome,  the  Superintendent  of  the  State  Institution  at 
Warwick  : — 


Number  of  patients,  January  1st,  1930 — 

In  residence  -  _  _  _  _ 

On  licence  —  —  —  — 

In  daily  service  from  Hostel  —  —  — 
Admissions  during  1929  -  _  —  _ 

Discharged  —  — 

Transferred — 

To  Rampton  State  Institution  -  - 

To  Certified  Institutions  -  -  — 

To  Poor  Law  Institutions  -  _  _ 

Granted  Licence — 

To  situations  (domestic  service)  —  — 

To  hospital  for  operation  -  —  — 

To  care  of  parents  —  —  _  _ 

To  care  of  Certified  Institutions  —  — 

Holiday  leave  for  Hostel  patients — 

To  yjarents  and  relations  —  —  _ 

To  Leigh -on- Sea  —  -  —  —  _ 

Absconded  (whilst  on  licence)  and  brought  back 
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There  is  accommodation  for  40  female  patients  in  the  institution  at 
Warwick  and  for  13  in  the  Chaplain’s  House,  which  has  been  adapted  as  a 
hostel  for  the  more  hopeful  cases. 

With  the  exception  of  a  very  few  direct  admissions  selected  cases 
are  admitted  from  the  Hampton  State  Institution.  During  the  past  year 
great  difficulty  has  been  experienced  in  supplying  from  Hampton  a 
sufficient  number  of  improvable  cases  likely  to  be  suitable  for  hostel  treat¬ 
ment.  Amongst  the  nine  girls  who  have  been  admitted  during  the  year 
three  have  proved  unsuitable  and  are  to  be  returned  to  Hampton,  and  four 
show  the  need  for  permanent  institutional  care  and  will,  if  their  progresss 
is  maintained,  be  transferred  to  Certified  Institutions. 

The  hostel  was  opened  in  June,  1925,  for  girls  who  were  considered  fit 
to  undertake  daily  work  outside  the  institution.  Out  of  the  153  girls  who 
have  been  admitted  to  the  institution  since  it  opened  in  1923,  48  have  passed 
intoj  the  hostel.  Of  this  number,  however,  27  have  either  returned  to  the 
institution  or  been  transferred  back  to  Hampton,  having  proved  unfit  for 
daily  employment  and  for  the  increased  freedom  of  the  hostel  life. 

Three  girls  are  at  present  on  licence  to  the  care  of  their  mistresses  and 
eight  go  out  to  daily  work  from  the  hostel  ;  during  the  year  under  review 
two  have  been  transferred  to  large  Certified  Institutions  and  one  to  the 
guardianship  of  her  parents.  Four  have  been  discharged  after  having 
been  self-supporting  and  well  behaved  on  licence  in  residential  service  for 
at  least  two  years.  These  four  girls  are  now  married  and  two  have  children 
and,  as  far  as  we  can  ascertain,  they  are  managing  their  homes  and  children 
well. 

The  daily  life  of  the  patients  with  its  varied  occupations  and  recreations 
has  been  reported  on  in  former  years  and  remains  materially  unchanged. 

Such  success  as  can  be  claimed  in  helping  these  girls  to  overcome  their 
temperamental  difficulties  and  to  live  down  the  memory  of  their  past  lives 
is  owing  to  the  patience,  tact  and  sympathy  shown  by  the  staff  in  the 
management  of  the  girls. 

II.  Certified  Institutions.’^ 

On  1st  January,  1930,  there  were  92  Certified  Institutions, 
with  certified  accommodation  for  14,787  cases  under  the  Mental 
Deficiency  Acts. 

Admissions. — The  admissions  to  these  institutions  during  1929 
numbered  1,892,  a  decrease  of  31  on  the  number  admitted  during 
1928.  The  sex  distribution  per  cent,  of  the  admissions  was 
males,  54  ;  females,  46.  There  were  on  1st  January,  1,947  cases 
awaiting  removal  to  institutions,  an  increase  during  the  year  of 
141.  ' 

Discharges. — The  patients  discharged  or  transferred  during 
the  year  numbered  879,  a  decrease  of  74  on  the  number  for  1928. 
It  should  be  noted  that  most  of  these  are  transfers  or  Poor  Law 
and  other  cases  not  dealt  with  under  the  Mental  Deficiency  Acts, 
and  that  only  a  small  proportion  of  them  are  absolute  discharges 
of  cases  dealt  with  under  the  Acts.  The  discharges  and 

*  A  Certified  Institution  is  one  certified  by  the  Board  of  Control  under 
section  36  for  the  reception  of  defectives. 
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transfers  were  6  per  cent,  of  the  average  population  of  these 
institutions,  as  compared  with  7  per  cent,  in  1928. 

Deaths. — These  during  1929  numbered  193,  being  1-3  per 
cent,  of  the  daily  average  number  of  patients  resident  as  compared 
with  1*4  per  cent,  for  1928.  Sixty  deaths,  31  per  cent,  of  the  total, 
were  attributed  to  tuberculosis  (all  forms),  while  the  deaths  from 
pneumonia  numbered  41  (21  per  cent.). 

Under  Care  on  1^^  January,  1930. — The  changes  during  1929 
detailed  above — admissions,  discharges  and  deaths — resulted  in 
a  population  of  15,664  in  certified  institutions  on  1st  January,  1930, 
an  increase  of  824  during  the  year.  The  distribution  of  these 
cases  —  according  to  the  conditions  under  wdiich  they  were 
received — was  as  follows  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 

Deficiency  Acts  _  _  —  —  — 

6,939 

7,033 

13,972 

Received  outside  the  provisions  of  the  Mental 

Deficiency  Acts  : — 

Sent  by  Local  Education  Authorities  — 

412 

294 

706 

Sent  under  the  Children  Act,  1908  — 

52 

50 

102 

Sent  by  Poor  Law  Authorities  —  — 

261 

498 

759 

Sent  by  Relatives  or  others  —  — 

22 

103 

125 

Total  —  —  —  — 

7,686 

7,978 

15,664 

It  is  again  evident  that  the  proportion  of  patients  in  certified 
institutions  who  are  sent  there  under  the  provisions  of  the  Mental 
Deficiency  Acts,  as  compared  with  the  proportion  sent  by  Boards 
of  Guardians  or  others,  i.e.,  outside  the  Acts,  is  steadily  increas¬ 
ing 


Year. 
(1st  Jan.) 

Under  the  provi¬ 
sions  of  the  Acts. 

Outside  the  Acts. 

Total. 

Percentage  under 
the  Acts. 

1918 

4,242 

2,147 

6,389 

66-4 

1919 

4,493 

2,084 

6,577 

68*3 

1920 

5,063 

1,948 

7,011 

72-2 

1921 

5,551 

1,870 

7,421 

74*8 

1922 

6,574 

1,939 

8,513 

77*2 

1923 

7,891 

2,126 

10,017 

78*8 

1924 

8,955 

2,089 

11,044 

81-1 

1925 

9,981 

2,134 

12,115 

82-4 

1926 

10,706 

2,060 

12,766 

83-9 

1927 

11,330 

2,012 

13,342 

84-9 

1928 

12,197 

1,902 

14,099 

86-5 

1929 

12,999 

1,841 

14,840 

87-6 

1930 

13.972 

1,692 

15,664 

89-2 

^  - 
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On  January  1st,  1930,  there  were  277  persons  under  care  in 
certified  houses — admitted  under  the  following  conditions  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiency  Acts  —  —  —  —  — 

117 

138 

255 

Received  outside  the  provisions  of  the  Mental 
Deficiency  Acts  : — 

Sent  by  Poor  Law  Authorities  -  - 

12 

12 

Sent  by  Relatives  or  others  -  — 

3 

7 

10 

Total  —  _  —  - 

120 

157 

277 

The  above  figures  show  an  increase  of  four  patients  in  these 
houses  during  the  year.  All  cases  received  under  the  Mental 
Deficiency  Acts  (except  20  cases  under  Order)  were  “  placed  ” 
under  section  3. 


13. — Approved  Homes. t 


Number  of  Patients  on  1st  January,  1930. 


Males. 

Females. 

Total. 

Sent  by  Poor  Law  Authorities  - 

55 

79 

134 

Sent  by  Local  Authorities  -  — 

3 

6 

9 

Sent  by  Relatives  or  others  -  — 

204 

151 

355 

Total  -  -  -  — 

262 

236 

498 

On  1st  January,  1930,  there  were  27  of  these  homes  in  existence, 
with  total  accommodation  for  599  patients,  and  the  numbers 
under  care  showed  an  increase  of  33  on  the  preceding  year. 


*  A  Certified  House  is  one  in  which  defectives  are  received  by  the 
owner  thereof  for  his  private  profit,  and  in  respect  of  which  a  certificate 
has  been  granted  by  the  Board  of  Control  under  section  49. 

t  An  Approved  Home  is  one  in  which  defectives  are  received  and 
supported  wholly  or  partly  by  volimtary  contributions  or  for  private 
profit,  and  in  respect  of  which  approval  has  been  granted  by  the  Board 
of  Control  under  section  50. 
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14.  Defectives  rNDER  Guardians tiip  and  in  Private  Care 

(Sec.  51). 

The  following  table  shows  the  changes  that  have  taken  place 
during  the  past  year  among  the  mentally  defective  patients 
residing  under  guardianship  and  in  private  care  : — 


Number  on  1st  January,  1929- 
Under  Orders  -  - 

“  Placed  ”  (Section  3)  - 
Notified  (Section  51)  - 


Admissions  (including  cases 
admitted  from  institu¬ 
tional  care)  —  -  - 

Discharges  (including  re¬ 
movals  to  institutions 
under  Varying  Order)  — 
Deaths  -  -  —  - 

Number  on  1st  January,  1930- 
Under  Orders  —  — 

“  Placed  ”  (Section  3)  - 
Notified  (Section  51)  - 

Total  - 


M. 

F. 

1 

Total. 

228 

207 

435 

77 

113 

190 

19 

11 

30 

Males. 

Females. 

Total. 

631 

733 

1,364 

19 

18 

37 

91 

110 

201 

1  741 

861 

1,602 

748 

813 

1,561 

16 

14 

30 

109 

117 

226 

873 

944 

1,817 

As  compared  with  the  previous  year,  there  was  an  increase  of 
197  in  the  cases  under  Orders,  and  of  25  in  the  “  notified  ”  cases, 
while  there  was  a  decrease  of  7  in  the  ‘‘  placed  ”  cases,  making 
a  total  net  increase  of  215. 

15.  Mental  Defectives  in  Poor  Law  Institutions.* 

The  number  of  defectives  dealt  with  under  the  Mental 
Deficiency  Acts  who  were  in  Poor  Law  Institutions,  approved 
under  Section  37,  on  1st  January,  1930,  is  shown  in  the  subjoined 
table  : — 


Males. 

Females. 

Total. 

Under  “  Orders  ”  -  -  —  - 
“  Placed  ”  (Section  3)  -  -  - 

3,618 

77 

4,623 

56 

8,241 

133 

Total  -  — 

3,695 

4*679 

8,374 

*  The  numbers  of  insane  persons  in  Poor  Law  Institutions  will  be 
found  on  page  39. 
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These  8,374  patients  were  distributed  as  follow  : — - 

(а)  In  Poor  Law  Institutions  -  -  -  _ 

(б)  In  Special  Poor  Law  Institutions,  i.e.,  Seafield 

House,  Great  Barr  Park,  Birmingham  Certified 

Institution  (Monyhull  Colony  and  Erdington)  and 

Prudhoe  Hall  and  ancillary  premises  _  _  _ 

(c)  In  the  Metropolitan  Asylums  Board  Certified 

Institution  -------- 

16.  Central  Association  eor  Mental  Welfare. 

We  understand  that  the  register  of  defectives  who  have  been 
helped,  directly  or  indirectly^  by  the  Central  Association  for 
Mental  Welfare  and  the  Local  Associations  now  contains  the 
names  of  40,788  defectives. 

The  number  of  applications  continues  to  increase  and  during 
the  year  ended  31st  December,  1,041  cases  were  referred  to  the 
central  office.  Between  300  and  400  of  these  were  directly  a 
result  of  the  additional  work  undertaken  by  the  Association  for 
the  Middlesex  County  Council.  The  remaining  were  largely 
private  cases,  or  cases  for  whom  Local  x\uthorities  found  difficulty 
in  securing  accommodation.  There  is  still  extraordinary  diffi¬ 
culty  in  securing  vacancies  in  institutions  for  low  grade  cases. 

The  travelling  organizer  has  continued  to  work  in  the  develop¬ 
ment  of  new  Local  Associations,  aided  by  the  special  organizing 
grant  of  £400  from  our  Board.  During  the  year  she  worked  in 
the  following  areas:  — 

Oxfordshire — -where  work  was  started  at  the  request  of  the  Rural 
Commrmity  Council,  with  the  approval  of  the  Local  Authority.  In 
spite  of  much  hard  work,  it  is  disappointing  to  have  to  report  that  the 
Oxfordshire  County  Council,  whilst  recognizing  the  value  of  the  Association, 
has  not  yet  agreed  to  give  it  financial  support. 

Bournemouth — where  the  organizer  was  sent  at  the  request  of  social 
organizations  in  the  town.  Here  again,,  the  work  is  being  carried  on  still 
on  a  voluntary  basis,  as  the  Borough  Council  has  not  yet  agreed  to  give 
grants. 

Wolverhampton — from  which  area  a  request  was  received  for  the 
re-organization  of  work  in  the  area.  A  certain  amount  of  work  had 
already  been  done  by  a  small  local  Committee,  but  the  whole  of  the  work 
has  now  been  re-organized,  grants  have  been  passed  by  the  Borough 
Council,  and  a  permanent  secretary  is  to  be  appointed. 

The  organizer  is  to  start  work  in  tire  County  Borougli  of 
Derby  in  May,  1930. 

A  most  successful  conference  was  field  in  April,  1929,  at  tfie 
Central  Hall,  Wevstminster,  wfien  matters  arising  out  of  tire 
Wood  Committee’s  report  and  tfie  Local  Government  Act,  1929, 
were  discussed.  Over  600  delegates  attended  tfie  conference, 
which  was  opened  by  Mr.  Neville  Chamberlain,  Minister  of 
Health  ;  and  230  delegates  attended  a  luncheon  at  the  Hotel 
Metropole  on  the  second  day  of  the  conference,  when  Lord 
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Eustace  Percy,  President  of  the  Board  of  Education,  was  the 
guest  of  honour,  and  addressed  the  delegates  on  the  subject  of 
the  Wood  report.  A  report  of  the  conference  was  issued  and  had 
a  sale  of  over  600  copies. 

The  various  training  courses  organized  by  the  Association 
were  again  held  as  follows  :  — 

(i)  Two  short  courses  for  teachers,  of  three  weeks’  duration  each  ; 
one  in  London  (July  8th  to  27th,  45  students)  and  one  in 
Birmingham  (August  30th  to  September  20th,  44  students), 
(ii)  A  ten  weeks’  course  for  teachers  of  retarded  children,  in 
London  (May  13th  to  July  19th,  42  students). 

(hi)  A  week’s  refresher  course  in  Aberystwyth  (July  27th  to 
August  2nd,  36  students). 

(iv)  A  fortnight’s  course  for  medical  practitioners  (May  27th  to 

June  8th)  held  at  the  University  of  London.  Forty  students 
took  Part  I  of  the  course  and  27  took  Part  II,  which  dealt 
with  “  Mental  Conditions  allied  to  Mental  Deficiency.” 

(v)  A  three  w’eeks’  course  for  enquiry  officers,  and  for  staffs  of 

institutions  and  supervisors  of  occupation  centres,  in  London 
(September  7th  to  28th,  36  students). 

(vi)  An  evening  course  for  supervisors  of  occupation  centres  in 
London  (in  November  and  December,  23  students). 

In  addition  to  these  training  courses  specialized  training  has 
been  given  to  a  number  of  social  workers  at  the  office  and  at  the 
various  occupation  centres. 

The  Agnes  Western  Centre  continued  as  a  full-time  centre  and 
together  with  the  employment  class  run  by  voluntary  help  was  of 
much  value  as  a  training  ground  for  workers.  The  grants  given 
by  the  London  County  Council,  however,  did  not  cover  the  full 
cost  of  the  centre,  owing  to  a  difficulty  in  finding  a  sufficient 
number  of  suitable  pupils  in  the  neighbourhood  to  warrant  a 
large  grant,  and  the  Central  Association  decided  to  hand  over  the 
centre  to  the  London  Association  as  from  31st  March,  1930. 

The  work  of  the  occupational  organizer  has  continued  to  be  of 
great  value.  During  the  year  1929  she  visited,  for  periods  vary¬ 
ing  from  a  fortnight  to  six  weeks,  10  institutions  approved  under 
section  37  of  the  Mental  Deficiency  Act,  and  one  mental  hospital. 
Lectures  on  the  training  of  defectives  were  given  by  her  at  the 
September  course  for  supervisors,  and  at  the  evening  course  in 
December,  and  she  also  assisted  the  home  teachers  in  Middlesex 
during  the  latter  part  of  the  year.  Her  time  is  fully  booked  until 
the  end  of  June,  1930. 

As  noted  in  our  last  Deport,  the  Central  Association  for 
Mental  Welfare  undertook,  in  return  for  a  grant  of  £2,094  from 
the  Middlesex  County  Council,  to  organize  Occupation  Centres 
and  Home  Training  in  the  County.  This  w'ork  developed  rapidly. 
Further  negotiations  have  resulted  in  a  greatly  increased  grant 
being  given  for  the  three  years  1930 — 1933,  and,  under  a  scheme 
approved  by  the  Middlesex  County  Council,  it  is  hoped  by  the 
end  of  that  period  that  the  Association  will  have  organized  in 
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the  County  10  full-time  Occupation  centres,  6  part-time  Handi¬ 
craft  centres,  and  a  system  of  Home  Teaching  under  four  travel¬ 
ling  home  teachers.  At  the  time  of  writing  there  are  five  full¬ 
time  centres  at  Edmonton,  Ealing,  Willesden,  Hounslow  and 
Wood  Green,  and  three  home  teachers  have  been  appointed  and 
are  working  in  the  County. 

Work  under  the  guardianship  scheme  has  continued,  and  a 
total  number  of  118  cases  have  been  placed.  Experience  shows 
the  difficulty  of  fitting  in  high-grade  cases  into  the  life 
the  community  and  a  disappointingly  large  number  have  had  to 
be  returned  to  institutions.  The  Association  hope  in  the  near 
future  to  develop  the  placing  of  cases  in  the  neighbourhood  of 
Occupation  centres,  where  they  may  attend  and  be  given  regular 
training. 

The  quarterly  journal,  Mental  Welfare,”  the  library,  the 
employment  bureau,  etc.,  have  been  continued.  An  increasingly 
large  number  of  enquiries  is  received  on  all  points  connected 
with  mental  welfare  work  generally,  and  visitors  from  all  i;arts 
of  the  country  and  from  overseas  use  the  ofiice  constantly.  In 
many  cases,  the  Association  is  able  to  arrange  a  series  of  visits 
to  institutions,  etc.,  for  foreign  visitors,  a  form  of  service  which 
has  been  much  appreciated. 

Local  Voluntary  Associations. 

Local  Associations  doing  useful  work  in  different  parts  of  the 
country  now  number  53. 

The  following  brief  account  of  six  of  them,  some  in  rural  and 
some  in  urban  areas  and  some  only  recently  established,  show  the 
varied  forms  their  activities  take. 

(I)  Darlington. — This  Association  was  formed  in  May,  1928, 
and  its  work  has  progressed  steadily  since  that  date. 

The  club  run  by  the  local  branch  of  Toe  H  for  mentally  defec¬ 
tive  youths  and  young  men  has  again  proved  most  popular.  During 
the  year  there  was  formed,  in  connection  with  Toe  H,  a  League 
of  Women  Helpers,  who  asked  permission  to  form,  for  girls, 
a  club  on  the  lines  of  that  run  by  the  men.  It  is  hoped  that  as 
girls  leave  the  Special  School  they  will  become  members  of  the 
club,  which  has  already  proved  a  source  of  great  pleasure. 

The  work  of  the  Brabazon  Society  has  been  consolidated „  An 
additional  Occupation  centre  has  been  opened  on  one  afternoon 
€ach  week  and  the  attendance  at  the  older  established  centre  and 
Handicrafts  Class  has  increased.  The  Medical  Superintendent 
of  the  Durham  County  Mental  Hospital  has,  during  the  year, 
examined  patients  suffering  from  minor  mental  ailments. 
Arrangements  are  on  foot  for  the  formation  of  a  regular  clinic 
in  the  near  future. 

A  student  was  received  for  one  month  in  January  of  this  year 
at  the  request  of  the  Central  Association  for  Mental  Welfare. 
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Close  co-operation  with  the  Mental  After-Care  Association 
has  been  established  and  eases  have  been  received  in  that  Associa¬ 
tion’s  Homes. 

The  Association  is  deeply  indebted  to  the  Principal  and 
students  of  the  Training  College  for  much  practical  sympathy, 
especially  in  connection  with  the  running  of  the  Occupation 
centre. 

(2)  Devon. — The  work  of  this  County  Association  has  pro¬ 
gressed  as  far  as  it  is  able  to  do,  but  cannot  carry  out  its  work 
efficiently  until  suitable  institutioual  accommodation  has  been 
provided.  The  effect  of  the  passing  of  the  Local  Government 
Act  on  the  grants  to  the  Association  will  be  beneficial,  thanks 
to  the  generosity  of  the  Devon  County  Council. 

The  Guardianship  Scheme  has  developed  steadily — the 
monthly  average  of  cases  dealt  with  being  13.8  more  than  in 
the  previous  year, 

(3)  Leicestershire . — This  Association  was  formed  in  August 
1928  to  assist  the  statutory  authority  in  the  administration  of  the 
Mental  Deficiency  Acts  in  the  ascertainment  and  supervision  of 
defectives  in  the  County. 

They  also  undertake  the  duties  of  enquiry  officer  when 
petitions  have  to  be  presented,  and  orders  are  due  for  renewal; 
and  the  removals  of  defectives  to  and  from  institutions. 

In  1929  the  County,  and  the  Loughborough  Education 
Authorities  joined  the  Association. 

Arrangements  have  been  made  to  open  an  Occupation  centre 
in  Loughborough  and  a  County  Guardianship  Scheme  is  under 
consideration. 

On  the  voluntary  side  the  iVssociation  has  been  approached 
by  parents  who  have  sought  advice  wdtli  regard  to  the  training 
of  low-grade  defectives ;  by  teachers  for  advice  in  the  cases  of 
children,  who,  fairly  normal  intellectually,  give  rise  to  anxiety 
by  abnormal  behaviour ;  and  b}^  doctors  who  have  asked  for  assist¬ 
ance  in  border-line  cases. 

The  Association  works  in  the  closest  co-operation  with  all 
other  existing  organizations  in  the  County,  with  the  medical 
practitioners,  and  the  Health  Insurance  Committee,  and  already 
have  had  700  cases  referred  to  them. 

(4)  London. — This  Association  was  set  up  in  1914  for  assisting 
in  the  administration  of  the  Mental  Deficiency  Act.  They  under¬ 
take  certain  duties  of  supervision  for  the  London  County  Council, 
besides  enquiring  into  home  circumstances  of  defectives  in  insti¬ 
tutions  whose  orders  are  due  for  renewal. 

During  Ihe  year  1929  a  development  has  taken  place  in  the 
work  of  the  Occupation  centres  provided  by  the  Association 
by  the  establishment  of  two  classes  for  elder  girls  (over  I(i) 
and  young  women,  and  two  craft  classes  for  boys  between  16  and 
18  years  of  age.  Ten  Occupation  centres  for  low-grade  children 
under  16  years  of  ag’e  have  also  been  conducted,  three  of  which 
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liave  been  wliole-time  centres.  It  is  j^roposed,  in  1930,  to  close 
one  of  the  whole-time  centres  and  to  open  four  additional  part- 
time  centres. 

They  also  undertake  for  the  Ministry  of  Labour  the  placing- 
in  employment  and  after-care  of  children  who  have  attended 
Special  Schools. 

The  total  number  of  cases  dealt  with  by  the  Association  in 
1929  was  10,221. 

(5)  Staffordshire. — The  Association  continues  to  develop  its 
Avork  of  home  supervision  of  both  statutory  and  Amluntary  cases 
of  mental  defect  in  the  administrative  county  area.  Unfor¬ 
tunately  as  yet  the  County  OAvns  no  special  residential  school 
or  certified  institution,  which  is  a  serious  limitation  to  the 
means  of  proper  care  and  training  available.  As  regards 
the  training  of  ineducable  defectives  left  in  the  community, 
the  year  1929  has  seen  a  promise  of  development.  The 
Association  was  asked  by  the  County  Council  to  open  each  of 
its  four  existing  centres  for  five  days  a  u^eek  from  the  1st 
January,  1930,  and  further  to  open  four  additional  whole¬ 
time  centres  on  1st  April,  1930.  The  year  ends  with  nearly 
100  defectives  on  the  registers  and  probably  next  year  the 
eight  centres  will  help  about  200  defectives.  Each  centre 
serves  as  wide  an  area  as  possible,  and  arrangements  are 
made  for  guiding  groups  of  children,  who  come  in  some 
cases  by  bus  from  neighbouring  towns.  Grants  are  received 
for  each  centre,  and  also  voluntary  funds  are  raised  in  each 
locality  by  local  Committees.  For  the  third  summer  running 
a  camp  was  held  on  Cannock  Chase  for  children  attending  the 
centres. 

(6)  Southampton. — The  Association  was  set  up  in  1928, 
for  the  purpose  of  assisting  in  the  administration  of  the  Mental 
Deficiency  Acts,  1913-27,  and  to  carry  out  such  duties  as  may  be 
delegated  to  them  by  the  Local  Authority,  the  Education 
Authority,  and  the  Board  of  Guardians. 

The  Association  helps  also  those  persons  AA-ho  are  not  certi¬ 
fiable  under  either  the  Mental  Deficiency  Acts  or  Lunacy  Acts, 
but  who  are  unstable  or  unbalanced  and  give  cause  for 
anxiety  to  their  relations  and  friends. 

The  number  of  cases  knoAAUi  when  the  work  commenced 
Avas  435,  and  by  the  end  of  1929  had  increased  to  850.  Two 
half-time  Occupation  centres  were  organized  in  the  town  at  which 
there  has  been  a  consistently  high  attendance. 

A  very  close  connection  with  other  Societies  and  Associa¬ 
tions  interested  in  social  Avork  has  been  made  by  the  formation 
of  a  cases  Sub-Committee  of  Secretaries  and  other  active  workers. 

Lectures  haA^e  been  organized  by  the  Association  with  the 
object  of  spreading  information  about  the  work,  and  haA^e 
been  Avell  attended  by  voluntary  workers,  teachers,  members 
of  Committees,  as  well  as  others. 
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III.  GENERAL. 

1.  Prosecutions. 

The  following  prosecutions,  undertaken  under  our  Order, 
resulted  in  convictions  : — 

R.  V.  Muriel  Collier  King. — The  defendant  appeared  before 
the  Justices  sitting  at  Bristol  Police  Court  on  January  25th,  1929, 
in  answer  to  certain  charges  preferred  against  her  for  having  in 
contravention  of  section  315  (1)  of  the  Lunacy  Act,  1890,  for 
payment  taken  charge  of  and  received  to  board  or  lodge  certain 
lunatics  or  alleged  lunatics  in  an  unlicensed  house  without  order 
or  certificates.  On  two  of  the  summonses  the  Bench  found  the 
defendant  had  committed  an  offence  and  ordered  her  to  be  bound 
over  for  12  months  and  also  to  pay  £10  costs. 

R.  V.  Edivard  Charles  Hepplewhite. — The  defendant,  a  male 
nurse  employed  at  the  Northumberland  Mental  Hospital,  who 
had  been  dismissed  from  his  duties  on  October  5th,  1929,  was 
on  December  11th,  1929,  convicted  at  Morpeth  Petty  Sessions  of 
striking  a  patient  and  fined  £3  and  ordered  to  pay  £3  3s.  costs. 

Three  prosecutions  for  offences  under  the  Mental  Deficiency 
Act,  1913,  resulted  in  convictions. 

R.  V.  Alice  Maud  Morris. — The  defendant  was  charged  at  the 
North  London  Police  Court  on  March  25th,  1929,  with  knowingly 
assisting  a  certified  mentally  defective  patient  on  licence  from  the 
Mailing  Poor  Law  Institution,  West  Mailing,  Kent,  to  break  the 
conditions  of  her  licence,  contrary  to  the  provision  of  section  53 
of  the  Mental  Deficiency  Act,  1913.  The  defendant  was  fined 
40s.  and  ordered  to  pay  £2  2s.  towards  the  costs  of  the  prosecution. 

R.  Y.  Francis  Thomas  Marsh. — The  defendant  was  charged  at 
Bristol  Police  Court  on  September  30th,  1929,  with  knowingly 
assisting  a  certified  mentally  defective  patient  on  licence  from  the 
Stapleton  Poor  Law  Institution  to  break  the  condition  of  her 
licence,  contrary  to  the  provision  of  section  53  of  the  Mental 
Deficiency  Act,  1913.  He  was  fined  £5  —  to  be  remitted  if  the 
patient  was  returned  to  the  Institution. 

R.  V.  Mabel  Green. — The  defendant  was,  on  December  20th, 
1929,  charged  at  the  Bristol  Police  Court  with  failing  to  give  the 
prescribed  notice  as  to  the  reception  of  a  mentally  defective 
person  under  section  51  (2)  of  the  Mental  Deficiency  Act,  1913, 
and  was  fined  21s.  and  costs. 

2.  Encephalitis  Lethargic  a. 

Special  observation  continues  to  be  made  on  the  notices  of 
admission,  both  as  to  mental  hospitals  and  to  institutions  for  the 
mentally  defective,  in  which  there  is  a  statement  that  this  disease 
is  associated  with  the  case. 
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The  number,  as  shown  in  the  table  below,  has  fallen  during 
each  of  the  last  two  years  by  31  and  47  from  260  in  1927  to  182  in 
1929.  The  geographical  distribution  of  admissions  has  been  fairly 
uniform  ;  but  Cheshire  admitted  10  compared  with  36  for 
Lancashire,  28  for  London  and  12  for  Yorkshire. 


Ages. 

1927. 

1928. 

1929. 

Mental 

Hospitals. 

M.D. 

Institu¬ 

tions. 

Mental 

Hospitals. 

M.D. 

Institu¬ 

tions. 

Mental 

Hospitals. 

M.D. 

Institu¬ 

tions. 

1 6  &  under 

47 

32 

25 

38 

15 

30 

17-21  ... 

61 

14 

46 

21 

39 

13 

Over  21... 

103 

3 

93 

6 

79 

6 

All  ages... 

211 

49 

164 

65 

133 

49 

These  figures  do  not,  however,  represent  the  whole  toll  of  the 
disease  among  the  patients  freshly  admitted  :  for,  in  certain 
cases,  its  later  manifestations  appear  several  months  after  entry 
into  the  hospital.  There  are,  moreover,  many  patients  to  be  seen 
in  the  wards  of  the  Poor  Law  Institutions  whose  condition  is  the 
result  of  encephalitis  and  who,  for  physical  or  mental  reasons,  or 
for  both,  are  unable  to  remain  outside  institutional  care. 

The  proportion  of  histories  of  attempted  suicide  and  other 
violence  is  still  high  among  the  new  patients,  and  more  than  a 
third  presented  features  of  the  Parkinsonian  complication.  In 
some  instances  a  stationary  condition  at  this  stage  appears  to 
have  lasted  without  further  mental  or  physical  impairment  for 
some  years. 

Deaths  associated  with  this  disease  numbered  34  in  mental 
hospitals  ;  and  one  occurred  in  a  boy  of  11  in  an  institution  for 
defective  children,  due  to  chronic  nephritis.  The  cause  of  death 
was  encephalitis  in  16  cases,  cardio-vascular  affection  in  7, 
pulmonary  diseases  in  5,  tuberculosis  in  4,  and  renal  diseases  in  2. 

3.  Research. 

Included  in  Part  II  of  our  Report  is  a  Supplement  setting  out 
contributions  which  we  have  received,  descriptive  of  clinical  and 
pathological  research  and  routine  laboratory  work  carried  out, 
during  1929,  in  institutions  which  we  visit  ;  there  are  also 
included  references  to  papers,  some  of  which  are  epitomized, 
communicated  at  medical  meetings  and  to  journals  by  members 
of  the  staffs  of  these  institutions. 

The  number  of  communications  which  have  been  sent  to  us 
shows  a  notable  and  welcome  increase  as  compared  with  previous 
years.  They  have  been  furnished  by  35 — eleven  more  than  during 
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the  previous  year — of  the  99  County  and  Borough  Mental 
Hospitals,  by  three  of  the  fourteen  Registered  Hospitals,  and 
by  two  Institutions  for  mental  defectives.  It  is  of  interest  to 
record  that  there  are  three  hospitals — Wakefield,  Cardiff  and 
Whittingham — each  of  which  during  the  past  ten  years  has  not 
failed  to  furnish  us  with  a  report  :  and  that  ever  since  1908, 
namely,  the  year  following  that  in  which  the  Supplement  was 
commenced,  Wakefield  has  been  unfailing  in  sending  a  contri¬ 
bution  ;  the  same,  too,  can  be  said,  since  1908,  with  respect  to 
Cardiff,  w^hich  had  been  opened  during  the  previous  year.  Like 
mention  may  be  made  also  of  The  Maudsley  Hospital  and  of 
West  Park  (London)  from  which,  since  1924,  contributions  have 
been  regularly  forthcoming. 

We  much  w^elcome  the  reception  of  reports  from  two  of  the 
mental  deficiency  institutions— Calderstones  and  the  Royal 
Eastern  Counties  (Colchester) — as  the  forerunners,  we  hope,  of 
reports  from  many  other  similar  institutions.  The  field  for 
research  in  this  branch  of  Psychiatry  is  great. 

To  the  medical  staffs  of  those  institutions,  whether  under  the 
Lunacy  or  the  Mental  Deficiency  Acts,  from  which  communica¬ 
tions  are  seldom  or  never  received,  we  desire  to  repeat  the  appeal 
made  on  previous  occasions.  We  find  it  hard  to  credit  with 
respect  to  any  one  of  them  that  in  the  course  of  twelve  months  no 
case  presents  itself  of  sufficient  interest  for  publication.  Besides 
the  value  to  the  waiters  themselves  of  undertaking  this  work, 
and- its  tendency  to  lead  on  to  w’ork  of  wader  scope,  such  isolated 
cases  have  often  proved  of  real  service  either  in  initiating  a  fresh 
train  of  thought  or  by  way  of  record. 

As  to  the  content  of  the  contributions  relating  to  work  done 
during  1929  : — 

Routine  laboratory  work. — An  account  or  summary  of  such 
work  is  supplied  by  15  of  the  reporting  institutions.  As  not  less 
than  seventy  per  cent,  of  the  public  mental  hospitals  possess  a 
laboratory  equipped  sufficiently  to  meet  at  least  the  commoner 
needs  in  aid  of  clinical  diagnosis,  it  is  obvious  that  this  number 
represents  only  a  fraction  of  the  total  w^ork  done.  Many  of  the 
hospitals  perhaps  feel  that  such  returns  scarcely  serve  any  useful 
service  ;  a  view  which,  for  several  reasons,  w^e  do  not  share. 
One  of  these  reasons,  perhaps  not  a  very  lofty  one,  is  that  these 
returns,  when  considered  in  bulk,  help  us  to  refute  ignorant 
aspersions  which  from  time  to  time  are  made  against  mental 
hospitals  in  general  ;  and,  if  supplied  more  generally,  w'ould 
attest  to  the  soundness  of  our  belief  that,  as  a  whole,  this 
important  work  receives  in  mental  hospitals  not  less  attention 
than  it  does  in  general  hospitals.  From  those  which  have  been 
supplied,  it  is  observable  among  other  matters  that  there  is  an 
increasing  custom  in  the  case  of  every  newly  admitted  patient 
both  (a)  to  apply  the  Wassermann  test  to  the  blood,  following 
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this  up  in  positive  cases  by  an  examination  of  the  cerebrospinal 
fluid,*  and  (6)  to  ascertain  the  presence  or  absence  of  reaction  to 
the  paratyphoid  and  dysenteric  group  of  organisms. f  With 
respect  to  the  latter  of  these  ascertainments,  the  results  found  by 
the  six  reporting  hospitals  seem  far  from  uniform,  even  when 
they  belong  to  the  same  area.  Such  a  difference  suggests  the 
desirability  of  collaboration,  and  a  visit  of  a  member  of  the  staff, 
especially  from  a  hospital  where  the  results  were  largely  negative 
to  the  one  where  the  more  numerous  positive  ones  were  obtained, 
in  order  to  discuss  on  the  spot  the  question  of  difference  in  method 
or  minor  technique  or  other  possible  explanation  of  divergence 
in  results.  In  the  report  from  East  Sussex  mention  is  made  of 
the  considerable  amount  of  work  for  the  Public  Health 
authorities  undertaken  in  the  laboratory  of  this  hospital. 

X-ray  application. — Several  of  the  reports  (for  example, 
Birmingham,  Horton,  Napsbury  and  St.  Andrew’s)  indicate  how 
numerous,  when  the  apparatus  has  been  provided,  are  the 
patients  and  occasions  requiring  these  applications,  either  for 
examination  or  for  treatment.  Superintendents,  whose  hospitals 
are  still  without  this  provision,  in  our  opinion  owe  a  duty  to 
their  charges  to  bring  to  the  notice  of  their  Committees  how 
seriously  hampered  they  are  by  this  absence.  To  the  latter, 
when  apprized  of  the  facts,  it  cannot  be  other  than  a  matter  of 
concern  to  know  that  the  patients,  in  the  hospital  for  whose 
adequate  equipment  they  are  responsible,  are  without  apparatus 
that  is  becoming  more  and  more  an  every-day  requirement. 

Dysentery ,  Enteric,  etc.  —  From  Wakefield  comes  their 
Eleventh  Post-War  Report  upon  ‘‘Asjdum  Dysentery  and 
allied  infections.”  It  is  satisfactory  to  note  that  a  rather  less 
number  of  laboratories — tenj  as  compared  with  thirteen  during 
the  previous  year— have  required  to  devote  any  considerable 
share  of  their  time  to  the  ascertainment  of  “  carriers  ”  and  other 
investigations  in  connection  with  these  infections.  From  at  least 
one  of  these  places  lament  is  made  as  to  the  time  entailed  by  this 
work  and  as  to  its  encroachment  upon  time  needed  for  investiga¬ 
tions  more  directly  connected  with  the  function  of  the  hospital. 
That  we  share  this  feeling  must  be  known  from  the  remarks  made 
in  this  connection  in  our  last  year’s  annual  Report  (pp.  91  and  92). 
Without  repeating  all  of  those  remarks  we  again  would  express 
the  hope  that  the  two  lines  of  investigation,  hygienic  and 
psychiatric,  in  the  main,  may  be  kept  apart  ;  and  that  the  needs 

*  See  reports  from  Birmingham,  Storthes  Hall,  Lancaster,  Calder- 
stones,  Banstead  (women  only),  Long-Grove,  East  Sussex,  and  Herts. 

t  See  reports  from  Birmingham,  Wakefield,  Wadsley,  Storthes  Hall, 
Lancaster,  and  Dorset. 

I  Cardiff,  Wakefield  (besides  bacteriological  examinations  of  the  milk), 
Leicester  City,  Parkside,  North  Riding,  Claybury,  East  Sussex,  Dorset, 
Royal  Eastern  Counties  (besides  work  in  connection  with  diphtheria),  and 
Calderstones. 
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of  the  former,  admittedly  imperative,  may  be  met  by  supplement¬ 
ing  the  staff  as  occasion  may  demand  rather  than  that 
psychiatric  research  should  suffer  any  interruption.  We  feel  sure 
that  the  position  and  these  requirements  only  have  to  be 
explained  fully  to  Committees  in  order  to  induce  them  to  supply 
what  is  needed  to  meet  them.  We  have  said  “  in  the  main,” 
because  we  recognize  that  in  connection  with  investigations  of  an 
intensive  character  into  these  infections — as  carried’  out,  for 
example,  at  Wakefield  and  Birmingham — problems  do  arise 
whose  elucidation  has  a  distinct  relation  to  psychiatric  research. 
In  this  field,  as  in  so  many  others,  it  seems  to  us  from  a  perusal 
of  the  reports  that  there  is  a  clear  need  for  control  observations 
made  upon  members  of  the  general  population  and  patients  in 
general  hospitals  studied  in  parallel  groups  arranged  in  age- 
periods. 

General  Paralysis. — Some  18  contributions  relate  to  the 
treatment  of  this  disease,  mostly  by  induced  malaria,  though 
other  lines,  including  alternative  pyrexial  methods,  continue  to 
receive  attention.  While,  naturally,  these  accounts  no  longer 
possess  their  former  dramatic  interest,  several  of  them,  some  of 
which  are  histological,  show  a  commendable  effort  to  elucidate 
the  modus  operandi  of  the  treatment  and  other  questions  of 
interest  in  connection  with  the  disease.  In  a  report  from 
Maudsley  Hospital,  stress  is  laid  upon  the  value  of  tryparsamide. 
As  an  example  of  rigid  care  in  the  mode  of  applying  malarial 
treatment  and  of  the  value  of  this  care,  reference  may  be  made 
to  the  remarks  in  the  report  from  St.  Andrew’s  Hospital 
(Northampton).  The  following-up  (clinical,  serological,  and 
histological)  of  apparentl}^  recovered  cases  is  a  piece  of  research 
of  high  importance.  It  is  our  hope  that  Surgeon  Rear-Admiral 
Meagher  may  be  able  to  repeat  the  work  he  did  in  this  direction  ; 
but,  in  any  case,  it  is  most  desirable  that  each  hospital  should 
endeavour  to  keep  in  touch  with  the  after-history  of  their 
discharged  cases  of  general  paralysis. 

Biochemical. — At  least  15  communications  are  of  this  nature. 
As  examples  of  their  subject  matter,  mention  may  be  made  of — 
Oxidative  processes  in  the  brain,  Hyperglycaemia,  Enzymic 
activity  of  the  grey  and  white  matter  (all  three  from  Cardiff), 
Excretion  of  indican  as  a  prognostic  (Oxford  and  Barnwood 
House),  Icteric  index  (Whittingham),  Respiratory  compensatory 
mechanism  (Claybury  and  West  Park),  Cholesterol  content  of  the 
blood  (Severalls),  Calcium  and  phosphorus  compounds  (Wadsley), 
the  Boltz  test  (Lancaster) ,  and  the  Meinicke  clarification  reaction 
(Wakefield,  Dorset,  North  Riding  and  Claybury). 

Encephalitis  {lethargica,  epidemic  acute  and  chronic)  provides 
again  a  decreasing  number  of  communications.  The  four 
received  are  from  Rainhill,  Oxford,  Wadsley  and  West  Park. 
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Carcinoma,  and  its  believed  comparative  infrequency  in 
mental  hospitals,  is  the  subject  of  reports  from  Rainhill, 
Birmingham,  and  Dorset.* 

Tuberculosis,  including  improved  means  (for  example,. 
Colper’s  culture  method)  for  its  detection,  is  receiving,  as  we  are 
glad  to  note,  increasing  attention.  We  have  already  alluded  at 
pages  27  to  30  to  its  incidence.  Several  of  the  communications')* 
deal  with  this  disease  ;  and  it  is  particularly  satisfactory  to 
learn  that,  with  these  researches,  there  is  a  growing  tendency  to 
associate  the  local  Tuberculosis  Medical  Officer  :  this  is 
undoubtedly  a  move  in  the  right  direction.  It  is,  for  instance, 
most  desirable  that  the  medical  staff  of  each  mental  hospital 
should  know  the  tuberculous  incidence  and  death  rates,  in  age- 
periods,  of  the  general  population  within  the  area  whence  the 
hospital  draws  its  patients. 

Influenza  is  another  infective  disorder  which,  in  a  community 
such  as  is  a  mental  hospital,  is  apt  to  assume  the  character  of  a 
scourge.  Observations  directed  to  its  prevention,  such  as  those 
from  Whittingham,  are  timely. 

Epilepsy  is  again  the  subject  of  six  reports.  J  We  laid  stress 
last  year  upon  the  urgent  need  there  is  for  co-ordinated  inquiry 
and  intensive  research,  in  the  hope  of  prevention  and  of  affording 
relief  to  the  large  number  of  persons  who  suffer  from  one  or  other 
of  the  collection  of  conditions  covered  by  this  term.  Such 
research  probably  needs  to  be  of  a  protracted  and  patiently 
conducted  character  :  mental  hospitals  and  institutions  for 
mental  defectives  offer  peculiarly  valuable  opportunities  for 
work  of  this  nature. 

Hydrotherapy  (1),  Electrotherapy  (2),  and  Actinotherapy  (3) — 
are  some  of  the  special  lines  of  treatment  as  to  which,  at  several 
of  the  hospitals,  1 1  effort  has  been,  and  is  being,  made  both  to 
measure  the  effects  and  to  find  indicators  as  to  the  type  of  case 
in  which  treatments  are  likely  to  be  of  service  or  are,  on  the  other 
hand,  contra-indicated.  We  more  than  once  have  suggested 
how  desirable  such  an  effort  is  :  such  observations  cannot  fail  to 
be  fruitful.  The  growing  recognition  of  the  high  value  of  Colon 
lavage  and  of  the  necessity  for  specially  devised  means  for  its 

*  See  63rd  (1908),  pp.  29  and  30,  and  65th  (1910),  pp.  26-28,  annual 
Reports  of  the  Commissioners  in  Lunacy,  the  10th  (1923),  p.  34,  annual 
Report  of  the  Board  of  Control,  and  the  Journal  of  Mental  Science,  April, 
1930,  pp.  223-244. 

t  Birmingham,  Wakefield,  Lancaster,  Whittingham,  Winwick,  East 
Sussex,  and  Hants  (Knowle). 

I  Birmingham,  Whittingham,  Wadsley,  Stafford,  Dorset,  and  Hants 
(Knowle). 

II  St.  Andrew’s — (1),  (2)  and  (3)  ;  Birmingham,  Claybury,  Horton 
West  Park,  Nottingham  City,  and  Winwick — (3). 
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convenient  administration  is  one  of  the  many  points  that  emerge 
from  the  reports  from  St.  Andrew’s  and  Birmingham.* 

Alcoholic  morbidity — is  the  subject  of  some  important 
observations  from  The  Maudsley  Hospital  ;  and  from  the  same 
place  come  some  thoughtful  suggestions  upon  Mental  hygiene  in 
adults.  Interesting  findings  arising  out  of  a  study  of  a  collection 
of  cases  of  Goitre  are  included  in  the  report  from  Birmingham. 
In  that  from  Whittingham,  reference  is  made  again  to  a  possible 
explanation  of  Mongolism  ;  the  suggestions  put  forward  point 
the  way  to  a  valuable  piece  of  research  which,  we  hope,  if  not 
already  commenced,  will  be  put  in  hand  in  the  near  future.  A 
Statistical  study  into  the  causes  of  deaths  during  a  decade  is  sent 
from  Parkside  :  such  studies  seem  less  often  prosecuted  than 
formerly — a  fact  which  seems  a  pity,  because  if  correlated  in 
age-periods  with  corresponding  studies  in  the  general  population, 
information  of  high  value  is  likely  to  emerge.  The  treatment  of 
Pneumonia  by  subcutaneous  injection  of  oxygen  is  reported  on 
from  Cardiff  and  Nottingham  City  ;  and  of  Varix  from  Devon 
and  Parkside.  Reports  upon  the  dietetic  treatment  of  Dementia 
praecox  have  been  received  from  West  Park  and  Stafford.  Some 
interesting  observations  upon  Chorea  have  been  sent  from 
Bexley  ;  and  upon  Kidney  disease  and  renal  failure  from  East 
Sussex  and  Croydon.  At  the  former  of  these  two  hospitals, 
80  per  cent,  of  the  deaths  which  were  investigated  were  found  to 
be  associated  with  renal  failure  and  widespread  damage  of  kidney 
structure.  These  findings  at  East  Sussex  were  part  of  an 
attempted  investigation  into  the  causes  and  effects  of  mental 
disorders  :  they  led,  the  reporters  state,  to  the  feeling  that  the 
best  approach  to  the  treatment  of  mental  disorder  is  to 
investigate  and  to  treat  all  foci  of  sepsis. 

Septic  foci,  and  the  part  they  play,  especially  when  ‘‘  closed,” 
in  the  production  of  many  forms  and  phases  of  mental  disorder, 
is  the  dominant  note  in  the  reports  of  work  done  under  the  Joint 
Board  of  Research  at  Birmingham  and  from  St.  Andrew’s 
Hospital  ;  and  it  is  satisfactory  to  know  that  the  workers  at 
both  these  centres  keep  in  close  touch  with  each  other’s  activities 
and  with  the  methods  on  which  their  findings  are  based.  Space 
does  not  permit  the  ground  covered  by  these  two  reports  to  be 
dealt  with  here  (see  Supplement  in  Part  II).  The  former  starts 
with  the  view  that  defect  of  function  of  brain  tissue  means 
disordered  mental  function  :  it  proceeds  to  describe  their  efforts 
to  interpret,  upon  this  view,  results  of  chronic  disease  of  the 
sphenoidal  sinus  and  pituitary  gland  which,  in  their  experience, 
is  so  frequently  found  both  clinically  and  post-mortem.  (This  so 
important  involvement  of  the  pituitary  gland  receives  emphasis 
in  the  communications  from  Bexley  and  Brentwood.)  The 

See  also  Journal  of  Mental  Science,  Vol.  Ixxvi,  April,  1930, 
pp.  306-317. 
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suggestion,  amounting  indeed  to  firm  belief,  that  the  majority  of 
olfactory  hallucinations,  and  possibly  many  auditory  ones,  are 
due  to  sinus  infections,  is  of  the  highest  interest ;  as  are  also  the 
results  of  the  investigation  of  conditions  arising  during  pregnancy 
and  the  puerperal  period,  a  subject  dealt  with  also  in  the  report 
from  Winwick.  Ability,  if  confirmed,  to  claim  these  septic  con¬ 
ditions  more  frequently  as  the  genesis  of  certain  mental  states — ■ 
some  of  which,  especially  those  associated  with  some  varieties  of 
hallucinations,  have  acquired  an  evil  prognosis — implies  an 
almost  equal  ability  to  cure  and  to  prevent.  The  report  from 
St.  Andrew’s  relates  systematic  effort  to  trace  the  descent  of  oral 
sepsis  from  one  region  of  the  alimentary  tract  to  another.  It 
emphasizes  the  possible  cumulative  effect  of  tonsillar  and  dental 
infections  contracted  in  early  life  ;  the  essential  place,  as  taught 
by  the  late  Dr.  W.  Ford  Robertson  (of  Edinburgh)  which  a  study 
of  anaerobic  organisms  has  in  relation  to  both  psychotic  and 
borderline  cases  ;  and  that  gastric  dysfunction,  especially 
hypochlorhydria,  is  present  in  mental  disorders  to  a  much  greater 
extent  than  in  normal  individuals. 

These  two  reports  afford  interesting  comparison.  They, 
however,  both  represent  a  determined  pursuit,  upon  carefully 
considered  lines,  of  an  answer  to  the  vitally  important  question 
as  to  how  far  sepsis  is  directly  and  indirectly  responsible  for 
mental  illness  and  effort  to  use  every  known  means  to  treat  the 
patient  in  the  light  of  these  inquiries.  They  illustrate,  too,  the 
importance  and  need — so  often  urged  in  our  annual  Reports  and 
at  our  visits — of  more  team  work  ;  not  merely  the  appointment 
of  Consultants  available  upon  request,  but  of  Specialists  who 
visit  with  sufficient  regularity  and  frequency  to  enable  all  newly 
admitted  patients  to  have  the  benefit  of  their  membership  on 
the  staff. 

Research  can  be  neither  commanded  nor  bought  ;  but  it  can 
be  actively  encouraged,  and  it  can  be  subsidized.  With  reference 
to  the  latter  possibility,  we  would  draw  attention — (1)  to  the 
Pinsent-Darwin  Fund,  of  the  annual  value  of  £200--£250, 
instituted  in  1924  as  a  Studentship  at  the  University  of 
Cambridge,  the  holder  of  which,  however,  need  not  be  a  graduate 
of  the  University,  nor  need  the  research  work  necessarily  be 
carried  out  in  Cambridge  ;  (2)  to  the  Darwin  Trust,  founded  in 
April,  1929,  by  Miss  Ruth  Darwin,  of  the  annual  value  of  about 
£300  ;  and  (3)  to  the  grants  which  may  be  obtained  from  the 
Medical  Research  Council. 


First  International  Congress  on  Mental  Hygiene. — This 
;i  important  event,  marking  as  it  did  a  movement  which,  in  the 
■|  twenty-one  years  since  its  inception,  has  materially  assisted  in 
i\  the  growth  of  a  more  enlightened  public  opinion  as  to  the  nature 
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of  mental  illness  and  the  requirements  for  its  right  treatment  and 
prevention,  was  held  in  Washington,  D.C.,  from  the  4th  to  the 
10th  of  May,  1930.  Some  2,700  delegates  and  members  of  the 
mental  hygiene  committees  of  various  countries  and  states  joined 
in  its  deliberations.  His  Majesty’s  Government  decided  to  send  a 
representative  ;  and,  in  that  capacity,  our  colleague.  Sir  Hubert 
Bond,  attended. 


Death  of  Dr.  Sidney  Coupland,  F.R.C.P."^ — It  was  with  great 
regret  that  we  learnt  of  our  former  colleague’s  death,  which  took 
place  at  his  residence  at  Boar’s  Hill,  Oxford,  on  the  29th  of  April, 
1930.  It  was  upon  the  completion  in  1898  of  his  term  of  office  as 
full  physician  to  the  Middlesex  Hospital,  and  upon  his  appoint¬ 
ment  there  as  consulting  physician,  that  he  was  offered  and 
accepted  the  position  of  Commissioner  in  Lunacy,  in  succession 
to  the  late  Hr.  R.  Southey.  In  those  days  and  until  1912,  the 
paid  Commissioners  comprised  three  barristers  and  three  medical 
men  ;  and,  of  the  latter,  custom  had  hardened  into  something  of 
a  rule  that  two  should  have  held  the  post  of  medical  superin¬ 
tendent — one  of  a  public  mental  hospital  and  the  other  of  a 
registered  hospital — and  that  one  should  be  a  general  physician 
from  the  hospital  of  a  medical  school.  Educated  at  Brighton  and 
at  University  College  (London),  Hr.  Coupland  qualified  in  1871, 
and  two  years  later  graduated  with  honours  at  London 
University,  and  in  1880  he  was  elected  F.H.C.P.  In  the  meantime 
he  had  migrated  to  the  Middlesex  Hospital,  where  he  won  high 
repute  as  a  pathologist,  diagnostician  and  teacher  in  medicine, 
and  for  his  services  in  connection  with  outbreaks  of  small-pox, 
as  well  as  for  his  work  upon  morbid  conditions  of  the  blood. 
The  case  in  1880  of  renal  calculus,  and  his  suggestion  which  led 
to  its  successful  removal  by  operation,  may  be  cited  as  an 
example  of  his  diagnostic  skill  ;  this  case  has  been  described  as 
historical,  and  as  having  ‘‘  laid  the  foundation  of  renal  surgery 
as  we  understand  it  to-day.”  In  the  following  year  he  delivered 
the  Goulstonian  Lectures.  An  accomplished  physician,  with  a 
profound  knowledge  of  general  medicine  and  great  skill  in  dealing 
with  problems  of  vital  statistics.  Hr.  Coupland  v/as  a  highly 
valued  member  of  our  Board — upon  which  he  remained  until  his 
retirement  in  1921,  in  all  for  nearly  23  years.  He  acquired  in 
the  course  of  these  years  not  only  an  ever -deepening  interest 
in  psychiatry,  but  a  whole-hearted  devotion  to  the  interests  of 
the  patients  with  so  many  of  whom  his  statutory  visits  brought 
him  in  contact.  This  interest,  and  his  sympathy  with  the 
disabilities  entailed  by  mental  disorder,  were  eloquently  expressed 
in  his  protest  against  the  attachment  of  a  stigma  to  mental 

*  See  Obituary  Notices— i^ance^,  10th  May,  1930,  p.  1036  ;  British 
Medical  Journal,  10th  May,  1930,  p.  886  ;  The  Times,  1st  and  3rd  May, 
1930. 
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illness  which  formed  part  of  the  Harveian  Oration  which  he 
delivered  in  1915.  The  Mental  Treatment  Act  will  go  far,  it  is 
hoped,  to  remove  this  stigma.  He  is  survived  by  his  widow, 
and  by  the  younger  of  their  two  sons,  who  is  Beit  Professor  of 
Colonial  History  at  Oxford. 

By  Order  of  the  Board, 

(Signed)  L.  G.  BBOCK, 

Chairman. 


11th  July,  1930. 


(Signed) 


0.  E.  DICKINSON, 

Secretary. 
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THE  SIXTEENTH  AxNNUAL  REPORT 


OF 


THE  BOARD  OF  CONTROL 

FOR  THE  YEAR  1929. 


Part  II 


SUPPLEMENT  TO  REPORT. 


Scientific  Research  Work  in  Mental  Hospitals  in  1929. 

I. — Birmingham  Joint  Board  of  Research  {City  and  University). 

A.  Laboratory  Report.  By  Dr.  F.  A.  Pickworth,  B.Sc., 

Laboratory  Director.  P.  6. 

B.  Clinical  Report.  By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief 

Medical  Officer,  Birmingham  City  Mental  Hospitals 
Committee.  P.  9. 

C.  A  fatal  case  of  B.  Pyocyaneus  Infection,  illustrating  the 

relation  between  infection  of  the  Nasal  Sinuses  and 
Alimentary  Tract.  By  Dr.  Kathleen  A.  H.  Sykes, 

D.P.M.  P.  16. 

D.  A  case  of  Oronasopharyngeal  Sepsis  and  Atheroma  causing 

sudden  death  by  occlusion  of  the  left  coronary  artery. 
By  Dr.  W.  H.  Shilvock,  B.Sc.  P.  17. 

E.  A  case  of  Polycystic  Disease  of  the  Kidneys,  Pyonephro- 

lithiasis  and  Nasal  Sinusitis  with  Mental  Disorder.  By 
Dr.  Kathleen  A.  H.  Sykes,  D.P.M.  P.  19. 

F.  A  Complex  of  Pathology.  By  Dr.  Kathleen  A.  H.  Sykes, 

D.P.M.  P.  23. 

G.  Sphenoidal  Sinusitis,  the  Pituitary  Gland  and  the  Pyrexial 

Response  to  Foreign  Protein.  By  Dr.  T.  C.  Graves, 
F.R.C.S.  P.  24. 

H.  Mental  Disorder  in  Relation  to  Treatment  of  the  Goitre  in 

Exophthalmic  Goitre — Eleven  Cases.  By  Dr.  T  C. 
Graves,  F.R.C.S.  P.  27. 

J.  Publications,  Papers,  etc.  P.  31. 
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Sixteenth  Report  of  the 


II. — From  the  Cardiff  City  Mental  Hospital. 

A.  General  Report.  By  Dr.  P.K.  McGowan,  M.R.C.P., 

D.P.M.,  Medical  Superintendent.  P.  34. 

B.  The  Management  of  Psychoses  of  Middle  Life.  By  Dr. 

J.  S.  I.  Skottowe.  P.  36. 

C.  The  Diagnosis  of  the  Psychoses  of  Young  Adults.  By  Dr. 

J.  S.  I.  Skottowe.  P.  36. 

III.  — From  the  West  Riding  Mental  Hospital,  Wakefield. 

A.  General  Report.  By  Professor  J.  Shaw  Bolton,  D.Sc., 

F.R.C.P.,  Medical  Director. 

1.  Routine  Work  of  the  Laboratory.  P.  37. 

2.  Diploma  in  Psychological  Medicine  of  the  University 

of  Leeds.  P.  37. 

3.  Radiological  Department.  P.  37. 

B.  Asylum  Dysentery  and  Allied  Infections  (Eleventh  Post- 

War  Report).  By  Professor  J.  Shaw  Bolton,  D.Sc., 
F.R.C.P.,  Dr.  M.  J.  McGrath,  D.P.M.,  and  Mr.  A.  L. 
Howden.  P.  37. 

IV.  — From  the  West  Riding  Mental  Hospital,  Wadsley,  Sheffield. 

General  Report.  By  Dr.  W.  J.  N.  Vincent,  C.B.E.,  Medical 
Superintendent . 

Routine  Laboratory  Work.  P.  39. 

General  Paralysis.  P.  40. 

Liver  Function  in  Epilepsy.  P.  40. 

Encephalitis  Lethargica.  P.  41. 

V. — From  the  West  Riding  Mental  Hospital,  Storthes  Hall,  Kirkburton. 

General  Report.  By.  Dr.  C.  W.  Ewing,  D.P.M.,  Medical 
Superintendent.  P.  43. 

VI. — From  the  Lancashire  County  Mental  Hospital,  Lancaster . 

A.  Pathological  Report.  By  Dr.  J.  D.  Silverston.  P.  45. 

B.  The  Arneth  Blood  Count  in  Idiocy  and  Low-grade  Imbecility, 

with  special  reference  to  the  Incidence  of  Tuberculosis 
and  Tubercular  Infections.  By  Dr.  S.  R.  Tatters  all 
and  Dr.  C.  J.  Thomas.  P.  46. 

C.  The  Boltz  (Acetic  Anhydride)  Test  in  Cerebro- Spinal  Fluid. 

By  Dr.  C.  J.  Thomas.  P.  47. 

VII. — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

A.  General  Report.  By  Dr.  E.  F.  Reeve,  Medical  Superin¬ 

tendent.  P.  47. 

B.  Epidemic  Encephalitis.  By  Dr.  A.  Pool,  M.R.C.P.,  D.P.M. 

P.  50. 

C.  The  Incidence  of  Cancer  at  the  County  Mental  Hospital, 

Rainhill,  over  a  Quarter  of  a  Century  (1904  to  1928). 
P.  50. 


VIII.  FroWj  the  Lancashire  County  Mental  Hospital,  Winwick. 

Report  on  Clinical  and  Pathological  Investigations. 
Communicated  by  Dr.  F.  M.  Rodgers,  Medical 
Superintendent. 


Board  of  Control. 


S 

A.  Routine  Laboratory  Work.  P.  50. 

B.  Malarial  Therapy  in  General  Paralysis.  By  Dr. 

J.  Gifford,  D.P.M..  and  Dr.  E.  J.  Fitzgerald. 

P.  51. 

C.  A  Case  of  Persistent  Vomiting  of  Pregnancy 

Associated  with  Fits.  By  Dr.  Flora  H.  M. 
Calder,  D.P.M.  P.  52. 

D.  A  Case  of  Cerebello -pontine  Tumour  Associated 

with  Bilateral  Tumour  of  the  Auditory  Nerve. 
By  Dr.  Margaret  A.  Quine,  D.P.M.  P.  53. 

E.  An  Anaerobic  Streptothrix  Associated  with  Pul¬ 

monary  Tuberculosis.  By  Dr.  E.  J.  Fitzgerald. 
P.  53. 

F.  Ac tino -Therapy.  By  Dr.  Flora  H.  M.  Calder, 

D.P.M.,  and  Dr.  E.  J.  Fitzgerald.  P.  54. 

G.  The  Concept  of  the  Ego  in  Psychiatry,  with 

special  reference  to  Psycho-analysis.  By  Dr. 
J.  E.  Nicole,  D.P.M.  P.  55. 

IX. — From  the  Lancashire  County  Mental  Hospital,  Whittingham. 

A.  General  Report.  By  Dr.  R.  M.  Clark,  Medical  Superin¬ 

tendent.  P.  56. 

B.  An  Analysis  of  3,200  Specimens  of  Cerebro- Spinal  Fluid. 

By  Dr.  N.  McDiarmid.  P.  58. 

C.  The  Sedimentation  Test  and  Icterus  Index  :  a  few  Observa¬ 

tions  on  their  uses  in  a  Mental  Hospital.  By  Dr.  Helen 
Murray.  P.  58. 

D.  Publications.  P.  58. 

X. — From  the  London  County  Mental  Hospital,  Banstead. 

A  Note  on  the  Wasserman  Reaction  in  the  Blood-serum  and 
Cerebro -Spinal  Fluid  of  Female  Admissions  to  Banstead 
Mental  Hospital.  By  Dr.  G.  A.  Lilly,  M.C.,  D.P.M., 
Deputy  Medical  Superintendent.  P.  59. 

XI. — From  the  London  County  Mental  Hospital,  Bexley. 

Report  of  work  carried  out  by — 

1.  Dr.  J.  Brander,  D.P.M.  P.  59. 

2.  Dr.  J.  F.  MacMahon.  P.  60. 

XII. — From  the  London  County  Mental  Hospital,  Claybury. 

General  Report.  By  Dr.  G.  F.  Barham,  Medical  Superinten¬ 
dent.  P.  60. 

XIII.  — From  the  London  County  Mental  Hospital,  Horton. 

General  Report.  By  Lieut. -Col.  J.  R.  Lord,  C.B.E., 
F.R.C.P.E.,  Medical  Superintendent.  P.  62. 

XIV.  — From  the  London  County  Mental  Hospital,  Long  Grove. 

The  Incidence  of  Syphilis  in  Admissions  to  Mental  Hospitals. 
By  Dr.  E.  G.  T.  Poynder,  D.P.M.  P.  63. 
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XV. — From  the  London  County  Mental  Hospital,  West  Park. 

A.  Report  of  Pathological  Investigations.  By  Dr.  N.  Roberts, 

O. B.E.,  D.P.M.,  Medical  Superintendent.  P.  63. 

B.  An  Investigation  into  the  Distribution  of  Chlorine  in  the 

Blood  and  Urine  in  Certain  Types  of  Mental  Disorder. 
By  Dr.  R.  W.  Armstrong,  B.Sc.,  D.P.M.  P.  65. 

XVI. — From  the  London  County  (Maudsley)  Hospital,  Denmark  Hill. 

A.  By  Dr.  E.  Mapother,  F.R.C.P.,  F.R.C.S.,  Medical  Superin¬ 

tendent  . 

1.  A  Plea  for  Accuracy  in  the  Assessment  of  Alcoholic 

Morbidity.  P.  66. 

2.  Mental  Hygiene  in  Adults.  P.  67. 

B.  By  Dr.  T.  Tennent,  D.P.M. 

Investigations  into  the  prolonged  treatment  of  General 
Paralysis  with  Tryparsamide.  P.  67. 

XVII. — From  the  Central  Pathological  Laboratory  of  the  London  County 
Mental  Hospitals. 

Report  on  Research  Work.  By  Dr.  F,  L.  Golla,  F.R.C.P., 
Director.  P.  68. 

XVIII, — From  the  Norfolk  County  Mental  Hospital. 

Treatment  of  General  Paralysis  by  Ducrey’s  Bacillus.  By 
Dr.  J,  V.  Morris.  P.  69. 

XIX, — From  the  Cheshire  County  Mental  Hospital,  Parkside,  Macclesfield. 

A.  Laboratory  Investigations.  By  Dr,  H.  Stafford,  D.P.M. 

P.  73.  ' 

B.  The  Relation  of  the  Cause  of  Death  to  the  Type  of  Insanity. 

By  Dr.  L,  C.  F.  Chevens,  D.P.M.  P.  74. 

C.  Varix  :  Its  Treatment  by  Injection.  By  Dr.  E.  A. 

Haslam  Fox.  P.  76. 

XX. — From  the  Oxford  County  and.  City  Mental  Hospital. 

Pathologist’s  Report.  Commimicated  by  Dr.  T.  S.  Good, 

O. B.E.,  Medical  Superintendent.  P.  78. 

XXI. — From  the  Stafford  County  Mental  Hospital,  Stafford. 

General  Report.  By  Dr.  B.  H.  Shaw,  Medical  Superintendent, 

P.  78. 

XXII- — From  the  Stafford  County  Mental  Hospital,  Burntwood,  Lichfield. 

Two  Pituitary  Tumours.  By  Dr.  A.  L.  Taylor,  B.Sc., 

F. R.C.P.(Ed.).  P.  80. 

XXIII.  From  the  East  Sussex  County  Mental  Hospital,  Hellingly. 

Report  of  Clinical  and  Pathological  Investigations.  By  Dr. 

G.  Shera,  M.A.,  Pathologist.  P,  80. 

XXIV.  h  rom  the  Devon  County  Mental  Hospital,  Exminster. 

Treatment  of  General  Paralysis  with  Induced  Malaria.  By 
Dr.  R.  Eager,  O.B.E.,  Medical  Superintendent.  P.  84. 
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XXV. — From  the  Dorset  County  Mental  Hospital. 

Report  of  Clinical  and  Pathological  Investigations.  By  Dr* 
P.  W.  Bedfobd,  D.P.M.,  Medical  Superintendent,  and 
Dr.  G.  W.  T.  H.  Fleming,  D.P.M.,  Pathologist.  P.  85. 

XXVI. — From  the  Essex  County  Mental  Hospital,  Colchester. 

A  Study  of  the  Blood  Cholesterol  in  Cases  of  Mental  Disorder. 
Communicated  by  Dr.  F.  Kiddle,  Acting  Medical 
Superintendent.  P.  87. 

XXVII. — From  the  Hampshire  County  Mental  Hospital,  Fareham. 

Report  of  Research.  By  Dr.  J.L.  Jackson, Medical  Superin¬ 
tendent. 

1.  Drugs  in  Epilepsy.  P.  87. 

2.  Treatment  by  Tuberculous  Antigen.  P.  88. 

3.  Malarial  Treatment  ofG.  P.  I.  P.  88. 

XXVIII. — From  the  Hampshire  County  Mental  Hospital,  Park  Prewett, 
Basingstoke. 

General  Report.  By  Dr.  V.  L.  Connolly,  M.C.,  D.P.M., 
Medical  Superintendent.  P.  89. 

XXIX. — From  the  Hertfordshire  County  Mental  Hospital. 

Laboratory  Report.  By  Dr.  W.  J.  T.  Kimbeb,  D.P.M., 
Medical  Superintendent  and  Dr.  A.  M.  McGbath, 
Pathologist.  P.  89. 

XXX. — From  the  Middlesex  County  Mental  Hospital,  Napsbury, 

St.  Albans.  Report  on  Clinical  and  Pathological  Investi¬ 
gations.  Communicated  by  Dr.  A.  O’Neill,  O.B.E., 
Medical  Superintendent.  P.  90. 

XXXI. — From  the  North  Riding  Mental  Hospital,  York. 

Pathological  Report.  By  Dr.  J.  I.  Russell, D.P.M.,  Medical 
Superintendent.  P.  93. 

XXXII. — From  the  Bristol  City  Mental  Hospital. 

Pathological  Report.  By  Dr.  A.  L.  Taylob,  Pathologist. 
P.  94. 

XXXIII. — From  the  Croydon  Borough  Mental  Hospital. 

General  Report.  By  Dr.  H.M.Bebncastle,  Medical  Superin¬ 
tendent,  and  Dr.  T.  P.  Rees,  M.R.C.P.,  D.P.M.  P.  95. 

XXXIV. — From  the  Leicester  City  Mental  Hospital. 

Laboratory  Report.  By  Dr.  T.  Wishart  Davidson,  D.P.M. , 
Pathologist.  P.  96. 

XXXV. — From  the  Nottingham  City  Mental  Hospital. 

General  Report.  Bj^  Dr.  G.  Ll.Bbunton,  Medical  Superin¬ 
tendent.  P.  99. 

XXXVI. — From  Barnwood  House  Hospital,  Gloucester. 

Indicanuria.  By  Dr.  J.  K.  C.  Liddell.  P.  100. 
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XXXVII. — From  St.  Andrew's  Hospital,  Northampton. 

General  Report.  By  Dr.  D.  F.  Rambaut,  Medical  Superin¬ 
tendent.  P.  100. 

XXXVIII. — From  Wonford  House  Hospital,  Exeter. 

General  Report.  By  Dr.  H.  W.  Eddison,  D.P.M.,  Medical 
Superintendent.  P.  109. 

XXXIX. — From  Calderstones  Mental  Deficiency  Institution,  Whalley. 

Report  of  Research.  Communicated  by  Dr.  F.  A.  Gill, 
Medical  Superintendent.  P.  110. 

XL.- — From  the  Royal  Eastern  Counties  Institution  for  the  Mentally 
Defective,  Colchester. 

General  Report.  By  Dr.  F.  Douglas  Turneb,  Medical 
Superintendent.  P.  113. 


1. — The  Joint  Board  of  Research  for  Mental  Diseases  (City  and 

University  of  Birmingham). 

A. — Laboratory  Report. — By  Dr.  F.  A.  Pickworth,  B.Sc.,  Laboratory 

Director. 

General. 

Research  work  has  been  directed  towards  the  investigation  of  the 
etiology  of,  and  primary  changes  in,  chronic  disease,  especially  in  the 
neighbourhood  of  the  brain.  Starting  with  the  view  that  defect  of 
function  of  brain  tissue  imeans  disordered  mental  function  and  with  the 
findings  of  chronic  disease  of  the  sphenoid  sinus  and  pituitary  gland  in 
cases  of  mental  disorder,  an  effort  has  been  made  to  investigate  the  field 
lying  between  these  limits.  In  addition  to  this,  much  biochemical  and 
bacteriological  work  has  been  done  on  pathological  conditions  found  in 
association  with  cases  of  mental  disorder  whose  relationship  is  more 
indirect. 


Bacteriological. 

3,750  specimens  have  been  examined  in  the  laboratory  including  643 
of  faeces  and  urine,  38  of  which  showed  dysentry  Flexner  Y  (some  of 
these  being  repeat  specimens  of  the  same  cases) ;  non-agglutinating  para¬ 
typhoid  was  found  in  17  specimens;  bacillus  Friedlander  in  127;  B. 
fluoresoens  and  pyocyaneus  25 ;  streptococci  in  60 ;  other  organisms  found 
in  addition  to  B.  coli  in  87  specimens.  An  organism  agglutinating  B. 
typhosus  O  ”  was  recovered  in  one  case.  Of  871  Wasserman  tests  151 
were  positive  =  19.4% .  Of  1,014  Widal  agglutination  tests  542  were 
positive  (several  repeats  included  in  this  figure).  Eighteen  of  205 
throat  swabs  were  positive  for  Klebs  Loeffler  bacillus,  and  one  of  6  films 
for  gonococcus  was  reported  positive. 

As  in  previous  years  a  large  proportion  of  new  admissions  gave 
positive  serological  agglutination  to  the  paratyphoid  and  dysenteric 
group  of  organisms.  A  considerable!  amount  of  time  has  been  spent  in 
the  study  of  these  and  in  carrying  out  animal  experiments  to  elucidate 
the  various  problems  which  have  arisen.  Two  hundred  and  sixty-two 
specimens,  from  33  cases,  of  nasal  sinus  washouts  have  been  examined ; 
50  of  these  anserobically  with  a  positive  result  in  only  four  cases  ;  micro¬ 
coccus  catarrhalis  an£erogenes  has  been  recovered  twice  and  also  three 
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times  from  tonsils  removed  at  operations.  The  Pfeiffer  influenza  bacillus 
has  been  isolated  from  only  two  cases  of  sinus  washouts,  but  it  probably 
occurs  in  about  10%  of  the  cases  since  minute  colonies  are  often  obtained 
which  cannot  be  sub-cultured.  One  case  of  brain  culture  post-mortem 
gave  a  culture  of  Pfeiffer  influenza  bacillus.  Twenty-three  brain  cultures 
have  been  made,  6  uniformly  containing  organisms.  Gram  negative 
organisms  isolated  from  faeces  and  other  sources  have  been  examined 
for  reduction  of  nitrates  and  sulphates  as  well  as  for  their  starch  fer¬ 
menting  and  spreading  properties  (the  latter  being  evidence  of  very 
active  motilitv.) 

Improvements  have  been  made  in  some  laboratory  imjDlements,  im¬ 
portant  cultures  and  specimens  are  examined  under  a  dust  and  draught- 
proof  glass  frame ;  large  Stauffer  lubricators  fitted  with  wire  gauze  are 
used  to  prepare  brain  mashes  asceptically,  and  a  high  speed  Couprie 
centrifuge  has  been  installed.  Anaerobic  technique  is  that  published  by 
Ford  Robertson.  Fildes’  medium  is  now  used  for  the  cultivation  of 
Pfeiffer  bacillus,  trypagar  for  meningococci  and  haemoglobin  agar  for 
streptococci. 

Experiments  are  in  process  to  determine  the  effect  of  brain  tissue  in 
inhibiting  or  accelerating  the  growth  of  certain  organisms.  The  specific 
gravity  of  organisms  is  being  determined  by  special  methods. 

Histological. 

Post-mortem  examinations  have  substantiated  our  previous  findings 
of  a  large  proportion  of  cases  with  macroscopic  changes  in  the  sphenoidal 
sinuses  and  antra.  Adhesions  are  often  found  in  the  region  of  the 
middle  fossa  between  the  pia-arachnoid  and  dura-mater  from  wdiich  it  is 
supposed  that  previous  mild  sepsis  has  extended  via  the  fifth  nerve  to 
the  brain  membrane.  We  have  also  collected  a  number  of  specimens 
illustrating  extra-dural  hfemorrhages  chiefly  in  cases  of  general  paralysis. 
Many  cases  show  adenoids  as  distinct  remnants,  even  in  elderly  people  ; 
and  a  septic  condition  is  often  found,  in  which  beads  of  pus  can  be 
expressed  from  the  tissues  in  the  neighbourhood  of  Rathke’s  pouch.  The 
investigation  of  the  spread  of  actual  organisms  to  the  brain  membranes 
is  being  continued  and,  in  the  study  of  this  condition,  a  number  of 
experiments  with  animals  are  in  progress. 

Our  museum  collection  of  mounted  specimens  totals  about  140. 
Fifty-seven  specimens  illustrate  sinus  conditions  and  of  these  37  are  of 
the  sphenoid.  Seven  specimens  illustrate  macroscopic  abnormality  of 
the  pituitary  gland.  Sixteen  specimens  illustrate  haemorrhage  into  the 
brain  substance,  its  membranes  and  the  cranial  fossa.  Twelve  show 
conditions  of  atrophy  of  mucosa  of  the  stomach,  many  of  which  are  the 
end  result  of  oft  repeated  multiple  haemorrhages.  Twenty-seven  speci¬ 
mens  illustrate  artificially  induced  chronic  disease  of  the  nasal  sinuses  of 
animals. 


Chemical. 

The  oxygen  capacity  of  patients’  blood  has  been  compared  with  the 
total  haemoglobin  content  in  order  to  find  out  whether  forms  of 
haemoglobin  useless  for  respiratory  purposes  occur.  A  special  form  of 
the  Haldane  apparatus  has  been  devised  for  greater  accuracy  and 
reliability  and  the  haemoglobin  was  determined  by  Stadie’s  cyano- 
haemoglobin  method,  the  haemoglobinometer,  and  micro  titration  of  the  iron. 
One  hundred  and  thirty  specimens  from  100  cases  have  been  examined 
and  deficient  oxygen  capacity  recognised  in  28  cases — the  maximum 
difference  being  12^%.  The  presence  of  4his  inactive  pigment  can  be 
correlated  with  evidence  of  blood  infection  by  intestinal  organisms  as 
shown  by  a  positive  Widal  agglutination.  The  permeability  of  blood 


8 


Sixteenth  Report  of  the 

corpuscles  to  various  salts  has  been  determined.  It  has  been  found  that 
bromide  penetrates  easily  and  sulphate  hardly  at  all.  The  work  is  being 
continued.  Also  the  absorption  of  sulphate  has  been  studied  in  animals. 
Suitable  technique  resulted  in  a  raising  of  the  blood  sulphate  by  100  per 
cent  and  the  sulphate  of  the  c.s.f.  about  40  per  cent.  In  one  case  of 
artificially  induced  aseptic  meningitis  the  c.s.f  sulphate  was  increased 
80  per  cent.  Sulphate  disappeared  rapidly  from  the  blood.  Fifty- 
eight  specimens  of  c.s.f.  have  been  examined  for  chloride  content.  Three 
were  below  700  mg.  ;  25  =  700 — 725  mg.  |  22=725 — 750  (the  normal  limits)  | 
and  8  v/ere  above  this  figure.  The  chloride  is  low  in  meningitis  and  low 
grade  chronic  meningitis  is  suspected  in  many  of  these  cases. 


Publications. 

“  Mental  Disorder  and  its  Relation  to  deficient  Oxidation  in  the 
Brain  Tissue,”  by  F.  A.  Pickworth,  Mott  Memorial  Vol.,  1929.  An 
essay  setting  forward  the  relation  of  anoxsemia  of  the  brain  tissue  and 
various  types  of  mental  disorder.  It  is  shown  that  anoxsemia  or  deficient 
function  of  brain  tissue  may  give  rise  to  mental  derangement,  and  it  is 
thought  that  similar  processes  occurring  at  various  ages  from  embryonic 
to  adult  life,  and  variations  of  the  duration  of  the  condition  are  respons¬ 
ible  for  various  psychiatric  types  of  mental  disorder.  Discussion  of  the 
general  and  local  causes  of  anoxsemia  is  given. 

“  A  case  of  Mania  Melancholia  with  Caries  of  the  Sphenoid,”  by  F.  A. 
Pickworth,  Journal  of  Laryngology  and  Otology,  1929.  This  paper 
describes  the  pathological  investigation  of  a  carious  sphenoidal  bone 
in  a  man  who  suffered  from  mental  disorder  of  varying  character 
over  a  period  of  20  years.  There  was  a  septic  process  involving  the 
middle  ear  and  sphenoidal  sinuses  which  had  extended  to  the  pituitary 
gland  and  dura-mater;  the  latter  was  enormously  thickened,  i.e.,  evidence 
of  many  years  duration  of  the  septic  process.  Photographs  are  given 
illustrating  organisms  invading  the  bone,  brain  membranes  and  pituitary 
gland. 


Contributions. 

A  lantern  slide  demonstration  was  given  to  the  clinical  meeting  of 
the  Royal  Medico-Psychological  Association  in  Birmingham.  The  slides 
illustrated  infection  of  the  cranial  bones  with  especial  reference  to 
sphenoidal  sinusitis  and  its  possible  effects  upon  adjacent  nerves,  arteries 
and  the  pituitary  gland.  Actual  specimens  illustrative  of  the  possible 
conditions  were  exhibited  for  discussion. 

A  contribution  to  discussion  on  pituitary  diseases  was  delivered  in 
London  at  a  meeting  of  the  Royal  Society  of  Medicine.  This  dealt  with 
pituitary  infection  by  contiguity  from  sphenoidal  sinusitis.  Lantern 
slides  and  specimens  were  shown  illustrative  of  the  relation  of  these 
conditions  and  showing  colloid  masses  and  cysts  in  the  pituitary  believed 
to  have  arisen  from  adjacent  sphenoidal  infection. 

At  the  discussion  on  “  The  Epilepsis  ”  at  the  annual  meeting  of  the 
British  Medical  Association  at  Manchester,  lantern  slides  and  specimens 
were  exhibited ;  and  the  pathological  findings  of  four  cases  of  insanity 
were  brought  forward  to  show  the  association  of  Epilepsy  and  infection 
of  the  sphenoidal  sinus  in  each.  The  relation  of  the  internal  carotid 
artery  to  the  sinus  was  illustrated  by  diagrammatic  colour  sketches,  and  it 
was  suggested  that  interference  with  the  blood  supply  to  the  brain  was 
t  e  factor  in  producing  epilepsy  in  these  cases.  Septic  infection  was 
s  own  to  be  responsible  for  multiple  capillary  haemorrhages  and  it  was 
t  ought  probable  that  similar  infection  caused  minute  capillarv  thrombosis 
and  areas  of  focal  necrosis  in  the  brain. 
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At  the  meeting  of  the  Dutch  psychiatrists  in  Birmingham  a  resume  of 
the  research  work  of  the  Joint  Board  of  Research  was  brought  forward 
and  illustrated  by  lantern  slides  and  specimens.  The  scope  of  the  work 
was  indicated  on  the  one  hand,  by  anoxaemia  of  the  brain,  which,  in 
consequence  of  its  locality,  duration  and  age  of  patient  was  responsible 
for  various  symptoms  of  mental  disorder ;  and  on  the  other  hand  by  an 
enquiry  into  the  causes  producing  this  defective  oxygenation  or 
metabolism  of  brain  substance.  Of  these,  blood  infection  from  intestinal 
disorder  and  local  infection  by  contiguity,  especially  from  sphenoidal 
sinusitis,  were  considered  to  be  of  paramount  importance. 

B. — Clinical  Beport. — By  Dr.  T.  C.  Graves,  F.R.C.S.,  Chief  Medical 
Officer,  Birmingham  City  Mental  Hospitals  Committee. 

General. 

Reports  are  submitted  from  the  Visiting  Surgeons  in  the  Dental 
Gynaecological,  and  Ear,  Nose  and  Throat  Departments  of  the  Hospital. 

The  Dental  Surgeon  draws  attention  to  the  results  of  conservative 
dentistry  in  increasing  the  amount  of  closed  sepsis  and  the  value  of  radio- 
graphic  examination  in  locating  buried  foci  and  unerupted  teeth.  The 
relation  of  the  metal  industries  to  dental  conditions  is  pointed  out. 

The  Gyncecological  Surgeon’s  report  contains  a  summary  of  a  case 
of  pregnancy  and  mental  disorder,  and  of  a  case  with  mental  and  neuro¬ 
logical  symptoms  associated  with  secondary  atony  of  the  uterus  after 
childbirth.  The  rarity  of  carcinoma  of  the  uterine  cervix  in  cases  of 
mental  disorder  is  suggested  on  the  basis  of  examinations  made  on 
admission. 

In  the  JRhinological  report  a  summary  is  given  of  the  findings  by  the 
Watson-Williams  method  of  examining  the  nasal  sinuses  in  559  cases,  and 
the  relation  of  sinus  disease  to  sensory  disturbances  is  discussed. 

In  a  report  on  examination  of  the  lungs  by  radiography.  Dr.  Selkirk 
summarises  the  findings  in  seventy-five  cases  where,  although  no  gross 
evidence  of  tuberculosis  was  present,  yet  it  was  desirable  to  exclude  it. 

As  certain  control  value  attaches  to  findings  at  autopsy  Dr.  'Sykes 
and  Dr.  Shilvock  each  submit  a  summary  of  a  case  of  sepsis  with  mental 
disorder.  The  first  was  a  case  of  long  duration,  which  had  been  under 
care  elsewhere,  the  second  was  a  recent  admission.  In  the  first  case  B. 
Friedlander  had  been  found  in  the  stools  and  at  autopsy  it  was  found 
in  the  intestines  and  nasal  sinuses.  A  second  infection  with  B. 
pyocyaneus  appears  to  have  been  the  cause  of  death.  In  the  second  case 
olfactory  hallucinations  indicated  the  presence  of  a  cacosmia  caused  by 
the  gross  nasal  disease  found  present  at  autopsy.  It  is  concluded  that 
the  septic  state  in  the  head  was  responsible  for  the  arterial  disease  which 
caused  death  by  occlusion  of  the  left  coronary  artery. 

In  contrast  to  these  pathological  findings  Dr.  Sykes  summarises  the 
observations  on  a  case  o^  polycystic  disease  of  the  kidneys,  pyonephroli- 
thiasis,  and  nasal  sinusitis  with  mental  disorder.  In  this  case  althoug-h 
surgical  treatment  of  renal  sepsis  (complicated  by  calculus),  with  partial 
and  intermittent  drainage  by  means  of  the  ureter,  was  associated  with 
some  relief  of  the  mental  state,  relapse  occurred  later.  Following  treatment 
of  what  appears  to  have  been  the  mother  focus,  nasal  sinus  disease,  improve¬ 
ment  occurred  in  the  condition  of  the  daughter  focus  and  a  more  lasting 
and  definite  improvement  in  the  mental  state.  In  this  case  it  is  probable 
that  the  nasal  sinus  disease  was  a  residuum  from  measles.  There  was  a 
striking  heredity  of  renal  disease. 

The  same  reporter  describes  a  case  of  multiple  lesions  attributable  to 
syphilis  in  a  case  in  which  diabetes  supervened. 

The  observations  reported  last  year  on  the  pyrexial  response  in  four 
cases  of  mental  disorder  with  sphenoidal  sinusitis  are  continued. 
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Associated  with  improvement  in  the  mental  state  there  was  an  improved 
pyrexial  response  to  further  protein  therapy.  A  fifth  case  where  sphen¬ 
oidal  sinusitis  was  associated  with  a  hypothermic  state  is  quoted.  Of 
these  five  cases  three  are  discharged  and  well;  the  fourth  has  had  no 
further  relapse  to  a  state  of  confusion  with  maniacal  excitement;  and 
the  fifth,  although  very  sensitive  to  climatic  temperature  changes,  is 
slowly  consolidating  from  a  disease  process  which  can  be  traced  back  to 
childhood. 

A  summary  is  given  of  the  findings  in  eleven  cases  of  exophthalmic 
goitre.  It  is  concluded  that  local  treatment  of  the  goitre  is  not  likely 
to  be  of  value  in  removing  the  mental  symptoms  in  such  cases.  A  more 
favourable  approach  appears  to  be  the  treatment  of  the  common  cause 
of  both  conditions. 


Dental  Depai'tment. — Visiting  Surgeon,  Mr.  Thomas  Yoxall,  M.R.C.S., 
L.D.S. 

During  the  year  under  review  the  patients  admitted  to  these  insti¬ 
tutions  showed  much  the  same  mouth  conditions  as  formerly,  except  that 
the  degree  of  sepsis  in  the  younger  patients,  i.e.,  under  30  years  of  age, 
is  much  improved.  This  is  evidence  of  the  interest  taken  by  the 
younger  generation  in  their  teeth,  or  the  interest  taken  by  their  parents 
on  their  behalf.  On  the  other  hand  with  this  increase  in  the  conserva¬ 
tive  treatment  of  teeth  comes  an  increase  in  the  amount  of  closed  sepsis, 
i.e,  dead  teeth  and  apical  granulomata,  cysts,  etc.  As  an  aid  to 
diagnosis  in  these  conditions,  the  X-ray  has  again  been  invaluable  as  a 
means  of  locating  buried  foci,  and  as  a  means  of  determining  the  position 
of  unerupted  last  molars.  Many  of  these  have  been  found  during  the 
past  year  and  appropriate  treatment  adopted.  The  treatment  of 
patients  with  T.A.B.  vaccine  has  been  valuable,  in  that  septic  foci  lying 
quiescent  tend  to  become  acute  and  can  be  noted  for  further  treatment 
when  the  course  is  completed.  More  detailed  observation  is  to  be  carried 
out  on  these  lines  during  the  coming  year. 

The  importance  of  maxillary  teeth  in  relation  to  antral  infections  has 
again  been  observed  many  times,  and  all  cases  of  persistent  dirty  wash¬ 
outs  are  again  referred  to  me  for  treatment.  The  removal  of  apparently 
healthy  bicuspid  teeth  is  often  effectual. 

In  a  manufacturing  city  of  this  type,  where  much  metal  work  is 
carried  out,  the  metallic  staining  of  teeth  is  a  common  occurrence. 
Several  cases  have  been  noted  during  the  past  year,  connected  particularly 
with  the  brass  industry.  The  upper  incisor  teeth  are  stained  at  the 
necks  and  cervical  margins  a  bluish  green  tint.  In  advanced  cases  the 
teeth  are  hopelessly  loose,  the  periodontal  membranes  destroyed  completely 
and  the  teeth  bathed  in  pus. 

This  condition  in  the  early  stages  'affects  the  upper  incisors  whilst 
the  lower  incisors  are  still  dn  a  healthy  condition.  The  irrigation  by  saliva 
in  the  floor  of  the  mouth  keeps  the  lower  incisors  free  from  metallic 
damage. 

The  results  of  three  years’  work  are  now  apparent.  By  working  in 
conjunction  with  the  Ear,  Nose,  and  Throat  surgeon  all  new  patients 
have  healthy  mouths  before  this  treatment  commences. 

Gyncecological  Department. — Visiting  Surgeon,  Mr.  A.  B.  Danby, 
F.R.C.S.,  Ed. 

During  the  year  519  patients,  including  recent  admissions,  have  been 
exarnined  or  re-examined  and  treatment,  where  necessary,  prescribed  or 
carried  out. 
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The  conditions  found  are  classified  as  follows :  — 

1.  Disorders  Associated  loith  Beproduction. 

(a)  Alentcd  Disorder  associated  with  Pregnancy . 

Only  one  case  occurred ;  but,  as  the  onset  of  the  mental  dis¬ 
order  was  several  months  before  labour  occurred,  it  may  appear 
worthy  of  record. 

The  woman,  the  subject  of  a  cystic  goitre,  had  whefi  single, 
three  years  before  the  present  admission,  made  a  good  recovery 
from  an  attack  of  confusion  with  excitement  associated  with 
dental  sepsis  and  had  returned  to  work  and  married. 

She  was  admitted  again  in  a  state  of  confusion  with  excite¬ 
ment  with  cardiac  valvular  disease,  cyanosis  and  pregnancy  at 
the  fifth  month.  The  urine  was  normal. 

The  onset  of  the  mental  symptoms  was  relatively  sudden. 

An  antenatal  examination  was  made,  the  question  of  evacua¬ 
tion  of  the  uterus  was  negatived,  and  no  difficulties  were 
expected  to  be  encountered  during  labour.  The  mental  symptoms 
did  not  subside.  Labour  occurred  at  term  and  was  obstetrically 
quite  easy  and  very  rapid  for  a  primipara,  and  an  apparently 
healthy  child  was  delivered.  The  excitement  subsided  gradually, 
but  the  confusion  only  cleared,  and  also  slowly,  between  three  to 
four  months  after  delivery. 

The  menses  returned  once  two  months  after  delivery  and  again 
ceased,  but  it  was  during  this  period  of  amenorrhoea  that  the 
mental  state  became  apparently  normal  and  she  was  allowed  out 
on  trial.  Menstruation  then  returned  at  the  sixth  month  after 
delivery,  but  in  the  premenstrual  phase  depression  and  fear 
developed  and  of  her  own  accord  she  returned  to  hospital.  This 
reappearance  of  symptoms  was  associated  also  with  colder  weather. 

At  the  time  of  reporting  the  depression  and  fear  have  con¬ 
siderably  abated. 

After  delivery  there  was  some  diminution  in  the  size  of  the 
goitre  to  that  present  on  admission. 

(b)  Mental  Disorder  associated  with  the  Puerperium. 

Several  cases  have  occurred  of  mental  disorder  appearing  at 
varying  intervals  after  delivery  and  during  lactation,  and  on 
admission  the  cases  presented  subinvolution  of  the  uterus  and  a 
mucopurulent  discharge  of  moderate  amount  indicative  of  the 
presence  of  some  sepsis. 

Local  and  general  gynjecological  treatment  together  with  the 
treatment  of  sepsis  elsewhere  has  been  followed  by  satisfactory 
recoveries  of  the  mental  state. 

One  well  marked  case  where  mental  and  neurological 
symptoms  were  associated  with  uterine  atony  appears  worthy  of 
record.  During  February,  1929,  a  married  woman,  of  37  years, 
on  the  eighth  day  after  normal  delivery  in  a  maternity  hospital 
became  alternately  apathetic  and  excited.  The  uterus  had 
apparently  involuted  well.  Aj)athy  passed  on  to  a  stuporose 
state,  and  on  admission  to  mental  hospital  late  on  the  eleventh 
day,  shewas  in  a  state  of  semi-coma.  Temperature  was  99  deg.  F. 
Heart  sounds  were  weak  and  distomt.  There  was  no  oedema  or 
albuminuria.  AVassermann  and  Widal  tests  were  negative  in  the 
blood.  Fundi  oculi,  normal. 
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Pupils,  both  dilated  but  the  left  was  larger  that  the  right, 
both  reacted  to  light,  but  owing  to  the  mental  state  it  was  not 
possible  to  be  sure  of  the  accommodation  reaction.  Some 
nystagmus  to  the  right  was  noted.  Bilateral  ptosis,  more  obvious 
on  the  left;  that  on  the  right  side  being  compensated  by  over¬ 
action  of  the  right  frontalis.  Left  internal  squint.  Complete 
left  hemiparesis.  Sphincter  control  lost.  Unable  to  stand  or 
walk.  Cerebrospinal  fluid,  under  pressure  and  clear,  reduced 
Fehling,  otherwise  normal. 

The  body  of  the  uterus  was  enlarged  up,  to  the  umbilicus  with 
right  uterine  obliquity  and  there  was  a  moderate  degree  of 
uterine  hsemorrhage.  The  bladder  was  atonic. 

During  the  twelfth  day,  the  following  night  and  the 
thirteenth  day  she  had  five  seizures  during  which  on  each  occasion 
she  turned  her  head  and  eyes  to  the  right  and  showed  clonic 
spasms  of  the  right  limbs. 

Aseptic  ergot  was  given  by  injection  on  the  tenth  day  and 
continued  subsequently,  and  douches.  No  further  seizures 
occurred  after  the  thirteenth  day.  On  the  fifteenth  day  there 
was  definite  improvement  and  she  was  able  to  move  the  left  face 
and  arm  fairly  well  and  the  left  leg  a  little.  The  temperature 
now  became  normal.  On  the  sixteenth  day  she  was  able  to 
speak  a  little  and  limb  movement  was  better.  On  the  seven¬ 
teenth  day  she  was  able  to  appreciate  time  but  not  place.  The 
uterine  hsemorrhage  diminished  considerably  and  the  uterus  was 
now  only  palpable  above  the  pubes. 

On  the  twentieth  day  her  imjjrovement  was  such  that  she 
could  hardly  be  recognized  as  being  the  same  person  as  on 
admission  to  the  mental  hospital.  She  was  speaking  normally 
and  cheerfuly.  Limb  movements  good.  Temperature  normal. 
Uterus  just  palpable  above  pubes.  Well  orientated.  Progress 
now  continued  uninterruptedly,  physically  and  mentally,  and  she 
was  discharged  recovered  five  weeks  after  admission  to  the 
mental  hospital. 

At  that  time  the  pupils  in  ordinary  light  appeared  equal; 
but  on  shading,  the  left  dilated  to  one  third  more  than  the 
right.  Reaction  to  accommodation  was  good.  There  was 
neither  nystagmus,  squint-^  cacosmia,  anosmia,  tinnitus  nor  deaf¬ 
ness.  Rhinological  examination  showed  the  presence  of  some 
nasopharyngeal  sepsis.  She  stated  she  noted  the  first  symptom 
of  something  being  wrong  with  her  was  whilst  in  the  maternity 
hospital  when  the  left  hand'  “  went  heavy.”  She  called  a  nurse 
and  after  that  she  did  not  remember  anything  else  until  she  began 
to  regain  consciousness  on  the  sixteenth  day. 

2.  Disorders  not  directly  associated  with  Reproduction. 

In  this  group  the  commonest  conditions  found  were  of  infective 
causation  in  acute,  subacute  and  chronic  states.  Amongst  the  acute 
varieties  six  cases  presented  conditions  clinically  diagnosable  as  acute 
gonorrhcea,  but  the  typical  diplococcus  was  only  satisfactorily 
demonstrable  in  one  case.  The  subacute  and  chronic  inflammations  of 
the  endocervix  and  vagina  were,  as  formerly,  the  majority  of  the  cases 
seen.  Ctironic  cervicitis  in  a  mentally  balanced  person  is  the  undoubted 
cause  of  general  ill-health  and  of  considerable  pain  in  the  lower  abdomen 
and  back.  These  symptoms  are  accentuated  on  exertion  and  in  relation 
to  menstruation.  In  cases  of  mental  imbalance  it  is  difficult  to  assess 
the  degree  of  pain  or  discomfort  caused  b}^  these  states  of  cervical  sepsis ; 
but  in  a  large  number  of  cases,  when  it  has  been  possible  to  remove  the 
local  focus  of  sepsis,  the  general  health  has  greatly  improved. 
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Treatment  of  the  Infective  Conditions. — As  previously  reported,  for 
conditions  of  chronic  cervicitis  the  employment  of  the  electric  cautery  for 
multiple  puncture  and  radial  cauterization  has  produced  some  excellent 
results,  and  in  no  case  has  it  been  found  necessary  to  administer  an 
anaesthetic  for  this  purpose  nor  to  perform  amputation  of  the  cervix  for 
the  condition. 

For  the  acute  conditions  local  antiseptic  treatment  has  been  employed 
including  the  use  of  nionsol,  glycerine,  acriflavine,  lactic  acid  and  various 
forms  of  pessaries.  Non-specific  protein  therapy  is  also  valuable.  Follow¬ 
ing  the  use  of  this  therapy,  using  T.A.B.  vaccine,  marked  improvement 
may  be  observed  in  some  cases,  but  with  this  therapy  as  elsewhere  the 
results  will  depend  on  whether  “  open  ”  or  “  closed  ”  sepsis  is  present. 

Hormone  Therapy. — Observations  have  been  made  with  ovarian  and 
various  endocrine  preparations  in  suitable  cases  where  endocrine  dysfunc¬ 
tion  is  considered  to  be  present. 

Non-Inf ective  Conditions. — In  quite  a  number  of  cases  displacements 
of  the  uterus  have  been  corrected  by  means  of  a  Hodge  pessary  with,  in 
some  cases,  apparentl}^  beneficial  results  on  the  mental  state. 


Malignant  Disease  of  the  Female  Beprodnctive  Organs  in  cases  of 

Mental  Disorder,  1920 — 1929. 

Regular  gynjecological  examinations  in  the  three  Birmingham  mental 
hospitals  have  now  been  in  existence  for  six  years ;  and,  during,  that 
time  the  great  majority  of  the  female  patients  have  been  examined  and 
re-examined,  not  only  the  recent  admissions,  but  those  in  residence  before 
the  regular  examination  system  was  inaugurated.  Both  these  groups  in¬ 
clude  a  majority  of  women  of  an  age  at  which  malignant  disease  of  the 
uterus  might  be  expected  to  occur.  Yet  it  is  very.  rare.  It  has  not  been 
met  with  amongst  the  new  admissions,  approximately  1,700  women,  on 
even  one  occasion  during  these  six  years. 

Amongst  those  who  have  been  in  residence  for  varying  periods,  carci¬ 
noma  of  the  cervix  has  been  seen  on  only  two  occasions  during  this 
period.  On  one  occasion  re-examination  was  undertaken  on  account  of 
menorrhagia  when  a  fungating  mass  was  found  ;  in  the  second  case  the 
ulcerative  type  was  found  only  by  routine  examination.  Corroborating 
these  findings  the  returns  of  causes  of  death  for  the  last  ten  years  of 
816  female  deaths  include  only  the  following  instances  of  malignant  dis¬ 
ease  of  the  reproductive  organs :  — 

Carcinoma  of  the  breast  5  cases. 

,,  ,,  ,,  uterus  5  cases. 

Malignant  degeneration  of  fibromyoma  of  uterus  1  case. 

Malignant  degeneration  in  cystic  disease  of  the  ovary  1  case. 


Ear,  Nose  and  Throat  Department. — Honorary  Consulting  Surgeon,  Mr. 

E.  Musgrave  Woodman,  M.S.,  F.R.C.S. ;  Visiting  Surgeon^  Mr. 
W.  Stirk  Adams,  Ch.B.,  F.R.C.S. 

The  work  of  the  previous  years  has  been  continued,  and  the  incidence 
of  upper  air  tract  infections,  already  reported,  has  been  confirmed  in  the 
cases  examined  during  the  year  under  review. 

Where  indications  exist  all  admissions  are  examined  as  soon  as  their 
mental  state  permits  of  observations  being  made ;  and  in  some  cases  where 
the  mental  state  has  been  non-co-operative  but  the  physical  condition 
permits  of  anaesthesia,  examination  has  been  made  under  anaesthetic  and 
treatment  carried  out.  The  indications  for  investigation  were  summar¬ 
ized  in  last  year’s  report. 
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The  finding  of  these  septic  conditions,  given  in_  last  year’s  figures  as 
in  50  per  cent,  of  the  cases,  is  confirme'd  and  is  certainly  a  minimum  figure 
when  one  takes  into  account  the  findings  at  autopsy. 

As  previously  reported,  the  nasal  sinuses  are  explored  by  the  Watson- 
Williams’  technique. 

The  additional  figures  to  be  reported  this  year  of  such  examinations 
are  261. 

The  clinical  criteria  of  infection  of  these  sinuses  were  an  abnormally 
ligemorrhagic  membrane,  a  thickened  mucosa  or  the  presence  of  mucous 
polypi  in  the  antrum  or  sphenoidal  sinuses,  and  the  presence  of  pus  or 
mucopus  on  lavage  of  the  cavity.  Bacteriological  examination  of  the 
washings,  with  control  cultures  of  the  irrigating  fluid,  frequently  has 
shown  that  “  clinically  normal  ”  sinuses  are  infected. 

Nevertheless,  on  these  clinical  criteria  alone  the  incidence  of  infection 
in  the  261  cases  is  as  follows :  — 
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In  these  261  cases  with  or  without  the  clinical  evidence  of  infection, 
it  is  recorded  that  osteosclerosis,  unilateral  or  bilateral,  was  present  in 
the  medial  wall  of  the  antra  in  18  cases,  of  the  ethmoids  in  50  cases  and 
of  the  si^henoids  in  36  cases. 

Similarly  osteoporosis,  unilateral  or  bilateral,  was  found  in  the 
medial  wall  of  the  antra  in  13  cases,  of  the  ethmoids  in  27  cases  and  of 
the  sphenoids  in  11  cases. 

In  addition  to  this  investigation  and  treatment  of  the  nasal  accessory 
sinuses  out  of  a  total  of  287  cases  (including  the  261  already  given)  the 
tonsils  were  found  to  be  diseased  and  were  removed  by  dissection  in  163 
cases. 

Associated  with  these  septic  tonsils,  septic  adenoids  of  varying  degrees 
of  hypertrophy  were  removed  in  25  cases. 

Included  in  the  287  cases  are  also  two  cases  where  the  Caldwell  Luc 
operation  was  performed  and  three  cases  where  mastoid  operations  were 
carried  out. 

Adding  the  figures  now  rejjorted  to  those  already  given  a  total  of 
examination  of  the  nasal  sinuses  in  559  cases  is  obtained,  and,  as  has 
been  already  reported,  they  cover  all  varieties  of  mental  disorder  and  do 
not  include  those  where  these  septic  foci  have  been  found  at  autopsy. 

In  these  559  cases  where  the  Watson-Williams’  technique  of  exploration 
of  the  nasal  sinuses  has  been  carried  out  the  findings  are  as  follows:  — 
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The  distribution  of  the  infected  sinuses  in  these  559  cases  was:  — 

The  antra  were  involved  alone  or  with  others  in  444  cases. 

The  ethmoids  ,,  ,,  ,,  ,,  ?,  ??  287  ,, 

The  sphenoids  ,,  ,,  ,,  ,,  ,,  ,,  192  ,, 

Included  in  these  559  cases,  the  condition  of  the  bony  walls  of  the 
sinuses  is  recorded  in  398  patients,  viz.:  — 

Osteosclerosis  was  present  in  the  medial  wall  of  the  antra  in  32  cases, 

8  per  cent,  the  ethmoids  in  94  cases,  23  per  cent.,  and  the  sphenoids  in 
61  cases,  15  per  cent. 

Osteoporosis  was  present  in  18  cases  in  the  antra,  5  per  cent.,  of  the 
ethmoids  in  45  cases,  11  per  cent. ,  and  of  the  sphenoids  in  13  cases,  3  per 
cent. 

lielation  of  sinus  disease  to  sensory  disturbances. — Sensory  disturb¬ 
ances,  whether  perceived  by  the  subject  as  of  an  ordinary  character  or  as 
an  hallucination,  have  been  constantly  searched  for  and  used  as  an  indica¬ 
tion  of  the  presence  of  septic  disease  processes  in  the  head.  Especially 
has  this  been  so  in  the  case  of  olfactory  disturbances  and  our  results  prove 
that  the  vast  majority  of  so-called  olfactory  hallucinations  are  true 
cacosmia  due  to  nasal  disease. 

The  results  of  treatment  of  the  sinus  infections  in  producing  such 
remarkable  improvement  in  auditory  hallucination  most  strongl}?"  suggests 
that  a  similar  explanation  obtains  here  although  the  relation  is,  of  course, 
much  more  complicated.  In  a  similar  way,  following  treatment,  many 
disturbances  of  common  sensation  in  the  region  of  the  supply  of  the  fifth 
cranial  nerve  have  disappeared  together  with  the  delusions  based  on  them. 

Disturbances  of  taste,  complaints  of  poisoning  and  of  insipid  or 
disgusting  food  have  ceased  following  treatment  on  surgical  lines  of  these 
septic  foci  and  especially  those  in  the  nose.  This  need  not  surprise  us  when 
we  remember  that  one  of  the  symptoms  of  the  common  cold  in  the  head 
is  a  complete  lack  of  smell  and  consequently  of  flavour  perception. 

Beport  on  Radiographic  Examinations  and  especially  of  Radiographic 

Examination  of  the  Lungs  in  cases  of  Mental  Disorder. — By  Dr. 

Elizabeth  T.  Selkirk,  Deputy  Medical  Superintendent. 

The  radiographic  work  during  the  past  year  included  examinations  of 
the  skull,  teeth,  nasal  sinuses,  alimentary  canal  and  the  gall  bladder 
using  “  Shadocol.”  Also  search  for  foreign  bodies;  abnormalities  of  the 
heart  and  vessels,  and  of  the  bones  for  suspected  injuries.  In  all  248 
patients  have  been  examined  during  1929.  Advantage  has  been  taken 
of  a  guarded  screening  stand  to  examine  the  lungs,  and  where  thought 
necessary,  films  have-  been  taken.  These  lung  examinations  have  been 
conducted  in  association  with  a  representative  of  the  City  tuberculoses 
department,  and  in  case  of  doubt  the  findings  have  been  submitted  to  the 
chief  officer  of  that  department.  A  summary  of  the  findings  of  seventy- 
five  cases,  representative  of  a  certain  type  of  the  hospital  population, 
appear  worthy  of  record. 

They  were  of  both  sexes  and  varying  ages,  but  were  selected  because 
they  were  all  pale,  underweight  and  had  deficient  chest  expansion,  more 
especially  at  the  lung  apices.  In  many  of  them  there  was  a  definite  dull 
note  of  percussion.  They  included  newly  admitted,  as  well  as  cases  of 
lengthy  duration.  In  only  one  of  these  cases,  a  male  new  admission,  did 
the  examination  show  the  appearance  of  pulmonary  tubercular  disease. 
These  appearances  have  not,  although  search  has  been  made,  been  con¬ 
firmed  by  the  findings  of  tubercle  bacilli  in  the  feces  and  there  is  no 
sputum,  nor  evidences  elsewhere  of  glandular  enlargement.  In  this 
case  also,  there  is  evidence  of  a  septic  state  in  the  upper  respiratory 
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tract.  In  twenty  of  these  cases  slight  accentuation  of  the  root  structure 
and  basal  strige,  ^  and  an  occasional  calcified  hilar  nodule  were  found. 
All  these  cases  had  or  had  had  septic  teeth,  septic  tonsils  or  sinus  disease, 
chiefly  antral.  In  the  remaining  cases  the  findings  as  regards  the  lungs 
were  negative. 

From  the  observations  on  those  cases  it  would  appear  that  there  are 
many  cases,  presenting  on  admission  early  signs  of  tubercular  disease, 
where  fibrous  changes  are  present  in  the  lungs  due  to  the  action  of 
septic  organisms  absorbed  from  the  teeth,  tonsils  and  nasal  sinuses. 

When  the  septic  teeth  and  tonsils  are  removed  and  diseased  sinuses 
drained  the  patient  gains  in  weight  and  the  facial  colour  and  chest  ex¬ 
pansion  improves  considerably.  There  can  be  little  doubt  that  even  in 
cases  of  mental  disorder  radical  treatment  of  these  septic  conditions 
minimises  the  development  of  latent  tuberculosis. 

C. — A  Fatal  Case  of  B.  Pyocyaneus  Infection  illustrating  the  Relation 

between  Infection  of  the  Nasal  Sinuses  and  Alimentary  Tract. — By 

Dr.  Kathleen  A.  H.  Sykes,  D.P.M. 

F.  C.  A  single  woman  was,  when  aged  24,  in  a  mental  hospital  for 
three  months.  One  sister  was  in  a  mental  hospital ;  their  father  was  a 
heavy  drinker.  After  her  discharge  she  remained  well  for  three  years 
and  during  this  period  she  married. 

She  was  again  admitted  to  a  mental  hospital  on  September  3rd,  1907, 
when  she  was  confused,  restless,  noisy  and  destructive,  and  continued  so 
during  the  three  years  that  elapsed  before  her  transfer  to  another  hos¬ 
pital.  Her  physical  condition  was  poor.  She  was  thin  and  there  was 
some  suspicion  of  tubercle  of  the  right  lung.  Her  urine  was  normal  and 
there  is  no  record  of  any  abdominal  disturbances. 

She  continued  unchanged  mentally  and  physically  and  was  eventually 
transferred  to  this  hospital  in  1920.  She  Avas  considered  to  be  a  case  of 
dementia  prsecox. 

A  simple  childish  woman,  at  times  quiet,  asocial  and  apathetic,  on 
other  occasions  restless,  noisy,  impulsive,  destructive  and  faulty  in  habits. 

Examination  of  the  blood  was  negative  to  syphilis  and  typhoid. 
Examination  of  the  fgeces  was  negati^^e,  but  on  two  occasions 
B.  Friedlander  was  found.  Her  physical  and  mental  condition  improved 
slightly  and  at  her  best  she  would  do  some  ward  work,  but  was  still 
subject  to  periods  of  confusion  with  excitement.  At  an  ear,  nose  and 
throat  examination  at  the  end  of  1926  it  was  noted  that  the  tonsils  were 
reddened  and  pus  could  be  expressed  from  both,  the  tympanic  membranes 
were  retracted ;  on  transillumination  the  nasal  sinuses  lit  up  fairly  and 
equally  well.  She  did  not  complain  of  headaches.  Early  in  1927  she 
had  an  intensive  course  of  non-specific  protein  therapy,  using  T.A.B. 
vaccine  intravenously  beginning  with  250  millions  and  increasing  to 
125,000  millions.  To  these  injections  she  gave  medium  temperature 
responses,  between  100.8  degs.  and  102.8  degs.  F.,  with  some  facial 
herpes.  Otherwise  there  was  nothing  abnormal  in  her  reaction  to  T.A.B. 
There  ivas  no  change  in  her  condition  for  some  time,  but  aboui  a  year 
alter  the  vaccine  course  she  began  to  improve.  She  became  much  less 
confused,  was  quietly  behaved  and  worked  well  in  the  ward  and  was  able 
to  have  parole  and  on  one  occasion  week-end  leave  in  the  care  of  her 
mother.  This  relative  improvement  was  maintained  for  a  vear,  but 
during  1929  she  relapsed  into  her  former  confused  noisy  state.  Early 
in  I  ebruary,  1930,  she  became  acutely  ill  and  on  examination  appeared 
to  naA e  abdciminal  pain.  Temperature  rose  to  99  degs.  and  100  degs.  F., 
at  night,  Avith  a  pulse  of  112  and  respiration  rate  of  24.  She  was 
incontinent  but  passed  not  more  than  three  motions  during  tAA’^enty-four 
hours ,  her  stools  Avere  offensive,  brown  and  fluid  and  contained  no  mucus 
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or  blood.  B,  Friedlaiider  was  found  in  these  stools.  There  was  loss  of 
movement  and  a  sensation  of  fullness  in  the  lower  part  of  the  abdomen, 
but  no  tenderness,  resistance  or  mass.  Nothing  abnormal  was  found  on 
rectal  examination. 

She  died  on  the  seventh  day  of  the  illness  without  any  notable  fresh 
signs  or  symptoms  having  appeared. 

At  Autopsy. — The  principal  points  noted  were  old  adhesions  between 
the  right  temporal  lobe  of  the  brain  and  the  adjacent  dura.  The  nasal 
sinuses  were  clear  except  for  slight  thickening  of  the  sphenoidal  mucosa 
and  definite  disease  in  both  antra.  The  right  antral  mucosa  was  much 
thickened  and  the  cavity  contained  pus,  the  mucosa  of  the  left  was 
thickened  and  the  exudate  catarrhal.  Ears  were  normal. 

There  were  some  old  adhesions  at  the  bases  of  both  lungs,  but  no 
tuberculous  deposit  was  found.  The  stomach  showed  submucosal 
haemorrhages,  especially  marked  along  the  greater  curvature ;  the  mucosa 
of  the  small  intestine  was  slightly  inflamed.  The  large  intestine  was 
dilated  and  inflamed,  this  inflammation  was  extreme  in  the  transverse 
colon  where  there  were  extensive  haemorrhagic  sloughing  areas. 

Bacteriological  examination  showed  the  presence  of  B.  pyocyaoeus  in 
both  antra,  liver  and  spleen  and  B.  Friedlaiider  in  both  antra  and 
intestines.  B.  paragrunthal  was  also  found  in  the  pus  from  the  right 
antrum  and  in  the  intestines. 

Comment. — •The  points  of  interest  which  this  case  presents  are  the 
recovery  of  the  same  organisms  from  the  nasal  sinuses  and  also  from  the 
liver  spleen  and  intestines.  B.  Friedlander  had  been  found  five  years 
previously  in  the  fseces,  and  in  the  absence  of  any  evidence  of  enteritis. 
It  reappears  in  association  with  an  acute  fatal  illness  which  gave  few  of 
the  clinical  signs  of  bowel  infection  although  at  post-mortem  an  acute 
inflammation  of  the  wTiole  alimentary  tract  was  found.  In  the  chroni¬ 
cally  diseased  antra  this  organism  was  also  found.  It  is  concluded  that 
the  alimentary  inflammation  resulted  from  a  mass  infection  originating 
in  the  antra.  iVnother  inhabitant  of  the  antra,  B.  pyocyaneus,  obtained 
access  to  the  blood  stream  and  was  recovered  from  spleen  and  liver.  This 
infection  was  probably  the  actual  cause  of  death. 

B.— A  Case  of  Oronasopharyngeal  Sepsis  and  Atheroma  causing  sudden 

death  by  occlusion  of  the  left  coronary  artery. — By  Dr.  W.  H. 

Shilvock.  B.Sc. 

Male,  m.arried,  cabinet-maker,  aged  58  on  admission  on  August  10th, 
1929.  First  certification. 

History. — No  psychotic  heredity.  Standard  VI.  on  leaving  school. 
Always  a  steady  worker.  Indulgence  in  alcohol  and  tobacco  limited. 
Had  “  colds  in  the  head  ”  each  Avinter. 

The  onset  *of  recognized  mental  symptoms  was  gradual  until  a  week 
before  admission  when  definite  insomniia  developed.  His  manner  became 
“strange  ”  ;  he  was  afraid  of  being  left  alone;  he  stated  he  thought  someone 
Avas  following  him,  and  he  refused  to  go  to  bed.  There  was  loss  of 
weight  and  appetite.  He  was  later  found  by  the  police  wandering 
round  a  police  station.  He  said  he  had  been  “frightened  out  of  the 
house  by  gas  bombs.” 

On  Admission. — He  stated  that  his  thoughts  Avere  read  by  means  of 
a  periscope  and  dictaphone  and  that  he  heard  “  people  ”  shouting 
names  after  him,  such  as  “  consumptive  throat  ”  and  “  cancer.”  His 
conduct  indicated  the  presence  of  Fear,  being  restless,  suspicious  and 
resistive  to  examination  and  nursing  attentions.  Physically  he  A;v'as 
fairly  Avell  developed  and  moderately  nourished.  Height  5ft.  9iin. 
Weight  lOst.  41bs.  Temperature  98.2.  Pulse  80.  Respirations  18. 
Circulation.  The  apex  beat  was  in  the  6th  intercostal  space  ^in.  outside 
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left  nipple  line.  The  sounds  were  clear  and  accentuated.  Rhythm 
regular.  Pulse  full.  Arteries  thickened.  Blood  pressure  168/112 
in.m.  Hg.  Peripheral  circulation,  pale  face,  hands  and  feet  cyanotic. 
No  oedema.  lyungs  nil.  Mouth.  Gross  pyorrhoea.  Many  carious 
teeth  and  roots  especially  in  left  maxilla  and  right  mandible.  Ears, 
normal.  Nose.  Anterior  rhinoscopy.  Crusting  of  interior  nasal  space. 
Posterior  nasal  space  not  seen.  Septum  to  right  on  right  side. 
Nasal  Sinuses.  On  transillumination,  antra  dim.  Frontals  fair. 
Tonsils.  Fibrotic,  adherent,  septic.  Nervous  Sy stein.  Pupils  equal 
in  size,  reacting  equally  and  briskly  to  light  and  accommodation. 
Bilateral  ptosis.  Bilateral  flexor  plantar  response.  Deep  reflexes. 
Present  and  equal.  No  clonus.  No  anoesthesia.  Articulation,  gait, 
equilibrium,  normal.  No  tremor.  Abdomen.  Superficial  veins  en¬ 
larged  over  epigastrium.  Viscera  appeared  normal.  Urine.  Sp.Gr. 
1018.  acid,  albumen  heav}^  cloud,  uratic  deposit.  No  blood,  sugar  or  pus. 
Blood.  Wassermann  test  negative.  Widal  test  negative  to  all  groups. 

Course. — Restlessness  and  resistiveness,  especially  marked  at  night,  con¬ 
tinued  for  four  days.  He  then  became  more  composed  and  less  non- 
cooperative  in  nursing.  He  continued,  however,  to  utter  delusions  and 
fear  was  still  manifested  by  his  susj)icious  manner.  He  refused  to  be 
shaved.  On  September  6th,  1929,  three  weeks  after  admission,  he 
suddenly  collapsed  at  7.15  a.m.,  having  previously  been  in  his  usual  state, 
showing  extreme  pallor,  feeble  and  thin  pulse  and  died  a  few’  minutes 
later. 

At  Autopsy  .—There  w’ere  no  external  signs  of  injury.  Skin  and  face 
very  pale.  Ribs  intact.  Lungs,  free,  light,  voluminous,  no  congestion 
of  consolidation. 

Heart.  Pericardium  normal.  Myocardium  fairly  firm.  Both  sides 
of  the  heart  dilated,  especially  left  and  contained  blood  clot.  Well 
marked  atheroma  was  present  in  the  aorta  on  the  semiluniar  cusps  and 
extending  down  on  to  the  mitral  valve  and  around  the  coronary  arteries. 
A  patch  of  atheroma  was  situated  within  and  completely  occluded,  the  left 
coronary  artery  for  half  an  inch.  The  right  coronary  artery  was  fairly 
patent.  The  pulmonary  artery  and  valves  w^ere  normal.  Larynx, 
trachea  and  oesophagus  clear.  Nasal  Sinuses.  The  frontal  and 
sphenoid  sinuses  were  clear  but  the  left  antrum  contained  much  greenish 
yellow  pus  and  in  the  right  antrum  there  was  pus  on  the  medial  wall. 
The  tonsils  contained  pus.  The  nasopharyngeal  mucosa  w’as  oedematous 
and  the  surface  mucopurulent.  Skull  was  intact.  Some  adhesions  of 
pia  arachnoid  to  dura  over  the  vertex.  Pia  arachnoid  milky  over  vertex 
and  the  veins  were  very  congested.  No  hsemorrhage  either  within  or 
Without  the  brain  substance.  Peritoneum  normal.  Retroperitoneal 
glands  enlarged.  There  was  subacute  inflammation  of  the  atrophic 
gastric  mucosa.  Suprarenals  were  soft  and  friable.  Spleen  was  very 
soft  and  friable.  Liver  was  fibre  fatty  and  enlarged.  No  gall  stones. 
Kidneys,  venous  congestion,  greasy  on  section,  distinction  between  cortex 
and  medulla  almost  obliterated.  Capsules  adherent. 

Comment . — The  causes  of  sudden  death  are  not  very  numerous.  In 
this  case  the  absence  of  the  commonly  accepted  setiological  factors  of 
atheroma  obscured  the  reason  for  the  sudden  collapse ;  although  there  was 
kidney  disease  of  some  years’  standing  the  blood  pressure  was  not  unduly 
raised.  There  was  no  family  history  of  sudden  death,  strenuous  occupa¬ 
tion  or  history  of  overeating  and  no  reason  to  suspect  chronic  lead  poison- 
ing  or  gout.  This  case  has  affinities  to  the  reported  experiments  in 
which  atheroma  has  been  produced  by  the  injection  of  bacterial  toxins. 
The  foci  of  infection  here  were  in  the  nasal  accessory  sinuses  and  mouth, 
both  apparently  of  long  standing ;  and  it  seems  reasonable  to  assume  that 
this  chronic  infection  was  directly  connected  with  the  atheromatous  con¬ 
dition  of  the  heart  responsible  for  the  patient’s  death. 
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E. — A  Case  of  Polycystic  Disease  of  the  Kidneys,  Pyonephrolithiasis  and 

Nasal  Sinusitis  with  Mental  Disorder. — By  Dr.  Kathleen  A.  H.  Sykes, 

D.P.M. 

Mrs.  D.Gi. ,  married,  housewife,  aged  30  on  admission  to  the  Rubery  Hill 
Hospital  on  November  19th,  1926.  First  certification. 

History:  Family. — No  history  of  insanity.  Patient  is  the  eldest  of  a 
family  of  six.  The  other  five,  and  her  father,  are  healthy.  Her 
mother  at  40  had  one  kidney  removed  for  “  sepsis,”  and  six  years  later 
died  from  haemorrhage  from  the  remaining  kidney.  Three  maternal 
aunts  and  her  maternal  grandfather  also  died  from  ‘‘  kidney  trouble.” 

Personal. — Had  three  attacks  of  measles  during  school  age.  iieft  school 
when  aged  13,  in  Standard  VII. She  worked  as  a  machinist  for  six 
years  and  then  married.  There  have  been  no  conceptions.  She  states 
that  from  childhood  she  has  had  a  pain  in  the  lumbar  region.  Shortly 
after  marriage  she  had  an  attack  of  frequency  of  micturition  and  scald¬ 
ing,  since  when  the  pain  has  been  more  severe  and  the  urine  has  at 
times  contained  blood  and  pus.  For  this  she  attended  the  General 
Hospital  where  on  January  24th,  1924,  the  blood  urea  was  found  to  be 
81  m.gm.  per  100  c.c. 

She  was  admitted  and  cystoscoped  on  February  11th.  The  report 
was  as  follows: — The  right  ureter  is  raised.  Left  ureter  is  not  so  high 
as  right.  Blood  stained  fluid  coming  from  right  ureter.  Enlarged 
vein  seen  running  across  base.  Phosphate  deposits  on  bladder  floor. 

On  February  15th,  1924,  the  right  kidney  was  exposed  and  found 
to  be  cystic  and  on  exploration  of  the  left  kidney  this  was  also  found  to  be 
cystic  and  a  little  larger  than  normal.  The  condition  appeared  to  be 
that  of  congenital  bilateral  cystic  disease  of  the  kidneys.  The  wounds 
were  closed.  She  was  discharged  to  home  care.  She  continued  to  pass 
blood  and  pus  at  intervals  and  although  able  to  light  work  she  was  re¬ 
garded  as  a  semi-invalid. 

State  Prior  to  Admission. — In  August  1926  she  lost  weight  and  be¬ 
came  very  depressed.  At  the  beginning  of  the  following  October  the 
lumbar  pain  and  urinary  disturbance  grew  worse  and  she  became  still 
more  miserable.  She  was  continually  threatening  to  make  away  with 
herself  and  on  one  occasion  left  home  and  walked  into  a  pool  of  water 

On  examination  it  was  found  that  she  was  greatly  depressed  and 
agitated.  She  stated  that  she  was  frightened  to  go  out  alone  and  if 
she  did  she  would  not  come  back.  She  said  she  would  like  to  die  and 
had  nothing  to  live  for. 

On  Admission  on  November  19th,  1926. — She  was  extremely  de¬ 

pressed  and  agitated.  She  lay  in  bed  with  her  face  covered  and  cried. 
Little  could  be  elicited  from  her  beyond  incoherencies  to  the  effect  that 
she  was  ”  not  worthy.”  She  said  she  wanted  to  but  could  never  die. 
She  was  afraid  of  the  dark  and  of  being  left  alone.  She  imagined  that 
the  other  patients  and  nurses  were  constantly  talking  unkindly  about 
her.  Her  nails  were  bitten  close  and  she  was  continually  biting  them. 
The  right  pupil  was  slightly  irregular  and  excentric,  to  the  nasal  side, 
both  pupils  reacted  to  light  and  accommodation.  The  left  field  of 
vision  was  normal  but  on  the  right  side  there  was  diminution  of  visual 
acuity  with  a  contraction  of  the  temporal  half  of  the  field.  The  retinae 
appeared  oedematous.  Blood  pressure  was  143/96  m.m.  Hg.  A  few 
septic  papules  were  present  on  the  skin.  Face  was  sallow.  Tempera¬ 
ture  was  99  degs.  F.,  pulse  88.  Although  obviously  seriously  ill  physi¬ 
cally,  nevertheless  description  of  her  feelings  and  depressed  ideas  was 
far  easier  to  obtain  than  any  statement  concerning  her  sensations  aches 
and  pains. 

It  was  elicited,  however,  that  she  had  headache,  and  on  examination 
she  admitted  pain  in  the  right  lumbar  region  where  a  boggy  indefinite 
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tender  mass  could  be  palpated.  The  lower  pole  of  the  left  kidney  could 
be  felt  on  inspiration.  On  the  night  of  the  20th  temperature  rose  to 
102  degs.  F.,  and  during  the  next  twenty-four  hours  she  passed  36  ounces 
of  acid  urine,  red  with  blood  and  containing  a  heavy  deposit  of  pus. 
During  the  next  day  temperature  fell  to  97.8  degs.  F.,  and  thereafter  rose 
to  lOO  degs.  F.,  then  fell  and  rose  again  to  99.4  degs.  F.  and  99  degs.  F. 
until  the  28th,  when  it  fell  to  97  degs  F.,  and  remained  about  98  degs.  F. 

The  urine  now  contained  less  blood  and  pus,  the  pain  and  tender¬ 
ness  were  not  so  marked  and  the  mass  in  the  right  lumbar  region  was 
no  longer  palpable. 

It  was  elicited  that  the  constant  depression  had  periods  of  exacerba¬ 
tion  which  appeared  to  precede  the  passage  of  urine  containing  an 
amount  of  pus  and  blood  larger  than  that  usually  passed.  This  was  the 
case  on  this  occasion  and  the  acute  mental  symptoms  preceding  and  on 
admission  evidently  were  coincident  with  an  exacerbation  in  a  pyone¬ 
phrosis,  and  were  relieved  by  its  partial  natural  drainage. 

Examination  of  the  nose  showed  puss  in  /both  sides  of  the  naso¬ 
pharynx,  tonsils  were  septic.  The  nasal  sinuses  on  transillumination  lit 
up  well.  A  blood  culture  was  sterile.  Wassermann  and  Widal  tests  in 
the  blood  were  negative.  An  aching  carious  molar  was  removed.  Her 
temperature  remained  normal  and  her  urine  contained  pus  but  no  blood. 

At  this  stage  she  was  able  to  be  up  and  walking  about  the  ward. 
She  was  quietly’  behaved,  obviously  very  depressed  and  still  retained  the 
idea  that  she  was  “  unworthy.”  Depression  varied  and  was  worse  on 
dull  days.  She  had  constant  lumbar  pain  but  still  complained  very 
little  about  it — she  had  had  it  so  long  that  she  had  come  to  accept  it  as 
part  of  herself. 

The  diagnosis  of  the  renal  condition  was  considered  to  lie  between 
a  pyonephrolithiasis  or  tuberculosis,  in  either  case  superimposed  on  con¬ 
genital  cystic  kidneys. 

A  catheter  specimen  of  urine  was  found  to  contain  a  very  large 
amount  of  pus  cells  and  free  bacteria.  Stained  preparation  showed 
the  presence  of  numerous  large  cocci  but  there  was  no  evidence  of 
tubercle  bacilli.  On  culture  only  B.  acidi  laotici  were  obtained,  there 
was  no  coccal  growth.  No  evidence  of  tuberculosis  was  found  on  animal 
inoculation.  On  December  11th  she  was  sufficiently  well  to  permit  of  a 
radiographic  examination.  The  report  was  as  follows.  Renal.  Large 
irregular  calculus  on  right  side.  Kidney  outlines  appear  ill  defined  but 
right  appears  atrophied  and  left  very  considerably  enlarged.  Pul¬ 
monary.  All  functions  good.  Considerable  coarse  peribronchial  thicken¬ 
ings  in  both  basal  zones.  Otherwise  normal.  Urea  concentration  tests 
were  now  carried  out.  The  results  were  as  follows:  — 


8.20  a.m. 

8.30  a.m. 

9.30  a.m. 


10.30  a.m. 


/Blood,  fasting.  16.1  mgm.  urea  per  100  c.c. 

/  Urine  0.97  per  cent.  urea, 

r  Fifteen  grammes  of  urea  in  half  pint  of  water  given 
\  on  an  empty  stomach. 

Urine  0.98  per  cent  urea, 

r  Blood  75  mgm.  urea  per  100  c.c. 

^  Urine  1.55  per  cent.  urea. 

c.s.f  31.6  m.g.m.  urea  per  100  c.c. 


No  alteration  of  symptoms  was  noted  to  follow  this  procedure. 

On  January  15th  she  consented  to  be  examined  by  Mr.  H.  H.  Samp¬ 
son,  F.R.C.S.,  who  considered  that  the  stone  in  the  right  kidney  should 

be  removed  and  that  she  was  an  operable  risk  for  nephrolithotomy  but 
not  tor  nephrectomy. 

On  February  17th  she  was  admitted  to  the  General  Hospital  under 
the  care  of  Mr.  Sampson. 
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Here  the  clinical  and  pathological  findings  were  confirmed  and  she 
was  pyelographed. 

On  March  7th  the  right  kidney  was  exposed.  It  was  found  to  be 
very  friable,  and  densely  bound  down  with  adhesions.  It  was  enlarged 
and  cystic  and  a  hydronephrosis  had  to  be  incised  before  the  large  stone 
could  be  palpated  and  removed. 

A  quantity  of  ‘‘  shale  ”  was  also  scooped  out.  The  main  body  of 
the  calculus  was  found  to  be  an  irregular  oxalate  stone  weighing  approxi¬ 
mately  three  drachms.  The  convalescence  was  somewhat  stormy.  On 
the  third  night  the  temperature  reached  100  degs.  F.,  and  she  became 
excited,  noisy  and  delirious. 

The  temperature  continued  to  fluctuate  between  100  degs.  F .  and 
103  degs.  F.,  and  the  delirium  to  recur  each  evening,  till  a  subdiaphrag- 
matic  abscess  was  opened  and  drained  on  April  10th.  Within  two  days 
of  this  procedure  it  was  noted  that  “  the  temperature  was  falling  and 
the  mental  state  clearing  up.”  Later  it  was  noted  ‘‘  temperature 
dropped,  mentally  normal.”  She  was  discharged  from  the  General  Hos¬ 
pital  on  May  21st,  1927,  to  her  home,  where  she  remained  apparently 
in  good  physical  and  mental  health.  The  fears  which  formerly  obsessed 
her  had  cleared  and  she  was  able  to  take  up  her  normal  life  again. 

During  a  seaside  holiday  in  the  summer  of  1927  she  indulged  in  sea 
bathing.  A  ‘‘  chill  ”  followed  and  again  she  became  depressed.  The 
depression  during  the  following  month  increased,  irritability  and  rest¬ 
lessness  were  shown.  She  ran  away  from  home  several  times  and 
wandered  aimlessly  in  the  neighbourhood.  For  two  days  she  refused 
food  and  when  questioned  did  not  answer.  She  was  readmitted  to  the 
mental  hospital  on  August  30th,  1927.  She  was  depressed  and  agitated. 
Wringing  her  hands  and  pulling  at  her  hair,  said  “  everything  is  wrong 
and  all  is  dark  ”  and  constantly  repeating  I  want  to  die.”  Her 
physical  state  was,  however,  better  than  on  the  previous  admission. 
Heart  and  lungs  were  healthy.  Constipation  was  extreme.  There  was 
some  tenderness  in  the  left  kidney  region.  Urine  contained  albumen 
and  pus.  Examination  of  the  nose  showed  a  streak  of  pus  coming  from 
the  right  middle  meatus.  The  right  antrum  was  on  transillumination 
dimmer  than  the  left.  She  admitted  only  when  questioned  the  presence 
of  headache. 

Under  local  angesthesia  using  the  Watson-Williams  technique  the 
ethmoids  and  antra  were  investigated  by  Mr.  Adams.  A  bilateral 
ethmoid  infection  was  found  and  B.  alkaligenes  faecalis  was  cultured  from 
all  four  cavities.  She  continued  mildly  depressed. 

In  November  she  volunteered  that  a  right  sided  headache,  which  she 
“  had  always  had,”  had  vanished  after  the  sinus  irrigation  and  had  only 
returned  on  the  first  day  of  her  menstrual  period. 

The  physical  state  had  improved  and  it  was  decided  to  drain  the  in¬ 
fected  sinuses  and  if  possible  remove  the  chronically  diseased  tonsils. 
This  was  done  on  November  10th.  The  sphenoids  were  clear  of  exudate, 
there  was  thick  pus  in  both  ethmoids  and  mucopus  in  both  antra.  The 
ethmoids  and  antra  were  drained  intra-nasally.  Angesthesia  was  not 
well  tolerated  and  the  removal  of  the  septic  tonsils  was  not  proceeded 
with.  Although  the  sphenoids  had  been  found  to  be  devoid  of  macro¬ 
scopic  exudate,  culture  of  their  washings  showed  the  presence  of  staphy¬ 
lococcus  aureus.  B.  alkaligenes  fgecalis,  B.  proteus,  and  streptococcus 
eqinus  as  against  a  sterile  control.  Ethmoids  and  antra  gave  staphylo¬ 
coccus  aureus  only;  the  controls  also  being  sterile. 

Following  this  operation  it  was  noticed  that  although  the  returns  of 
the  antral  irrigations  were  very  soiled,  there  was  definitely  less  pus  in 
the  urine. 

She  was  given  a  small  dose  of  T.A.B.  vaccine  intramuscularly.  She 
continued  cheerful  and  was  regarded  as  convalescent.  During  the 
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cold  weather  of  January,  1928,  she  became  more  depressed,  Ivor  manner 
was  furtive  and  she  was  found  to  be  hiding  pieces  of  glass  in  her  clothes. 
The  depressed  state  continued  during  the  whole  of  that  year  and  was 
not  notioably  improved  during  the  warmer  weather,  although  there  w^as 
a  slow  physical  improvement  including  a  gain  of  over  a  stone  on  her  ad¬ 
mission  weight. 

In  October  she  was  given  a  200  million  T.A.B.  vaccine  intravenously. 

During  the  following  winter  there  was  no  marked  change  in  her 
mental  state.  During  March,  1929,  she  developed  a  carbuncle  on  the 
right  of  the  back  of  the  lower  part  of  the  neck  which  did  not  heal  until 
well  into  April, 

A  slow  steady  improvement  was  noted  in  her  mental  state  from  this 
time  and  by  June  she  was  definitely  convalescent.  This  continued  and 
in  August  she  was  transferred  to  a  non-observation  ward. 

At  a  review  in  Oct.,  1920,  she  was  quite  composed,  neither  depressed 
nor  exalted,  had  insight  into  her  illness.  She  stated  that  prior  to  May,  1929, 
the  menstrual  periods  had  always  been  very  irregular,  but  since  then  had 
been  quite  regular.  She  showed  with  pride  her  finger  nails  now  grown 
so  long  as  to  require  cutting  for  the  first  time  in  her  life  of  33  years ; 
previously  she  had  always  bitten  them  until  they  bled.  Facial  colour 
mobility  and  tone  much  improved.  Teeth  and  gums  quite  healthy. 
Urine,  no  pus  or  albumen. 

She  was  discharged  in  October,  1929,  and  subsequent  reports  were 
satisfactery.  On  March  21st,  1930,  she  visited  the  hospital.  She  ap¬ 
peared  cheerful  and  interested.  She  stated  she  had  had  no  attacks  of 
depression.  No  lumbar  pain  even  during  or  following  domestic  work. 
No  headache.  Had  experienced  some  irritability  at  the  first  day  of 
menstruation  (which  was  still  regular  5/28),  but  was  not  de23ressed.  She 
had  gained  weight.  Skin  was  clear.  Nails  still  unbitten.  The  right 
pupil  was  slightly  larger  than  the  left  and  did  not  react  so  briskly  to 
light.  Both  fields  of  vision  were  normal.  There  was  still  some  blurring 
at  the  nasal  side  of  the  right  disc.  Blood  pressure  192/114  mm  Hg. 

Comment. — This  case  is  interesting  hoth  froni  the  physical  and 
mental  standpoint. 

A  woman  with  a  well  marked  familv  historv  of  kidnev  affections,  is 
found  to  be  suffering  from  bilateral  j^olycystic  disease  of  the  kidneys,  a 
renal  calculus  and  pyonephrosis.  SymjDtoms  referable  to  these  complaints 
date  back  to  childhood,  and  progress  with  exacerbations,  each  exacer¬ 
bation  being  accompanied  by  an  attack  of  depression.  The  suicidal 
attempt  which  necessitated  her  first  certification  was  coincident  with  a 
state  of  acute  toxsemia.  When  the  pyonej^hrosis  drained  her  mental 
state  improved  and  further  improvement  followed  the  removal  of  the 
stone,  so  that  she  was  discharged  from  hospital  care  for  three  months. 
On  her  return  her  nasal  sinusitis  were  treated  and  this  treatment  was 
followed  by  an  immediate  improvement  in  the  condition  of  her  kidneys — 
as  shown  by  a  lessened  amount  of  pus  in  the  urine.  This  suggests  that 
the  already  damaged  kidneys  were  labouring  to  excrete  organisms  v/hich 
were  being  absorbed  into  the  blood  stream  from  the  affected  sinuses. 
Her  general  physical  condition  was  stimulated  by  the  dose  of  typhoid 
vaccine.  The  improvement  became  marked  about  AjDril  and  thereafter 
continued  steadily,  so  that  on  discharge  in  October  she  was  in  a  better 
physical  condition  than  she  ever  remembered  herself  to  have  been  in  her 
life.  Ihe  regularity  of  her  menstrual  jj^riods  is  most  interesting,  as  con¬ 
trasted  with  the  j^revious  irregularity,  indicating  an  improvement  in  the 
functioning  of  the  whole  ductless  gland  system. 

She  has  now  been  discharged  for  six  months,  and  this  imjirovement 
has  not  only  been  maintained  but  has  continued.  At  the  same  time  the 
ultimate  prognosis  is  not  good.  It  is  impossible  to  deal  adequately  with 
her  diseased  kidneys,  and  the  steady  rise  in  blood  23ressure  is  significant. 
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All  that  can  be  sa^d  is  that  a  definite  remission  in  her  physical  and  mental 
sjTnptoms  has  been  obtained  as  a  result  of  treatment.  She  reports  later 
in  a  letter  that  she  is  back  at  work  and  is  keeping  well. 

F. — A  Complex  of  Pathology. — By  Dr.  Kathleen  A.  H.  Sykes,  D.P.M. 

Mrs.  S.A.A.  a  female  patient  44  years  old,  was  admitted  on  the 
13th  of  November,  1923.  She  had  previously  thrown  herself  out  of  a 
bedroom  window,  stating  that  men  were  trying  to  kill  her. 

Her  father  had  died  insane  and  her  husband  had  deserted  her 
twenty  years  previously  :  she  had  had  two  abdominal  operations,  one  an 
ovariotomy,  ten  years  before  admission,  and  she  was  stated  to  have 
been  an  excessive  drinker.  On  admission  she  was  poorly  nourished,  her 
radial  arteries  were  found  to  be  thickened,  and  she  had  mitral  stenosis. 
There  were  old  opacities  of  the  cornese  but  her  pupils  were  equal  and 
regular  and  reacted  well. 

The  Wasserman  reaction  was  strongly  positive  in  her  blood.  She 
was  depressed  and  deluded.  She  said  that  she  was  followed  when  she 
went  out,  that  she  heard  men’s  voices  saying  that  they  would  kill  her, 
and  that  she  was  tired  of  life  and  would  be  better  out  of  it.  She  im¬ 
proved  slightly  for  a  time  and  the  suicidal  tendencies  subsided,  but  she 
subsequently  became  very  noisy  associated  with  auditory  hallucinations. 
She  also  developed  olfactory  hallucinations  and  complained  of  the 
‘‘  people  who  were  burning  salt  under  the  floor.” 

A  year  after  admission  she  had  five  seizures  over  a  period  of  four 
months.  During  these  there  was  a  temporary  loss  of  power  on  the 
left  side.  At  this  time  albumen  first  appeared  in  the  urine.  She  made 
a  complete  recovery  from  these  seizures  but  remained  very  noisy  and 
abusive  and  violent  at  times.  Although  she  had  had  a  course  of 
potassium  iodide  and  mercury  her  blood  still  gave  a  positive  Wassermann 
reaction.  On  the  18th  of  September,  1925,  she  was  excited,  noisy, 
resistive,  hostile  and  very  hallucinated.  The  pupils  were  then  regular 
but  unequal,  contracted  and  did  not  react  to  light  or  accommodation. 
She  had  arteriosclerosis  and  evidence  of  myocarditis  and  valvular  disease 
of  the  heart.  She  was  given  a  course  of  novarsenobillion  intravenously. 

In  November,  1926,  it  was  noticed  that  her  appetite  had  increased 
suddenly,  and  that  she  was  eating  voraciously,  but  she  was  losing  weight 
in  spite  of  this.  Her  urine  was  increased  in  amount  up  to  twelve  pints 
in  the  twenty-four  hours  and  it  Avas  found  to  contain  sugar  and  acetone. 
A  fasting  speciment  of  her  blood  contained  0.375  per  cent,  of  glucose. 
An  attempt  was  made  to  treat  her  by  dieting  but  she  absolutely  refused 
to  co-operate  in  this :  directly  her  allowance  of  bread  and  potatoes  was 
reduced  she  declared  that  she  was  being  starved,  refused  all  substitutes 
and  took  the  nearest  patient’s  supply.  Her  weight  fell  to  6st.  lOlbs., 
and  remained  at  this  for  some  months,  but  in  March,  1929,  she  became 
much  weaker,  and  from  that  time  onwards  had  to  be  nursed  in  bed.  She 
remained  deluded,  resistive  and  noisy,  and  complained  that  electricity 
Avas  being  passed  through  her  body. 

In  October,  1929,  it  was  noted  that  her  pupils  reacted  briskly  to 
light  and  accommodation :  that  her  knee  jerks  were  sluggish  and  her 
calves  not  tender.  Physical  examination  was  difficult  on  account  of  her 
noisy  resistiveness,  but  she  had  never  been  heard  to  cough,  and  her 
temperature  when  it  could  be  taken,  was  always  either  normal  or  sub¬ 
normal  . 

She  became  increasingly  feeble,  and  died  on  the  28th  of  December, 
1929. 

At  the  post-mortem  examination  the  surface  of  the  brain  was  found 
to  be  injected,  the  convolutions  flattened  and  the  lateral  ventricles  en¬ 
larged.  There  was  slight  frosting  of  the  fourth  ventricles,  atheroma  of 
the  cerebral  A^essels,  and  many  .adhesions  round  the  A^ertebral  artery. 
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The  dura  was  thickened  and  there  was  a  recent  small  subdural  hsemorr- 
iiage  over  the  posterior  jjau't  of  the  right  temporal  lobe.  The  left  lung  was 
found  to  be  adherent  to  the  chest  wall,  and  the  upper  lobe  was  consolidated 
and  in  part  gangrenous,  surrounding  an  abscess  the  size  of  a  walnut, 
which  had  ragged  walls.  The  lower  lobe  of  the  left  lung,  and  the  right 
lung,  showed  no  consolidation  or  tubercles,  but  there  was  some  mucopus 
in  the  bronchi. 

The  heart  was  shrunken  and  the  muscle  soft:  There  was  atheroma 
of  the  first  part  of  the  aorta,  and  coronary  arteries.  Atheromatous 
plaques  and  syphilitic  ulceration  extended  up  the  aorta,  and  two  inches 
above  the  aortic  valve  there  was  a  globular  aneurism  the  size  of  a  tange¬ 
rine  orange.  This  had  thick,  almost  cartilaginous  walls,  and  was  lined 
with  old  laminated  clot.  It  had  not  ruptured  and  there  was  no  recent 
thrombosis. 

The  contents  of  the  abdomen  were  adherent  in  various  places  to  each 
other  and  to  the  abdominal  wall,  but  there  was  nothing  of  interest  be¬ 
yond  the  pancreas,  which  was  reduced  to  a  shrunken  fibrous  remnant ; 
and  a  moderately  recent  luemorrhage  into  the  medulla  of  the  right 
kidney.  Tubercle  bacilli  were  recovered  from  debris  from  the  pul¬ 
monary  abscess. 

Comment. — The  interest  of  the  case  lies  in  the  multiplicity  of  the 
etiological  factors:  insane  heredity,  syphilis,  alcohol,  cardiovascular  de¬ 
generation  and  menopause  :  the  variation  of  the  pupillary  reactions  noted, 
coexistent  with  sluggish  knee  jerks,  in  a  patient  in  whom  definite  frost¬ 
ing  of  the  fourth  ventricle  was  found  at  post-mortem  examination  :  and 
the  extraordinary  array  of  lesions  found  at  the  sectio  cadaveris.  It  is 
not  often  that  one  case  present  fibrosis  of  the  pancreas,  aortic  aneurism, 
menigeal  and  renal  hsemorrhages,  a  cavity  in  a  lung.  This  cavity  inci¬ 
dentally  did  not  present  the  usual  appearance  of  a  tuberculous  excava¬ 
tion  ;  and,  haAdng  regard  to  the  apyrexial  course,  and  to  the  fact  that 
the  lower  lobe  of  the  same  lung  and  the  right  lung  were  absolutely  un¬ 
affected,  and  that  there  was  no  evidence  of  tuberculosis  infection  else¬ 
where  in  the  body,  the  possibility  of  its  having  originated  in  a  break¬ 
ing  down  gumma  that  had  later  become  infected  with  tubercle  must  be 
considered. 


G. — Sphenoidal  Sinusitis,  the  Pituitary  Gland  and  the  Pyrexial  Response 

to  Foreign  Protein. — By  Dr.  T.  C.  Geaves,  F.R.C.S. 

In  the  report  for  1928  some  observations  were  recorded  on  this  sub¬ 
ject.  These  have  been  continued  during  1929.  Four  cases  of  acute 
mental  disorder  admitted  during  the  autumn  and  winter  of  1928 — 1929 
were  found  to  have  chronic  infection  of  the  mucosa  of  the  upper  respira¬ 
tory  tract.  In  each  case  the  tonsils  were  grossly  septic;  but,  although 
other  nasal  sinuses  were  diseased,  the  sinus  disease  common  to  the  four 
was  that  of  the  sphenoidal. 

Summaries  of  the  cases  giving  the  salient  points  of  the  histories, 
physical  and  mental  states  on  admission,  treatment  and  progress  were 
given  in  the  Report  for  1928.  (pp.  17 — 21).  Some  details  are  now 
given  of  further  observations  in  these  cases  especially  in  relation  to  the 
pyrexial  response  to  foreign  protein. 

Response  to  Foreign  Therapy. 

It  is  generally  recognized  that  subnormal  temperature  may  be  asso¬ 
ciated  with  pituitary-hypothalamic  disturbance,  and  there  is  evidence  to 
show  that  deficient  temperature  reaction  to  drugs  normally  causing 
pyrexia  occurs  in  damage  of  the  brain  near  the  pituitary  gland. 

The  chief  point  in  this  connection  is  the  fact  that  all  four  cases  gave 
at  first  deficient  pyrexial  responses  to  T.A.B.  vaccine  (B.  W.  A  Co.), 
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administered  for  the  purpose  of  inducing  a  focal  reaction  in  these  areas 
of  chronic  infective  disease.  Below  are  given  the  pyrexial  responses  ob¬ 
served  during  1928  and  1929. 

i  D.E.B.  admitted  September  2^rd,  1928. 

First  course  of  T.A.B. — September  30th.  Intravenous  injection,  200  million  > 
October  2nd.  I.V.I.,  500  million. 

It  was  impossible  to  make  thermometric  observations,  but  there  was  no  rigor  nor 
evidence  of  a  rise  of  temperature. 

Operation. — October  10th.  Right  sphenoidal  empyema  drained,  septic  adenoids 
and  tonsils  removed. 

Second  course  of  T.A.B. — October  21st.  I.V.I.  600  million.  Temperature  rose 
from  97  degs.  F.  to  98-4  degs.  F.,  and  fell  to  97  degs.  F.  A  slight  rigor  ;  October  22nd. 

I  I.V.I.  900  million.  Maximum  of  98-4  degs.  F.  No  rigor  ;  October  23rd.  I.V.I.  1  c.c. 
Maximum  of  98*8  degs.  F.  Slight  rigors  ;  October  24th.  I.V.I.  1-75  c.c.  Maximum  of 
98*8  degs.  F.  No  rigor  ;  October  25th.  I.V.I.  3  c.c.  Maximum  of  101  degs.  F.  No 
j  rigor  ;  October  26th.  I.V.I.  5  c.c.  Maximum  of  101  degs.  F.  Slight  rigor. 

I  Third  course  of  T.A.B. — February  6th— 12th,  1929.  Six  injections.  The  first 

I  three  given  intramuscularly  caused  no  rise  of  temperature.  Similar  doses  for  the 
!  second  three,  given  intravenously,  now  caused  better  pyrexial  responses  than  had 
appeared  on  previous  application  of  this  therapy,  viz.  : — February  10th.  I.V.I. 
300  million.  Maximum  of  102  degs.  F.  ;  February  11th.  I.V.I.  350  million. 
Maximum  of  102*2  degs.  F.  Slight  rigor  ;  February  12th.  I.V.I.  500  million. 

!  Maximum  of  101-6  degs.  F.  Severe  rigor. 

Fourth  course  of  T.A.B. — One  injection  on  May  16th,  1929.  I.V.I.  600  million. 
Maximum  of  104-4  degs.  F.  Rigors  preceded  acme,  and  during  the  latter  part  of  the 
fall  profuse  sweating  occurred. 

In  this  case  improved  pyrexial  response  was  associated  with  and 
followed  by  improved  physical  and  mental  health. 

She  was  discharged  June  13th,  1929. 

Subsequent  reports  were  very  satisfactory.  She  obtained  employ¬ 
ment  as  a  housekeeper. 

March,  1930.  She  visited  the  hospital  whilst  staying  with  friends  in 
the  vicinity.  Her  mental  and  physical  states  were  satisfactory.  During 
November,  1929,  she  had  been  troubled  with  a  “  cold,”  but  menstruation 
had  continued  regular,  and  there  had  been  no  return  of  depression  nor 
disturbances  of  hearing,  smell  nor  common  sensation.  Weight  had  been 
maintained. 

G.E.C.  admitted  September  5th,  1928. 

October  24th.  Drainage  of  both  chronically  diseased  and  purulent  sphenoidal 
sinuses  and  left  antrum  and  removal  of  tonsils. 

First  course  of  T.A.B. — February  6th-llth,  1929.  Three  intramuscular  and  two 
intravenous  injections  ;  February  9th.  I.V.I.,  a  maximum  of  99-2  degs.  F.  falling  to 

97  degs.  F.  No  rigor  ;  February  11th.  I.V.I.,  a  maximum  of  102-6  degs.  F.  falling  to 

98  degs.  F.  and  rising  during  the  following  day  to  101  degs.  F.,  then  falling  to  97  degs.  F. 
and  during  the  next  day  to  100-4  degs.  F.  and  then  fell.  A  rigor  preceded  the  first 
rise.  On  account  of  these  two  secondary  rises  the  course  was  stopped. 

Second  course  of  T.A.B. — June  18th.  I.V.I.,  maximum  of  103-8  degs.  F.  and  fall 
to  98  degs.  F.  Rigor  ;  June  19th.  I.V.I.,  maximum  of  104-2  degs.  F.  and  fall  to 
98-4  degs.  F.  Rigor.  Trial  periods  before  and  after  this  course  had  been  satisfactory, 
and  she  was  discharged  on  July  11th,  1929.  During  the  heat  of  August  her  mental 
and  physical  states  relapsed,  and  she  w^as  admitted  again  on  the  30th  in  a  state  of 
confusion  and  considerable  dehydration  and  anaemia.  She  had  also  lost  weight. 
Thick  mucopus  covered  the  mucosae  of  the  sinuses.  Following  sinus  and  colon 
irrigations  the  confusion  cleared. 

Third  course  of  T.A.B. — November  26th,  1929.  I.V.I.,  250  million,  maximum  of 
101-2  degs.  F.  ;  November  28th  I.V.I.,  600  million,  maximum  of  101-6  degs.  F.  Rigor  ; 
November  29th.  I.V.I.,  1,250  million,  maximum  of  104  degs.  F.  Rigor  ;  December  1st. 
I.V.I.,  0-725  C.C.,  maximum  of  102-6  degs.  F.  Rigor  ;  December  2nd.  I.V.I.,  1-0  c.c., 
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maximum  of  102-6  degs.  F.  Rigor  ;  December  3rd.  1-75  c.c.,  maximum  of 

103- 8  degs.  F.  Rigor  ;  December  5th.  I.V.I.,  3-0  c.c.,  maximum  of  103-6  degs.  F, 
Rigor  ;  December  6th.  I.V.I.,  5-0  c.c.,  maximum  of  103  degs.  F.  Rigor. 

Since  this  course  and  during  the  winter  progress  has  been  steady, 
mentally  and  physically.  Sleeps  well,  appetite  good.  The  septic  con¬ 
dition  of  the  upper  air  passages  in  this  case  can  be  traced  back  to  child¬ 
hood  and  became  definitely  worse  following  an  attack  of  scarlet  fever. 
Her  case  shows  a  seasonal  variation  as  regards  the  intensity  of  the 
symptoms  displayed.  In  February,  1928,  she  attempted  suicide  and 
again  in  the  following  August.  In  February,  1929,  whilst  under  treat¬ 
ment,  no  attempt  at  suicide  but  progress  was  slow  and  at  this  time  she 
gave  poor  pyrexial  response.  In  August,  1929,  she  passed  into  a,  state  of 
confusion  and  dehydration.  During  February,  1930,  progress,  mentally 
and  physically,  has  been  maintained. 

r.J.J.  admitted  November  17th,  1928. 

Operation.  December  12.  Diseased  sphenoid  and  ethmoid  drained. 
Hypertrophied  purulent  tonsils  removed. 

First  course  of  T.A.B. — January  28th.  I.V.I.,  250  millions,  immediate  pyrexial 
response  was  99  degs.  F.,  then  a  fall  to  98  degs.  F.  and  a  secondary  rise  to  100-8  degs.  F. 
eleven  hours  later  preceded  by  a  rigor,  a  fall  to  98  degs.  F.  and  another  secondary 
rise  to  99-6  degs.  F.  on  the  following  day,  with  subsequent  fall ;  February  2nd.  I.V.I., 
350  millions,  resulted  in  an  acme  of  101-8  degs.  F.  twelve  hours  later.  No  rigor  ; 
February  7th.  I.V.I.,  500  millions,  no  response. 

Second  course  of  T.A.B. — June  13th.  I.V.I.,  250  millions,  maximum  to 

104- 2  degs.  F.  Rigor  ;  June  17th.  I.V.I.,  350  millions,  maximum  to  102-4  degs.  F. 

Rigor  ;  June  18th.  I.V.I.,  600  millions,  maximum  to  103-4  degs.  F.  Rigor  ;  June  20th. 
I.V.I.,  950  millions,  maximum  to  100-6  degs.  F.  Rigor  ;  June  21st.  I.V.I.  1,850 
millions,  maximum  to  101  degs.  F.  Rigor ;  June  23rd.  I.V.I.,  2,500  millions, 

maximum  to  101-6  degs.  F.  Rigor. 

A  state  of  acute  mania  which  had  developed,  with  exacerbations  of 
increasing  intensity,  since  an  attack  of  influenza  in  1927  ceased  following 
this  treatment  and  he  has  continued  in  a  state  of  quiet  depression. 
Weight  has  been  maintained.  Sleep  and  appetite  are  good. 

A.W.  admitted  January  24f/i,  1929. 

Operation.  February  25th.  Drainage  of  right  sphenoidal  and  bila¬ 
teral  antral  empyemata.  Septic  tonsils  removed. 

First  course  of  T.A.B. — April  4th,  8th  and  11th.  Three  intramuscular  injections 
of  300,  350  and  500  millions  evoked  no  pyrexial  or  rigor  response  ;  April  15th.  I.V.I., 
300  millions,  no  rise  beyond  98-0  degs.  F.  ;  April  20th.  I.V.I.,  350  millions,  maximum 
of  99-8  degs.  F.  ;  April  25th.  I.V.I.,  500  millions,  maximum  of  99-0  degs.  F. 

Second  course  of  T.A.B. — June  10th.  I.V.I.,  250  millions,  maximum  of 

102-6  degs.  F.  ;  June  11th.  I.V.I.,  350  millions,  maximum  of  103  degs.  F.  Rigor  ; 
June  13th.  I.V.I.,  500  millions,  maximum  of  101  degs.  F.  ;  June  17tli.  I.V.I.,  750 
millions,  maximum  of  99-8  degs.  F.  ;  June  18th.  I.V.I.,  1,250  millions,  maximum  of 
101-8  degs.  F.  ;  June  21st.  I.V.I.,  2,500  millions,  maximum  of  102  degs.  F.  Rigor. 

Before  the  nose  and  throat  operation  there  was  a  fall  in  weight  from 
8st.  9lbs.  to  8st.  51bs.  After  the  operation  weight  rose  to  8st.  12]bs. 
After  the  first  course  of  T.A.B.  it  was  9st.  131b.  In  September  it  was 
lOst.  81bs.  Associated  with  this  there  was  improvement  mentallv.  He 
was  discharged  in  October,  1929. 

A  report  from  his  works’  doctor  dated  March  21st,  1930,  states  His 
state  of  health  is  being  maintained.  He  is  now  doing  his  usual  work 
without  fatigue,  eats  well,  sleeps  well  and  is  gaining  weight.” 

In  each  of  these  four  cases  there  is  a  history  pointing  to  the  presence 
of  a  chronic  infectiv’^e  process  in  the  upper  respiratory  tract.  1  n  the 
case  of  the  women  this  history  can  be  traced  back  to  school  a^e,  Jind  in 
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each  case  the  sphenoidal  sinus  was  found  to  be  involved  in  that  process. 

It  is  submitted  that  disease  of  this  sinus,  owing  to  its  anatomical  re¬ 
lation  to  the  pituitary  gland,  is  likely  if  untreated,  to  be  followed  by  dis¬ 
turbances  in  the  functions  of  that  gland  and  of  the  ':‘entres  situated  in 
that  neighbourhood  of  the  brain. 

Among  these  centres  is  that  for  the  regulation  of  heat.  Follow¬ 
ing  drainage  of  the  diseased  sinus  in  these  four  cases  there  was  an 
amelioration  of  the  acute  mental  and  physical  symptoms  present  on  ad¬ 
mission. 

In  two  cases  there  is  a  return  to  self-supporting  employment  follow¬ 
ing  discharge,  in  a  third  a  satisfactory  convalescence  is  appearing,  whilst 
the  fourth,  although  not  recovered,  has  had  no  recurrence  of  Mania. 

Associated  with  these  improved  states  was  an  improved  pyrexial 
response  to  foreign  protein  indicating  a  better  functioning  of  the  heat 
regulating  centre. 

Besponse  to  Drainage  of  a  Sphenoidal  Empyema  in  a  Myxoedematous 

subject. 

Another  case  illustrates  this  improvement  in  the  function  of  the  heat 
regulating  centre  following  drainage  of  an  empyema  of  the  sphenoidal 
sinus.  (See  Case  2.  Mrs.  E.  B.  in  the  report  on  exophthalmic  goitre, 
infra.)  Treatment  of  the  myxoedematous  state  by  large  doses  of 
thyroid  extract  resulted  in  some  physical  improvement;  but  her  tempera¬ 
ture,  even  during  the  summer  months,  remained  subnormal  and  the 
pulse  slow  until  drainage  of  the  sphenoidal  empyema  and  removal  of  the 
septic  tonsils  was  effected.  Both  then  rose  to  and  remained  at  normal 
levels,  even  in  the  colder  months,  although  the  thyroid  dosage  had  been 
reduced  below  that  given  before  the  operation.  In  these  five  oases  a 
hypothermic  state  was  associated  with  a  sphenoidal  empyema. 

H. — Mental  Disorder  in  Belation  to  Treatment  of  the  Goitre  in 

Exophthalmic  Goitre.  Eleven  cases. — By  Dr.  T.  C.  Graves,  F.R.C.S. 

There  is  considerable  evidence  to  show  that  local  treatment  of  the 
goitre — operative  or  radiation  with  X-rays — is  beneficial  in  exophthalmic 
goitre. 

Saberton  states  that  seventy-five  per  cent,  of  female  patients  in 
whom  the  disease  has  not  lasted  long  enough  to  produce  myocardial 
degeneration  recover  their  general  health  and  good  functional  activity 
of  the  gland  following  the  use  of  X-rays  directed  on  the  gland. 

Sajous  urges  that  cure  follows  the  removal  of  the  disorder  (focal 
sepsis)  producing  the  primary  causative  poison.  McCarrison  supports 
this  view.  Exophthalmic  goitre  is  usually  associated  with  a  considerable 
degree  of  emotional  instability  and  in  some  cases  definite  mental  disorder 
supervenes. 

Eleven  cases,  ten  female,  and  one  male,  a  proportion  fairlv 
representative  of  the  incidence  of  the  disease  in  the  sexes,  have  been 
collected  which  demonstrate  the  occurrence  of  mental  disorder  in  the 
subjects  of  exophthalmic  goitre.  In  all  these  cases  the  Wassermann  test  of 
the  blood  was  negative. 

They  also  illustrate  the  following  points ;  — 

The  effect  of  local  treatment  of  the  gland  on  the  cardinal  symptoms  of 
exophthalmic  goitre. 

The  relation  of  the  appearance  of  mental  symptoms  to  those  of  exoph¬ 
thalmic  goitre  and  the  local  treatment  of  the  goitre. 

The  presence  of  focal  sepsis  in  the  cases. 

The  effect  of  the  treatment  of  focal  sepsis  on  the  mental  and  ]diysical 
symptoms. 
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Group  A. — The  disappearance  of  the  cardinal  symptoms  of  exophthal¬ 
mic  goitre  following  radiation  by  X-rays,  the  supervention  of  myxoedema 
and  later  mental  confusion. 

Two  cases  illustrate  this  group. 

Case  1. — Mrs.  F.E.,  aged  37  on  admission  to  mental  hospital.  Severe  exoph¬ 
thalmic  goitre  developed  at  34.  Treatment  by  X-rays  was  followed  by  disappearance 
of  the  cardinal  symptoms  and  a  gain  in  weight.  Myxoedema  followed.  A  year  after 
cessation  of  goitre  treatment  there  was  loss  of  weight  and  severe  mental  confusion 
developed. 

On  admission  to  mental  hospital  she  was  found  to  be  pregnant  with  a  dead  three- 
months’  foetus,  heart’s  action  very  feeble,  pulse  60,  septic  anaemia  and  extreme  oral 
and  nasal  sinus  sepsis.  One  antrum  contained  stinking  pus.  Basal  metabolism 
59  per  cent,  of  the  normal. 

Treatment  of  these  conditions  was  successful  in  prolonging  life  for  a  year,  but 
without  improvement  in  the  mental  state.  An  attack  of  bronchitis  attributable  to 
the  sinus  disease  was  the  cause  of  death. 

Autopsy  revealed  complete  absence  of  the  thyroid,  which  in  this  case  was  proved 
by  careful  histological  examination,  and  extensive  degenerative  changes  in  the 
circulatory  system  including  the  arteries  of  the  brain. 

Case  2. — Mrs.  E.B.,  aged  42  on  admission  to  mental  hospital.  A  history  of  definite 
nasal  catarrh  before  the  development  of  a  goitre,  following  pregnancy,  at  the  age  of  31. 

Goitre  became  worse  with  successive  pregnancies,  and  at  40  well  marked  exoph¬ 
thalmic  goitre  was  present.  The  tremor  was  so  severe  that  she  could  not  carry  articles 
without  dropping  them.  Treated  by  X-rays  the  cardinal  symptoms  disappeared.  A 
year  later  depression  developed  followed  by  severe  mental  confusion. 

On  admission  to  mental  hospital  myxoedema  was  definite,  the  pulse  rate  was 
58-84,  and  temperature  96  degs.  F.  Treatment  with  thyroid  extract,  the  dosage 
being  rapidly  increased  to  twenty  grains  daily,  caused  improvement  in  some  of  the 
physical  symptoms,  but  there  was  no  augmentation  of  the  pulse  rate,  and  the 
temperature  remained  subnormal. 

After  thyroid  treatment  for  two  months  a  left  sphenoidal  empyema  was  drained 
and  septic  tonsils  removed.  Th  s  operation  was  followed  by  definite  mental  and 
physical  improvement,  which  was  continued  although  three  weeks  later  the  thjwoid 
dosage  was  reduced  to  fifteen  grains  daily.  Weight  continued  to  increase,  pulse  now 
became  70-74,  and  temperature  between  97-6  degs.  F.  and  97-8  degs.  F.  There  v/as 
no  return  of  the  cardinal  symptoms  of  exophthalmic  goitre. 

By  continuing  the  same  thyroid  dosage  she  is  still  mentally  well  and  physically 
very  fit  eighteen  months  after  discharge  from  mental  hospital. 

Group  R. — Continuiance  of  symptoms  of  exophthalmic  goitre  and 
mental  disorder  after  partial  thyroidectomy.  One  case. 

Case  3. — Mr.  A.S.P.,  aged  31  on  first  admission  to  mental  hospital.  He  had 
evidence  of  nasal  disease  and  showed  a  considerable  degree  of  aprosexia  (Guye)  which 
was  later  followed  by  the  appearance  of  exophthalmic  goitre,  and  then  by  acute 
mental  confusion. 

On  admission  to  mental  hospital  heart  disease  and  oral  and  nasopharyngeal 
sepsis  were  present.  Acute  mental  symptoms  subsided,  and  therefore  the  patient  was 
removed,  against  advice,  by  a  relative.  Partial  thyroidectomy  was  carried  out  at  a 
general  hospital. 

Two  years  later  acute  confusion  with  excitement  developed,  and  on  re-admission 
to  mental  hospital  all  the  cardinal  symptoms  were  present,  and  the  signs  of  heart 
disease  and  septic  infection. 

A  reduction  of  the  acute  mental  symptoms  followed  treatment  by  T.A.B.  vaccine, 
and  the  patient  was  again  removed  by  the  relative,  treatment  of  sepsis  having  been 
refused. 

Re-admitted  a  year  later  with  a  mental  state  similar  to  that  of  previous 
admission  and  with  all  the  cardinal  symptoms  still  present. 

Treatment  by  colon  irrigation  and  of  oral  sepsis  was  again  followed  by  some 
reduction  of  mental  symptoms,  and  removal  by  relative  from  mental  hospital  without 
treatment  of  naso -pharyngeal  sepsis. 

On  removal  on  each  occasion  there  had  been  no  substantial  improvement  in  the 
cardinal  symptoms  of  the  exophthalmic  goitre. 
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Grou'p  C. — Recurrence  of  symptoms  of  mental  disorder  and  exophthal¬ 
mic  goitre  after  X-ray  radiation  of  the  goitre.  One  case. 

Case  4. — Mrs.  B.S.,  aged  46  on  second  admission  to  mental  hospital.  At  35  an 
attack  of  mental  disorder  which  lasted  for  three  years.  At  43  a  severe  septic  throat 
and  a  year  later  exophthalmic  goitre  developed  and  an  attack  of  rheumatoid  arthritis. 
Goitre  treated  by  X-ray.  A  pulse  of  163  came  down  to  72  and  tremor  disappeared. 

For  six  months  before  present  admission  to  mental  hospital  severe  headaches 
were  complained  of,  then  came  loss  of  weight,  insomnia  and  increased  irritability 
progressing  to  acute  mental  confusion.  On  admission  to  mental  hospital  this  mental 
state  was  associated  with  all  the  cardinal  symptoms  of  exophthalmic  goitre  and  of 
failure  of  compensation  of  advanced  heart  disease.  Oral  and  nasal  sepsis  were  present. 
Medicinal  treatment  of  heart  disease  and  exophthalmic  goitre  was  inefEectual. 
Staphylococci  and  streptococci  were  present  in  the  urine,  and  on  two  occasions 
B.  alkaligenes  faecalis  was  recovered  by  blood  culture. 

A  course  of  T.A.B.  intravenously  was  followed  by  sterile  blood  culture,  cessation 
of  the  confusion,  and  gain  in  weight. 

This  improvement  was  continued  during  treatment  of  oral  sepsis,  and  she  regained 
good  mental  health.  The  circulatory  symptoms  improved  considerably.  The 
exophthalmos,  tremor  and  pulse  improved,  but  the  goitre  persisted. 

Nasal  sepsis  was  not  treated  as  her  relative  moved  for  her  discharge  to  home  care. 

Several  months  after  discharge  a  relapse  of  the  circulatory  disease  occurred 
precedent  to  death.  In  this  case  there  was  heredity  of  exophthalmic  goitre  and  mental 
disorder. 


Group  1). — Relapse  of  the  symptoms  of  exophthalmic  goitre  and  deve¬ 
lopment  of  mental  symptoms  after  X-ray  radiation  of  the  goitre.  Three 
cases. 

Case  5. — Mrs.  L.C.,  aged  42  on  admission.  Exophthalmic  goitre  appeared  when 
;i  aged  37,  and  grew  worse  during  the  following  pregnancy.  At  40  it  was  well  marked, 
!  and  for  nine  months  was  treated  by  radiation  with  X-rays,  this  had  the  effect  of 
“  steadying  her  nerves.”  Mental  symptoms  appeared  during  the  following  year,  and 
’  became  worse  a  month  before  admission.  On  admission  to  mental  hospital  there  was 
[j  mental  confusion  with  delusions  of  poisoning.  Weight  was  4  st.  10  lbs.,  and  there  was 

11  gross  oral  sepsis,  unstable  pulse  rate,  some  goitre,  exophthalmos  and  a  fine  tremor. 

Following  gradual  treatment  of  oral  sepsis  there  was  a  gain  in  nutrition  and 
)j  diminution  of  confusion.  This  progress  was  interrupted  by  marked  menstrual 
)i  conduct  reactions  and  the  cardinal  symptoms  of  exophthalmic  goitre  became 
I  increasingly  manifest. 

Her  condition  became  stationary  in  response  to  treatment.  She  remained  restless, 
j  unsettled,  childish  in  her  limited  conversation  and  was  still  subject  to  menstrual 

[!  reactions.  It  was  eventually  elicited  that  she  suffered  with  headaches  especially 

t  marked  at  menstruation.  This  led  to  a  nasal  investigation  bv  the  Watson-Williams’ 
f  technique  under  general  anaesthesia.  Foul  smelling  pus  was  found  in  the  right 
(j  antrum  and  mucopus  in  the  left.  These  cavities  were  drained.  After  this  there  was 
a  cessation  of  the  menstrual  conduct  reaction  and  headaches.  Difficulty  was 
I  experienced  in  obtaining  co-operation  in  the  nasal  washouts  and  the  drainage  openings 
?  were  later  found  to  have  closed.  The  cavities  were  re-opened  and  a  course  of  T.A.B. 
7  vaccine  was  given  intravenously.  There  was  then  a  marked  mental  improvement. 
I  The  cardinal  symptoms  of  exophthalmic  goitre  showed  some  improvement,  notably 
I  the  exophthalmos,  which  was  much  less  marked,  and  she  was  able  to  sew  and  knit  and 
i  carry  articles  without  dropping  them.  The  pulse  was  still  unstable,  at  times  rising 

I  to  100,  but  the  goitre  was,  though  visible,  not  prominent.  Her  weight  on  discharge 
t  was  7|-  stones.  At  the  time  of  reporting  she  has  been  discharged  to  home  care  four 

I I  months. 

t 

I  Case  6. — Mrs.  A.  C.,  aged  55  on  admission  to  mental  hospital.  No  psychotic 

I  heredity.  Eighteen  months  before  admission  she  developed  exophthalmic  goitre, 

I  which  was  treated  for  two  months  with  X-rays.  This  treatment  had  to  be  dis- 
li  continued  owing  to  the  advanced  state  of  heart  disease  present.  Mental  symptoms 
:  developed. 

On  admission  to  mental  hospital  all  the  cardinal  symptoms  were  well  developed, 
n  There  was  the  tonsillar  sepsis,  advanced  heart  disease,  with  enlargement  of  the  liver, 

‘  oedema  and  chronic  bronchitis.  There  was  a  history  of  oral  sepsis  which  had  been 
)  treated.  Her  mental  state  is  that  of  Dementia. 
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Case  7. _ Miss  E.  A.  J.,  aged  45  on  admission  to  mental  hospital.  Maternal 

psychotic  heredity.  Three  and  a  half  years  prior  to  admission  patient  developed 
exophthalmic  goitre  which  was  treated  wdth  X-rays  for  twelve  months.  The  last 
exposure  was  two  years  before  admission.  Later  she  had  an  attack  of  bronchitis 
and  asthma  and  still  later  she  became  depressed.  On  admission  to  mental  hospital 
a  state  of  extreme  agitated  melancholia  was  associated  with  some  exophthalmos, 
a  pulse  varying  from  98 — 130,  tremor,  but  no  goitrous  enlargement.  There  was 
advanced  pyorrhoea  and  bacteriological  examination  of  the  faeces  gave  B.  Friedlander, 
non-agglutinating  salmonellas  and  streptococcus  faecalis.  There  was  also  advanced 
heart  disease  and  considerable  nutritional  defect.  On  occasions,  associated  with 
periods  of  more  marked  agitation,  the  thyroid  region  became  fuller.  Diabetes  later 
developed,  followed  by  death. 

Case  8. — Mrs.  L.  E.,  aged  47  on  admission  to  mental  hospital.  Father,  alcoholic, 
psychotic,  died  of  heart  disease.  Patient  when  aged  44  developed  gastritis  and  soon 
after  there  appeared  exophthalmic  goitre  which  was  treated  for  two  years  with  X-rays. 
After  this  she  put  on  weight,  tremor  ceased,  goitre  and  exophthalmos  were  lessened. 

About  a  year  later  mental  symptoms  developed  with  depression  and  ideas  of 
poisoning.  She  cut  her  throat  severely  and  was  admitted  to  mental  hospital  wath 
severe  heart  disease  and  peripheral  circulatory  weakness.  The  cardinal  symptoms 
were  all  present  together  with  oral,  nasal  and  tonsillar  sepsis.  Following  treatment  of 
oral  sepsis  and  thyroid  medication  some  general  improvement  occurred,  but  relapse 
appeared  during  the  following  winter,  especially  of  the  mental  and  circulatory 
symptoms.  Treatment  is  being  continued. 


Group  E. — Symptoms  of  exophthalmic  goitre,  not  treated  locally,  fol¬ 
lowed  by  acute  mental  symptoms.  One  case. 

Case  9. — Mrs.  A.  C.  S.,  aged  34  on  admission  to  mental  hospital.  Mother  had 
dev^eloped  exophthalmic  goitre  when  aged  59.  Father  a  heavy  drinker.  Maternal 
aunt  and  sister  psychotic.  For  many  years  patient  has  been  subject  to  gastro¬ 
intestinal  disturbances.  Had  influenza  during  the  pandemic.  Symptoms  of 
exophthalmic  goitre  developed  six  months  before  admission  and  w^ere  followed  by 
an  attack  of  influenza.  Afterwards  she  comnlained  of  headache  occasionally  until 
two  weeks  before  admission,  when  it  became  persistent  and  situated  on  the  top  of  the 
head.  She  lost  two  stones  in  weight  during  this  six  months.  Conduct  symptoms  were 
recognized  three  weeks  before  admission  to  mental  hospital  and  became  increased 
whilst  under  treatment  in  a  general  hospital.  On  admission  to  mental  hospital  acute 
confusion  was  associated  with  all  the  cardinal  symptoms  of  exophthalmic  goitre  well 
marked.  There  was  streptococcal  infection  of  the  mouth  associated  with  dental 
caries  and  nasal  and  tonsillar  sepsis. 

Anti  streptococcal  serum  and  successiye  dental  extractions  were  followed  by 
diminution  in  confusion  and  general  physical  improyement  but  the  cardinal  symptoms 
remained.  Nasal  investigation  :  removal  of  polypi  from  the  middle  meatus  of  both 
sides  and  sinus  examination,  limited  to  the  antra,  demonstrated  copious  foul  smelling 
thick  pus  in  both  antra.  These  were  drained  intranasally.  The  confusional  state 
now  cleared,  some  insight  gained  but  emotionally  she  was  still  unstable.  She  was 
able  to  concentrate  better,  more  composed,  able  to  sew  and  carry  things.  Headache 
v/as  now  denied.  Menstruation  in  abeyance  since  admission.  Goitre  and 
exophthalmos  were  still  present,  pulse  still  rapid  and  variable  in  rate.  She  gained 
twenty-one  pounds  on  her  weight  on  admission  and  forty-tw'o  pounds  on  her  low'est 
since  admission  to  mental  hospital.  Her  relative  ordered  discharge  and  reported  later 
that  she  w^as  keeping  quite  well  and  her  general  condition  was  better  than  it  had  been 
for  some  time,  she  was  able  to  carry  out  her  usual  household  duties  and  did  not  become 
fatigued  therein. 


Group  F. — ^Mental  symptoms  predominant.  Symptoms  of  exophthal¬ 
mic  goitre  present  on  admission  to  mental  hospital.  In  these  two  cases 
the  cardinal  symptoms  of  exophthalmic  goitre  were  definitely  preseiit,  but, 
as  compared  with  some  of  the  preceding  cases  these  were  much  less  intense 
and  had  not  attracted  attention  before  admission  to  the  mental  hospital. 

Case  10. — Miss  P.  B.,  aged  46  on  admission  to  mental  hospital.  Sister  has 
exophthalmic  goitre.  Patient  on  admission  to  mental  hospital  was  in  a  state  of 
acute  mania.  Pulse  100,  goitre,  tremor  and  some  exophthalmos.  Oral  and  tonsillar 
sepsis  present.  Following  treatment  of  oral  sepsis  a  sinus  investigation  by  the 
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Watson-Wiiliams  technique  demonstrated  antral  and  ethmoidal  sepsis.  Drainage 
was  carried  out.  The  maniacal  symptoms  subsided  disclosing  a  childish  mentality, 
a  regression  from  her  former  capacity.  There  is  now  no  tremor,  pulse  is  80,  no 
exophthalmos  and  the  thyroid  is  only  visible  at  the  isthmus.  Further  treatment  is 
being  pursued. 

Case  11. — Mrs.  L.  R.,  aged  38  on  admission  to  mental  hospital.  No  psychotic 
heredity.  On  admission  to  mental  hospital  was  in  a  state  of  agitated  melancholia. 
Pulse  90,  goitre,  tremor  and  some  exophthalmos.  Oral  and  tonsillar  sepsis.  Had 
lost  weight,  on  admission  7^  stones. 

Following  treatment  of  oral  sepsis,  investigation  by  the  Watson-Wiiliams 
technique  demonstrated  bilateral  antral  sepsis,  the  left  being  full  of  stinking  pus. 
Both  antra  were  drained  and  septic  tonsils  removed  by  dissection.  Menstruation 
returned  in  the  month  following  operation,  having  been  in  abeyance  for  seven  months 
(including  five  before  admission).  Goitre,  exophthalmos  and  tremor  ceased.  Pulse  70. 
Weight  rose  to  8  st.  8  lbs.  Mental  state  normal.  Since  discharge  eighteen  months 
ago  she  has  maintained  normal  physical  and  mental  health. 

Comment. — would  be  valuable  to  have  more  evidence  along  similar 
lines,  but,  nevertheless,  some  observations  are  permissible  on  these  eleven 
cases. 

It  is  not  concluded  that  the  local  treatment  of  the  goitre  is  always 
followed  by  the  appearance  of  mental  disorder,  but  it  can  be  observed 
that  in  eight  of  these  oases  such  local  treatment  did  not  prevent  the 
development  or  recurrence  of  mental  symptoms,  although  in  two  cases  it 
caused  the  complete  disappearance  of  the  cardinal  symptoms  and  in  some 
others  it  reduced  their  intensity  for  a  period. 

These  eight  cases  do  not  suggest  that  a  cure  of  the  mental  symptoms 
will  follow  local  therapy  in  cases  where  mental  disorder  is  associated  with 
exophthalmic  goitre. 

Psychotic  heredity  cannot  be  advanced  as  the  factor  determining  the 
appearance  of  mental  symptoms  in  every  case  although  it  was  present  in 
some  cases. 

It  is  to  be  observed  that  in  every  one  of  these  eleven  cases  chronic 
sepsis  in  the  head  was  demonstrable.  This  affected  the  jaws,  tonsils, 
nose,  nasopharynx  and/or  nasal  sinuses.  In  addition  some  of  the  cases 
showed  evidence  of  infection  in  the  bowel,  blood  and  urine.  In  six  cases 
it  was  possible  to  prove  conclusively  the  presence  of  sinus  disease,  affect¬ 
ing  the  antra  in  five  cases  and  the  sphenoidal  sinus  in  the  sixth.  In 
four  of  the  five  antral  cases  the  pus  found  was  described  as  stinking.  In 
the  remaining  five  cases  it  was  not  possible  to  prove  the  existence  of 
chronic  sinus  disease,  but  there  was  reason  to  suspect  its  presence  in  four 
of  these  five  cases. 

It  is  concluded  that  treatment  of  chronic  septic  infection  affords  some 
hope  of  amelioration  of  the  mental  symptoms  in  cases  of  exophthalmic 
goitre,  especially  if  applied  in  the  early  stages  of  the  case. 

J. — Publications,  Papers,  Etc. 

1.  The  Relation  of  Unresolved  Infective  Processes  following  Acute 
Infective  Diseases  to  the  Causation  of  Mental  Disorder. — By  Dr.  T.  C. 
Graves,  P.R.C.S.,  Journal  of  Mental  Science,  January,  1929. 

2.  The  Treatment  of  General  Paralysis  of  the  Insane  by  Pyrotherapy. 
— Bv  Dr.  J.  M.  MacKenzie,  D.P.M.,  The  British  Journal  of  Venereal  Dis¬ 
eases.  April,  1929,  Vol  V.  No.  2.,  p.  95. 

Conclusions. — By  the  use  of  T.A.B.  (B.  W.  Co.)  a  pyrexia  can  be 
induced  after  which  remissions  occur  in  a  very  large  proportion  of  cases. 
Life  is  prolonged.  During  the  remissions  patients  are  quiet  and  amen¬ 
able,  interested  in  their  surroundings  and  able  to  perform  useful  work. 
Advantages  are  that  the  material  is  standardized  and  the  dose  can  be 
regulated  with  exactitude.  Administration  is  simple  and  free  from  risk 
with  ordinary  care.  Treatment  can  be  stopped  at  once  by  ceasing  to 
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giv©  the  injections  or  can  be  spaced  out  to  suit  the  condition  of  the 
patient. 

Confers  an  immunity  as  regards  typhoid  and  paratyphoid.  There  is 
no  risk  of  transmission  of  infection  to  others.  Can  be  used  at  any  season 
of  the  year. 

3.  Discussion  on  Persistent  Nasal  Catarrh,  especially  in  Children.” 
Annual  Meeting  of  the  British  Medical  Association,  Manchester,  July 
25th,  1929.  Section  of  Oto-Rhino-Laryngology.  Contribution  to  Dis¬ 
cussion  by  Dr.  T.  C.  Graves,  F.R.C.S.  It  was  pointed  out  that  exactly 
forty  years  ago  Dr.  Guye  drew  the  attention  of  that  Section,  at  the 
Annual  Meeting  of  the  Association  held  in  Leeds,  to  the  presence  of 
certain  mental  disabilities,  designated  Aprosexia,  which  appeared,  both 
after  as  well  as  before  puberty,  in  the  subjects  of  chronic  nasal  disease. 
The  cjuestion  was  now  raised  as  to  whether  other  mental  symptoms,  addi¬ 
tional  to  those  described  by  Guye,  are  due  to  diseased  conditions  of  the 
nose  which  produce  a  persistent  catarrh.  It  was  pointed  out  that  case 
histories  of  newly  admitted  patients  with  mental  disorder  frequently 
contained  references  to  nasal  catarrh  persisting  from  childhood,  associated 
sometimes  with  a  family  histor}^  of  nasal  catarrh.  In  a  typical  case  the 
sequence  was  as  follows: — Nasal  catarrh,  sometimes  before  or  definitely 
following  an  acute  infectious  malady,  such  as  measles  or  scarlet  fever ; 
later,  headaches  appear,  then  an  acute  exacerbation  of  headache  is  fol¬ 
lowed  by  the  appearance  of  mental  symptoms  and  so  the  case  passes  into 
an  acute  phase  of  mental  disorder.  Sometimes  before  the  onset  of  the 
mental  symptoms  the  catarrh  apparently  diminishes,  pointing  to  the 
deeper  extension  of  the  pathological  process  responsible  for  the  catarrh. 

Summaries  of  such  case  histories  of  patients,  of  both  sexes,  in  whom 
acute  mental  symptoms  appeared  at  different  ages  from  17  to  42  years 
were  given  to  illustrate  the  changes  in  symptoms  which  can  be  presented 
by  a  pathological  process,  responsible  for  nasal  catarrh  in  early  life, 
as  it  proceeds  in  its  evolution  to  the  causation  of  death. 

Arrest  of  these  symptoms  depends  on  the  induction  of  an  alteration 
of  the  pathological  process  by  the  conversion  of  a  closed  septic  state  into 
an  open  septic  state  facilitating  healing  of  the  initial  disease. 

4.  Discussion  on  “  Toxic  Absorption  due  to  Focal  Septic  Lesions.” 
Annual  Meeting  of  the  British  Medical  Association,  Manchester,  July  24th, 
1929.  Section  of  Ophthalmology.  Contribution  to  discussion  by  Dr.  T. 
C.  Graves,  F.R.C.S.  It  was  suggested  that  those  interested  in  the  study 
of  the  effects  on  the  eye  of  toxic  absorption  due  to  focal  sepsis  had  much 
in  common  with  those  who  were  studying  the  effects  of  the  same  processes 
on  the  organ  of  mind,  the  brain.  Attention  was  drawn  to  the  fact  that 
work  carried  out  in  the  laboratory  of  the  Joint  Board  of  Research  for 
Mental  Disease  had  demonstrated  that  infection  could  pass  from  the 
mucosa  of  the  sphenoidal  sinus  to  the  pituitary  gland. 

It  was  pointed  out  that  the  eye  and  the  pituitary  gland  have  much 
in  common  although  dissimilar  in  size  : —Anatomically  both  organs  have 
stalks  originating  in  close  proximity  to  each  other  at  the  base  of  the 
brain ;  both  receive  arterial  supplies  from  the  internal  carotid  artery ; 
the  eye  stalk  is  in  close  proximity  to  the  sphenoidal  sinus ;  and  the 
pituitary  gland  as  a  whole  comes  into  relation  with  that  air  chamber. 
Developmentally,  a  closer  resemblance  obtains:  the  stalks  and  posterior 
parts  of  both  structures  originate  as  outgrowths  from  the  brain  whilst 
the  anterior  parts  of  each  are  of  epithelial  origin. 

The  effect  of  toxic  absorption  from  a  common  cause  such  as  infection 
in  the  air  sinuses  is,  however,  much  more  objectively  appreciable  in  the 
eye  than  in  the  pituitary  gland. 
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The  question  was  put  as  to  whether  the  effects  of  non-specific  protein 
therapy  had  been  observed  in  eye  diseases  as,  after  surgical  drainage  of 
diseased  sinuses,  they  had  in  cases  showing  mental  symptoms. 

It  was  pointed  out  that  the  effect  of  such  therapy,  using  T.A.B. 
vaccine,  was  to  cause  renewed  leucocytic  activity  in  a  still  infected,  but 
otherwise  non-reacting,  mucosa.  Following  the  induction  of  this  renewed 
activity  against  a  persisting  latent  infection  residaai  symptoms  might  dis¬ 
appear. 

A  case  was  quoted  to  illustrate  this  conception  of  the  persistence  of 
infection  with  paucity  of  local  leucocytic  reaction: — A  single  woman,  aged 
32,  was  admitted  to  the  mental  hospital  with  intense  depression,  fear, 
and  severe  bilateral  headache  which  had  lasted  for  a  month  prior  tcf  ad¬ 
mission.  She  later  stated  that  five  vears  before  admission  she  had  had 
a  severe  sore  throat  after  which  a  right  forehead  headache  gradually  deve¬ 
loped  and  persisted  in  spite  of  the  provision  of  glasses.  Associated  with 
I  this  headache  was  a  diminished  capacity  for  work  and  a  feeling  that  she 
j  was  ageing.  These  symptoms  very  gradually  intensified  during  the  suc- 

j  ceeding  years.  The  appearance  of  the  intense  bilateral  heaclache  was 
i  sudden  and  it  and  the  succeeding  associated  symptoms  were,  prior  to  ad- 
1  mission,  not  relieved  bj^  medicaments. 

Nor  were  the}^  after  her  admission  in  the  autumn  of  1928  to  the 
C  mental  hospital  until,  following  examination,  septic  adherent  tonsils  were 
]  removed  by  dissection  and  mucopurulent  antra  were  drained  intranasally. 

I  The  intense  bilateral  headache  now  subsided  but  depression  remained 
!j  and  was  very  marked  during  the  arctic  and  influenz.al  periods  of  early 

II  1929.  The  antral  irrigations,  which  had  formerly  brought  away  masses 
of  mucopus,  now  became  clear.  During  April  the  intensity  of  the  depres- 

[j  sion  was  considerably  relieved.  The  antral  irrigations  continued  clear. 

!i  Although  the  bilateral  headache  had  passed  away  the  old  original  head- 
i  ache  of  five  years’  standing  still  persisted  in  the  right  forehead  and,  as 
||  she  afterwards  stated,  she  felt  she  was  still  as  she  was  before  the  develop- 
^  tnent  of  the  intense  bilateral  headache. 

j  A  course  of  T.A.B.  vaccine  now,  given  by  the  intravenous  route,  pro- 
1  duced  among  other  reactions  the  appearance  of  green  pus  from  the  right 
i  antrum  and  three  days  after  the  completion  of  the  course  the  old  original 
:  right  forehead  headache  passed  away  completely.  There  after  there  was 
t  a  renewed  joie  de  vivre  and  altered  outlook  on  life.  Discharge  from  hos- 
|i  pital  in  June,  1929,  was  followed  by  return  to  work,  without  the  feeling 
:  of  effort  therein  and  later  with  promotion  to  a  higher  status  of  employ. 

o.  Discussion  on  “  Diseases  of  the  Pituitary  Body.”  Proceedings 
t|  of  the  Royal  Society  of  Medicine.  December,  1929.  Vol  XXITI.  No.  2. 
i|  Section  of  Medicine  p.  201.  Contribution  to  the  discussion  by  Dr.  T.  C. 
Graves,  F.R.C.S. 

!  6.  “  The  Relation  of  Chronic  Infective  Processes  (Focal  Sepsis)  to 

ij  Mental  Disorder.”  A  paper  read  before  the  Birmingham  and  Midland 
1  Medical  Society,  January  8th,  1930,  by  Dr.  T.  C.  Graves,  F.R.C.S.  The 
description  of  cases  was  illustrated  by  over  100  photographs.  These 
n  cases  were  all  in  such  a  state  that  they  either  did  not  realise 
it  their  illness  or  if  they  had  any  appreciation  of  tlie  fact  that  they 
were  ill  were  equally  or  more  sure  they  would  never  get  better  or  did 
:  not  deserx^e  to  get  better.  The  recently  advanced  suggestion  that  why 
:!  the  treatment  of  mental  disorder  by  the  removal  of  focal  sepsis  succeeds 
!  is  solely  because  the  patient  has  faith  in  such  treatnnmt  cannot  therefore 
c  be  sustained.  That  suggestion  shows  a  lack  of  appreciation  of  patho- 
j:  logical  processes.  The  presence  of  a  septic  focus  does  not  necessitate  fhe 
I:  immediate  development  of  insaliity.  All  the  cases  illustrating  the  paper 
!i  carried  septic  foci  for  many  years  before  developing  mental  disorder.  The 
!■  presence  of  a  septic  focus  might  result  in  swift  death  without  mental  dis- 
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order  or  mental  disorder  might  appear  as  an  interim  stage  to  a  death  due 
to  the  sequels  of  sepsis.  This  aspect  raised  the  auestion  as  to  whether 
cases  of  mental  disorder  were  not  in  reality  hardy  specimens  of  the  race 
especially  when  compared  with  subjects  who  die  of  septic  sequeloe  without 
mental  disorder  occurring. 

7.  Nasal  Sinus  Sepsis  as  a  Cause  of  Disordered  Character  and  of 
Insanity. — By  Patrick  Watson-Williams,  M.D.,  Cons.  Surgeon  for  Diseases 
of  the  Ear,  Nose  and  Throat,  Bristol  Royal  Infirmary,  etc.  A  paper 
read  at  the  International  Congress  of  Oto-Rhino-Laryngology,  Copen¬ 
hagen,  1928. 

Contains  references  to  pathological  work  by  Dr.  Pickworth  and  photo¬ 
graphs  of  cases  treated  for  nasal  disease  by  Mr.  Stirk  Adams  and  Mr.  F. 
D.  Marsh  in  the  Birmingham  Mental  Hospitals. 


II. — 'Fbom  the  Cardiff  City  Mental  Hospital. 

A. — General  Report. — By  Dr.  P.  K.  McCowan,  M.R.C.P.,  D.P.M., 

Medical  Superintendent. 

Biochemical  Laboratory. — Dr.  J.  H.  Quastel  took  over  in  August, 
1929,  but  an  inevitable  delay  of  two  or  three  months  occurred  before  re¬ 
search  work  was  commenced,  owing  to  alteration,  rearrangements,  etc.,  in 
laboratory  methods  and  equipment. 

1.  An  attempt  has  been  made  to  follow  up  the  investigations  of  other 
workers  on  the  changes  in  carbohydrate  metabolism  which  appear  to 
occur  in  psychotics.  Though  the  original  purpose  of  the  work  was  to 
confirm  the  previous  investigations  and  then  to  effect  further  develop¬ 
ments,  work  carried  out  in  this  laboratory  in  an  intensive  manner  (as 
contrasted  with  the  extensive  so  commonly  adopted  in  other  investigations) 
has  led  to  a  revision  and  change  of  previcms  conceptions.  Work  is  still 
in  progress ;  but  results  so  tar  indicate  the  close  relationship  between  the 
sustainment  of  hyperglycsemia,  incurred  by  the  ingestion  of  glucose, 
and  the  emotional  tension  of  the  subject  under  consideration.  This 
promises  to  be  of  definite  diagnostic  value,  and,  hence,  to  be  of  help  in 
treatment ;  but  it  remains  for  further  experiment  yet  to  make  these 
conclusions  rigid  and  to  clear  up  certain  outstanding  difficulties.  For 
the  further  investigation  of  the  problem  it  will  be  necessary  to  express 
the  emotional  tension  of  a  subject  in  some  quantitative  manner,  and  it  is 
proposed  for  this  purpose  to  employ  the  psychogalvanometer. 

2.  Work  has  commenced  on  the  study  of  the  oxidative  processes  in 
brain.  Data  is  now  being  accumulated  for  the  first  time  on  the  quantita¬ 
tive  differences  between  the  various  oxidative  mechanisms  in  grey  and 
white  matter — both  human  and  animal  brain  being  employed.  Attention  ; 
must  be  paid,  of  course,  at  first  to  normal  ”  brain  before  tlie  study  | 
of  psychotic  brains  in  relation  to  these  phenomena  can  be  attempted. 
Many  questions  of  considerable  importance  have  been  raised,  and  an 
attempt  is  being  made  in  this  laboratorj^  to  provide  a  solution  to  these 
problems. 

3.  Work  is  being  carried  out  on  the  relationship  between  the  struc¬ 
tural  intactness  of  the  living  cell  and  its  physiological  activity.  There  is 
little  doubt  that  a  living  cell,  whose  morphology  has  been  changed  by  some 
environmental  disturbance,  incurs  pari  passu  changes  in  its  chemical  and 
physiological  activity.  Work  in  this  laboratory  is  indicating  that  certain 
oxidative  changes  are  the  most  powerfully  influenced  by  adverse  environ¬ 
mental  circumstances,  whereas  other  chemical  changes  proceed  normally 
and  unchanged. 
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4.  Work  on  certain  problems  in  enzyme  action,  which  is  a  continua- 
i  tion  of  the  work  of  the  Director  in  the  Biochemical  Research  Laboratories, 

Uambridge,  is  being  followed  up,  particular  attention  being  paid  to  the 
enzymic  activity  of  grey  and  white  matter. 

5.  Serological  studies  are  being  made  of  two  types  of  hsemolytic  R. 

coli. 

6.  Work  is  in  progress  to  throw  further  light  on  the  general  question 
of  the  relationship  of  toxaemia  to  the  psychoses. 

Pathological  Laboratory. — The  following  routine  examinations  were 
made :  — 

Urine. — Ordinary  routine  examinations,  970;  microscopical,  45;  urea 
concentrations,  urease  method  (modified  by  Jones  and  Cantarow),  6; 
urea  estimations  of  24  hrs.  specimens  (Van  Slyke),  19 ;  sugar  estimations 
(Millard  Smith  modification  of  Benedict’s  method),  19;  bacteriological 
examinations,  7  (“  Y  ”  bacillus  isolated  from  one  of  these) ;  Mosenthal 
reactions,  4 ;  and  a  few  ketone  examinations. 

Blood. — Red  and  white  blood  cell  counts,  22;  differential  leucocyte 
counts,  16;  estimation  of  urea  (Maclean),  8;  glucose  tolerance,  28; 
examinations  for  parasites,  30;  and  a  few  Diazo  examinations. 

Cerehro-spinal  Fluid. — Boltz  acetic  anhydride  reaction,  28;  Ross 
Jones,  28;  colloidal  benzoin,  13;  cell  counts,  16  ;  Wassermanns  (by  Dr.  H. 
A.  Scholberg),  oerebro-spinal  fluid,  30;  serum,  95. 

B.M.P.^  4;  Fractional  test  meals^  7;  sputums,  20;  bacteriological 
examination  of  fteces,  16  (Morgan’s  bacillus  and  bacillus  “  Y  ”  isolated 
i  from  two  of  these.)  Many  histological  examinations  of  post-mortem  speci 
t  mens  and  specimens  obtained  from  operations. 

I  The  Search  for  Filter-passing  Organisms  in  Cases  of  Schizophrenia. — 

IFrom  the  eight  patients  investigated,  sixty  rabbits  in  all  were  inoculated, 
and  there  were  11  control  rabbits.  Of  the  60  inoculated  rabbits,  sixteen 
showed  definite  miscroscopioal  changes  in  the  brain.  These  changes  were 
i  sub-ependymal  proliferation,  dilatation  of  perica pillary  spaces  and  small 
I  areas  of  cellular  infiltration  close  to  the  lateral  ventricle.  Of  the  eleven 
I  control  rabbits,one  rabbit  showed  similar  changes  to  the  above.  This 
■i  rabbit  had  been  inoculated  from  a  presumably  healthy  adult.  The  other 
c  control  rabbits  showed  apparently  normal  brains. 

1  As  regards  the  development  of  symptoms  in  rabbits  prior  to  death, 

[  it  was  found  that  these  were  so  equivocal  that  no  scientific  importance 
q  could  be  attached  to  them.  Tremors  of  the  hind  legs,  transitory  palsies, 
C  spasticity  and  nasal  obstructions  were  fairly  common,  but  they  occurred 
I  in  control  rabbits  as  well  as  in  inoculated  ones;  and,  moreover,  were 
i  detected  quite  frequently  in  absolutely  untouched  rabbits  which  had  been 
if  in  captivity. 

!  Conclusions. — (1)  So  far,  no  definite,  specific  changes  have  been  ob- 

(j  obtained  in  rabbits’  brains  inoculated  with  material  from  cases  of 
[;  schizophrenia ;  so  that,  up  to  the  present,  no  evidence  has  been  found  to 
4  indicate  the  existence  of  a  specific  filter-passing  organism. 

j  (2)  The  difficulties  in  this  type  of  work  are  vt^ry  great.  Bearing 
I  in  mind  that  rabbits  are  subject  to  a  spontaneous  encephalitis  of  their 
own,  it  is  exceedingly  difficult  to  assess  how  far  such  changes  as  have 
c  been  observed  are  due  to  this,  and  how  far  they  are  duo  to  the  results 
i  of  inoculation.  Further,  the  difficulties  of  keeping  and  segregating  the 
[1  rabbits,  so  as  to  eliminate  the  possibility  of  infection  from  one  to  another, 
M  are  very  great. 

(3)  The  question  of  how  to  remove  potentially  infected  material  from 
M  these  patients  is  a  difficult  one.  In  our  cases,  it  involved  the  use  of  a 
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general  anfesthetic,  and  more  or  less  extensive  damage  to  the  naso¬ 
pharynx,  with  consequent  discomfort  and  upset  to  the  patien 

1  secondary  problem  which  has  arisen  from  this  work,  involving  the 
histopathology  of  the  rabbit  brain— very  important  from  the  point  of 
view  of  animal  experimentation — is  still  under  investigation. 

Artificial  Sunlight. — A  series  of  cases  wms  investigated,  with  a  view 
to  determining  the  effect  of  artificial  sunlight  in  the  manic-depressive 
and  toxic-exhaustive  psychoses.  The  results  have  been  incorporated  in  the 
Report  of  the  Actino-Tlierapy  Sub-Committee  of  the  Royal  Medico- 
Rsvchological  Association  of  Great  Britain  and  Ireland. 

The  work  on  functional  tests  in  newly-admitted  cases — mentioned  in 
the  last  two  reports — is  still  being  carefully  studied ;  and  it  is  hoped  that 
the  information  will  be  available  for  publication  in  the  near  future. 


B.— T/ie  Management  of  Psychoses  of  Alidclle  Life. — Read  before  the 

Cardiff  Medical  Society,  January  8th,  1929,  and  published  in  The 

Lancet  of  July  27th,  1929.— By  Dr.  J.  S.  I.  Skottowe. 

The  paper  deals  with  psychoses  occurring  in  patients  of  both  sexes 
between  the  ages  of  40  and  60  years.  It  is  based  on  clinical  material 
seen  at  the  Psychiatric  Out-Patient  Department,  Cardiff  Royal  Infirmary. 
It  is  pointed  out  that  almost  any  type  of  psychosis  may  declare  itself  at 
this  time  of  life,  which  is  not  to  be  regarded  solely  as  the  breeding  period 
for  ‘‘  involutional  melancholia.”  Precipitating  factors  are  so  protean 
as  to  defy  minute  classification,  but  fall  naturally  under  one  of  three 
heads :  (1)  environmental  disaster ;  (2)  personal  psychological  factors  (con¬ 
flict,  etc.);  (3)  organic  disease  of  brain  or  other  somatic  components. 

Precipitating  factors  have  but  little  effect  on  the  clinical  symptomat¬ 
ology,  which  depends  essentially  upon  the  personality  of  the  individual  as 
he  was  before  his  breakdown.  Types  of  personality  are  illustrated,  and 
the  relationship  between  these  and  various  clinical  types  of  psychoses  is 
pointed  out.  Methods  of  examination  of  the  patient  and  the  general 
clinical  approach  to  the  problem  are  described,  a  modification  of  Kirby’s 
method  being  used.  ’ 

The  psychoses  of  this  age-period  are  seen  to  fall  into  three  main 
groups :  (1)  the  affective ;  (2)  the  paranoid ;  (3)  the  organic.  The 

clinical  criteria  of  each  of  these  groups  are  set  fortli.  Methods  of 
management  are  discussed,  including  certification^  voluntary  admission 
to  hospital  and  home  treatment  with  attendance  at  Out-Patient  Clinic. 

16  of  occupational  therapy,  psychotherapy  and  drug  treatment  is 

considered,  and  the  indications  for  methods  of  each  are  briefly  described. 


C.  The  Diagnosis  of  the  Psyxhoses  of  Young  Adults.— A  thesis  for  the 

e(free  of  i  .P.  (Psych. Med.)  of  Glasgow  University,  awarded  Com. 
mendation. —By  Dr.  J.  S.  1.  Skottowe. 


(S)  clintliT*'  (1)  historical;  (2)  the  argument; 

to  tlie  nrohlotit survey  of  the  methods  of  approach 
from  the  time  «  passed  in  critical  review 

proved  nspfnl  ir,  to  the  present  day.  Data  which  have 

from  the  basis  of’  the ’rreumeai?'^'''' Tf  historical  account  and 

diao-nosis  shoubl  tyioo  +i  ^  ^  argument  sets  forth  that  the 

case  and  that  thi.  ^  f  ^mderstanding  rather  than  the  labelling  of  a 
developmentallv  in  possible  when  the  individual  case  is  viewed 

S.vdenl7a:n  wl'mtanpid^rnt^^  descriptive  methods  of 

scheme  ol'  apnroaclT  Tl  ^J^iotr;v ,  must  be  only  part  of  a  wider 

^oad  viewpoints  of  Clouston  and  Bianchi 
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'Constitute  the  earliest  known  application  of  this  principle,  which  is  seen 
in  a  more  mature  form  in  the  psycho-biological  viewpoint  of  Adolf  Meyer. 
This  method  of  approach  is  defended  and  extended,  and  the  dynamic  con- 
oopt  of  likening  the  psychosis  to  the  resultant  of  a  scheme  of  forces  is  put 
forward.  The  task  of  the  clinical  psychiatrist  is  to  unravel  the  com¬ 
ponent  forces  and  estimate  their  relative  importance. 

In  Part  3,  the  clinical  applications  of  this  concept  are  made  'a]p>arent. 
Methods  of  examination  are  described.  The  clinical  indications  of  the 
nature  of  the  major  etiological  forces  are  pointed  out,  and  the  methods 
to  be  used  in  their  elucidation  are  gone  into  at  some  length.  Particular 
attention  is  paid  to  the  criteria  of  distinction  between  physiogenic  and 
psychogenic  forces  of  major  importance.  A  simplified  nomenclature  is 
•evolved.  Two  oases  are  quoted  in  detail,  illustrating  the  practical  appli- 
'Cations  of  the  argument  contained  in  the  body  of  the  work. 


HI. — Fbom  the  West  Riding  AIental  Hospital,  Wakefield. 

A. — General  Beport. — By  Professor  J.  Shaw  Bolton,  D.Sc.,  F.R.C.P., 

Aledical  Director. 

1. — Boutine  Work  of  the  Laboratory. — This  shows  little  change  and 
the  press  of  work  of  last  year  has  steadily  increased. 

During  the  year  4214  specimens  have  been  examined  as  part  of  the 
routine. 

The  hospital  milk  supply  was  found  to  be  infected  with  tubercle  and 
this  necessitated  a  thorough  hacteriological  examination  of  milk  from 
•every  cow  in  the  herd.  The  infected  animals  were  slaughtered  and  a 
non-tuberculous  milk  supply  was  re-established. 

Widal  examination  for  typhoid  and  dysentery  are,  as  usual,  made  on 
all  new  admissions  and  as  part  of  the  medical  examinations  of  all  ]iro- 
'bationary  members  of  the  staff.  A  perusal  of  the  figures  given  below 
show  little  departure  from  our  previously  recorded  results. 


-Admissions.  Positive 

FDxner.  Positive  'lyphosus. 

Negative. 

Total. 

Alale 

8  4 

156 

168 

Female 

20  3 

194 

217 

Combined 

28  7 

350 

385 

Probationary  Staff. 

Male 

—  — 

9 

9 

Female 

4  — 

65 

69 

Combined 

4  — 

74 

78 

2.  — Diploma  in  Psychological  Medicine  of  the  University  of  Leeds. — 
During  the  year  1929  four  candidates  obtained  this  diploma. 

3.  — Badiological  Department. — The  routine  work  of  this  department, 
which  already  entails  the  preparation  of  some  hundreds  of  films  annually, 
apart  from  its  value  in  diagnosis,  is  gradually  resulting  in  the  accumul¬ 
ation  of  a  large  amount  of  valuable  material  both  for  study  and  for  teach¬ 
ing  purposes. 


'B.-— Asylum  Dysentery  and  edited  Infections  {Eleventh  Post-War  Beport). 
by  Professor  J.  Shaw  Bolton,  D.Sc.,  F.R.C.P.,  Dr.  M.  J.  AIcGbath, 
D.P.AI.,  and  Mr.  A.  L.  Howden. 

1. — Enteric  Eever  during  the  period  January  to  December^  1929. 

There  have  been  no  cases  of  this  disease  during  the  period  under 
review. 
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The  two  typhoid  “carriers,”  t.e.,  E.J.  detected  2nd  March,  192r, 
and  A.E.C.  detected  19th  Jan.,  1928,  still  continne  to  excrete  large 
numbers  of  typhoid  bacilli.  Weekly  bacteriological  examination  of  the 
fseces  from  these  two  “carriers”  has  produced  interesting  results. 
A.E.C.  has  consistently  excreted  actively  motile  typhoid  bacilli.  E. J., 
on  the  other  hand,  not  only  excretes  motile  bacilli,  but  also  at  the  same 
time  a  non-motile  Variety  of  the  typhoid  bacillus.  This  interesting  con¬ 
dition  will  be  the  subject  of  further  investigation. 


2. — Dysentery  during  the  year  1929. 

Eleven  cases  of  dysentery  and  one  “  carrier  ”  w^ere  detected  by  our 
clinico-bacteriological  methods. 

The  two  male  cases  occurred  in  dysentery  isolation  wards  36  and  36A 
and  were  both  recurrent  cases. 

Four  females  cases  occurred  in  dysentery  isolation  ward  21.  Two 
of  these  were  recurrent  cases  and  the  remaining  two  cases  had  previously 
contracted  enteric  fever.  J.W.  on  16th  Sept.,  1926,  and  I.H.  on  27th 
Feb.,  1927.  Tavo  female  cases,  one  of  which  was  recurrent,  occurred  in 
dysentery  ward  F.6.  The  remaining  three  female  cases  occurred  in  sick 
ward  32,  ward  30,  and  admission  ward  F.l.  respectively. 

The  case  in  sick  ward  32,  H.P.  aged  77 ;  admitted  27th  March,  1928, 
occurred  on  16th  March,  1929.  Bacteriological  examination  of  the 
faeces  of  all  contacts  resulted  in  the  detection  of  a  “carrier” — M.W. 
aged  27 j  admitted  20th  Dec.,  1920 — on  the  19th  March,  1929. 

A  summary  of  the  bacteriological  examination  of  the  faeces  and  Widal 
tests,  in  ward  32,  is  given  below. 


Faeces: — Patients  62,  negative  61;  positive  1;  staff  14;  negative  14. 

Widals  :  — Patients  62 ;  negative  58  ;  positive  4  ;  staff  14  ;  negatiA’^e  14. 

No  further  cases  occurred  after  the  removal  of  the  “  carrier  ”  to  the 
dysentery  isolation  ward  and  the  small  number  of  positive  contacts  indi¬ 
cates  the  low  infectiAuty  of  the  “  carrier,”  and  the  probability  that  the 
neAA^  case  had  been  detected  very  early  in  its  course. 

The  case  in  ward  30— M.P.  aged  42.  Admitted  10th  Oct.,  1927— 
occurred  on  the  2nd  May,  1929,  and  was  reported  to  have  been  isolated 
on  the  first  day  of  the  disease. 


The  results  of  the  AVidal  tests  and  bacteriological  examination  of  the 
«ces  o  all  the  contacts  in  the  ward  are  giA^en  below\  These  results,  together 
he  tact  that  no  further  case  occurred  in  this  ward,  are  strong  evidence 
in  favour  of  the  truth  of  the  reported  early  isolation. 

Fjeces :  —Patients  52 ;  negative  52 ;  staff  10 ;  negative  10. 

Widals:— Patients  52;  negative  52;  staff  10;  negative  10. 

Oct  F.I—E.F.  aged  74.  Admitted  15th 

logi..,  examTratfo?:ri 

illustratoi'thr^hr  ^  Poor  Law  Institution  and  the  ease 

performed  at  this  examinations  which  are 

external  sources  ^  '"lew  to  the  prevention  of  infection  from 


A  summary  of  the  cases  of  dysentery 
together  with  the  date  of  onset  the  ward 
the  types  of  organisms  isolated,  ’is  given  h 


during  the  year, 
they  occurred  land 
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Case. 

Date  of  Onset. 

Ward. 

Type  of  Organism  isolated. 

1  ... 

...  J.  W.  ... 

...  13/2/1929 

F.21*  . 

..  B.  dys.  Flexner  “  V.” 

2  ... 

...  A.  W.  ... 

...  5/3/1929 

F.21*  . 

..  B.  dys.  Flexner  “  Z.” 

3  ... 

...  H.  P.  ... 

...  16/3/1929 

F.32  . 

..  B.  dys.  Flexner  “  W.” 

3a  ... 

...  M.  .W 

Carrier  detected 

19/3/1929 

F.32  . 

..  B.  dys.  Flexner  “  W.” 

4  ... 

...  M.  P.  ... 

...  2/5/1929 

F.30  . 

..  B.  dys.  Flexner  “  W.” 

5 

...  G.  H.  B. 

...  9/5/1929 

M.36a* 

B.  dys.  Flexner  “  Y.” 

6  ... 

...  I.  H.  ... 

...  7/5/1929 

F.21*  . 

..  B.  dys.  Flexner  “  W.” 

7  ... 

...  F.  D.  ... 

...  26/5/1929 

F.21*  . 

..  B.  dys.  Flexner  “  W.” 

8  ... 

...  E.  H.  ... 

...  23/6/1929 

M.36* 

B.  dys.  Flexner  “  Y.” 

9  ... 

...  E.  W.  ... 

...  3/7/1929 

F.6*  . 

..  B.  dys.  Flexner  “  Y.” 

10  ... 

...  C.  G.  ... 

...  9/7/1929 

F.6*  . 

..  B.  dys.  Flexner  “  Y.” 

11  ... 

...  E.  F.  ... 

...  20/10/1929 

F.l  . 

..  B.  dys.  Flexner  “  Z.” 

*  Dysentery  isolation  wards. 


3. — Boutine  bacteriological  examinations  of  fceces  from  new  admis- 
sians. 

As  a  result  of  these  examinations,  nine  patients  were  transferred  from 
the  admission  wards  to  the  dysentery  isolation  wards.  Six  of  these 
patients  excrated  B. Morgan  No.  1  and  the  other  three  B.  Sonne,  B.  ent : 
Gaertner,  and  B.  dys.Flexner  Z.  respectively.  It  is  interesting  to  note 
that  seven  of  the  nine  patients  were  admitted  from  Poor  Law  Institutions. 
One  of  these — J.B.  aged  51.  Admitted  18th  July,  1929 — was  found  to 
be  excreting  B.  Sonne  on  the  26th  July,  1929.  Frequent  offensive 
motions  containing  blood  and  mucus  were  passed  by  this  patient.  Death 
occurred  on  27th  August,  1929,  and  a  post  mortem  examination  revealed 
a  large  cancerous  growth  in  the  descending  colon. 

IV.— From  the  West  Riding  Mental  Hospital,  Wadsley,  Sheffield. 

General  Beport. — ^By  Dr.  W.  J.  N.  Vincent,  C.B.E.,  Medical  Super¬ 
intendent. 

Boutine  Laboratory  Work. — The  work  of  the  pathological  laboratory 
continues  to  be  carried  out  very  efficiently.  The  following  is  a  summary 
of  the  routine  work  undertaken  during  the  year  by  Dr.  F.  T.  Thorpe, 
D.P.M.,  the  pathologist:  — 

Urine. — Routine  622,  urea  estimations  4,  bacteriological  4. 

Blood. — Meinicke  micro -reaction  355,  Kahn’s  reaction  25,  cell  counts  13,  urea 
estimations  17,  sugar  estimations  2,  search  for  malarial  parasites  48,  agglutinations  264, 
miscellaneous  60. 

Cerebro- Spinal  Fluids. — Specimens  examined  53,  Meinicke  micro -reaction  24, 
acetic  anhydride  test  50,  Takata-Ara  test  46. 

Bacteriological. — Sputa  40,  throat  swabs  34,  pus  6,  faeces  244,  vaccines  1, 
various  14. 

Histological  Sections. — Material  from  60  autopsies  has  been  sectioned  and 
examined.  Several  suitable  specimens  have  been  mounted  for  the  museum. 

During  the  year  1929  the  systematic  search  for  enteric  “  carriers  ”  has 
been  continued.  Specimens  of  faeces  from  65  patients  in  various  wards 
have  been  cultured  for  organisms  of  the  typhoid-dysentery  group.  No 
new  typhoid  “carriers”  have  been  discovered,  but  one  male  patient  with  a 
known  history  of  dysentery  was  found  to  be  excreting  Flexner  Y  organ¬ 
isms.  Several  previously  suspected  enteric  “  carriers  ”  have  bad  re¬ 
peated  examination  of  faeces  with  negative  results. 

A  routine  Widal  is  now  performed  on  new  admissions,  and  further 
investigations  are  carried  out  in  suspicious  oases. 

In  one  patient  (male,  age  13),  a  diphtheroid  organism  morphologically 
identical  with  the  Klebs-Loeffler  bacillus,  was  found  to  be  present  in  the 
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nasal  discharge.  An  attempt  is  being  made  to  isolate  this  organism,  m 

order  to  perform  a  virulence  test.  ,  i  >  n 

The  Meinicke  micro-reaction  for  sypii.Us  is  earned  out  on  aU  ue»- 

aclTussions,  and  contuxues  to  gu-e  reliable  information.  The  ae.serma.m 
test  is  carried  out  at  the  Wakefield  County  laboratory. 

Urinarv  infection  on  the  female  side  has  been  considerable.  No 
fewer  tluui''  54  cases  of  pyuria  (mostly  B.  coli  infectious)  have  been 
examined  during  the  year.  Urinary  evidences  of  acute  or  chronic 

nephritis  were  found  in  27  female  patients.  ,  •  i  •  j 

General  Paralysis.— The  treatment  of  general  paralysis  by  induced 
malaria  has  been  continued,  and  is  considered  \eiy  valuable.  This  form 
of  treatment  was  commenced  in  1924  and  up  to  the  present  year  the; 
total  number  of  cases  treated  has  been  162. 

Of  the  patients  inoculated  during  the  year  1929  (a  total  of  21) :  • 

Improved,  but  not  fit  for  discharge  from  hospital 

Not  improved  . 

Tailing  or  degenerated  . 

Transferred  to  another  institution 
Discharged,  reported  to  be  doing  well  ... 

Discharged,  but  relapsed  and  re-admitted 
Jlischarged,  improved  into  care  of  friends 
Discharged,  but  reported  to  have  died  ... 

Died  in  S.  Y.  M.  Hospital  . . 

Under  treatment  . 


5 


1 

5 


1 

2 

2 


21 


With  regard  to  the  patients  inoculated  and  discliarged  during  the 
past  year,  all  have  been  kept  in  touch  with,  and  of  the  five  cases  dis¬ 
charged  all  are  reported  to  be  doing  well.  It  was  thought  advisable  to 
attempt  the  treatment  of  cases  by  the  “  sulphosin  ”  method,  in  order  to 
ascertain  its  value  as  compared  with  that  of  treatment  by  induced 
malaria.  It  is  hardly  possible,  as  yet,  to  make  an  adequate  comparison 
of  the  relative  value  of  the  two  methods,  but,  so  far  as  can  be  judged  at 
present,  treatment  by  induced  malaria  would  seem  to  be  more  efficacious. 

Dr.  Thorpe,  the  pathologist,  has  carried  out  the  following  invest!-- 
gallons ;  — 

(1)  — The  colloidal  reaction  of  Takata-Ara  was  carried  out  on 

40  cases.  A  positive  result  was  obtained  in  25,  all  of  which  proved  tu¬ 
be  dehnite  cases  of  general  paralysis.  This  simple  test  would  appear  to 
be  most  reliable.  The  acetic  anhydride  test  of  Boltz  was  found  to  be 

equally  reliable,  a  positive  result  being  obtained  in  29  of  the  50  fluids, 
ex'amined. 


(2)  Histological.  Ihe  brains  of  30  general  paralytics — 18  of  which 
lad  undergone  treatment  with  malaria — have  been  sectioned  and  stained 
by  Jahnel’s  method  for  demonstrating  the  spirochmta  pallida.  It  has 
>een  imposi  e  as  yet  to  formulate  any  definite  conclusion  with  regard 
o  an\,  c  ranges  pioduced  by  malarial  therapy-,  but  the  investigation  is 
eing  con  inuec  Spirochretes  were  found  in  4  of  the  treated  cases,  'and 

tvlii  .1  oases.  None  could  be  demonstrated  in  C  cases 

shortly  after  treatment.  The  post-mortem 
nese  ^  cases  show  that  aortitis  was  present  in  80  per  cent. 

efficienov^  Some  investigations  into  the  hepatic 

to  carr7„?.t  been  oarriexl  ont  by  him.  He  decided 

«drSt°rc,i,o7iiire7^a;;:rt*^oi^reir^ 
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other  arm  'and  tested  for  the  amount  of  dye  present.  Normally  100  per 
cent,  of  the  dye  is  rapidly  excreted  by  the  liver  so  that  none  or  only 
a  faint  trace  should  be  present  in  the  blood  at  the  end  of  30  minutes. 
Rosenthal  and  White  claim  that  the  test  is  accurate  and  much  superior 
to  the  phenoltetrachlorphthalein  test.  It  is  interesting  to  recall  that 
J.  Friedenwald  and  W.  H.  Gantt  in  their  report  upon  109  phenoltetrach- 
lorphthalein  tests  (Am.  J.M.Sc.,  Phila.,  1923,  CLXVI  p.  519)  state  that  pro¬ 
longation  of  dye  retention  was  noted  in  3  cases  of  epilepsy. 

The  technique  used  in  the  present  investigation  is  that  described  by 
E.  Buhner  (Quart.  Jour.  Med.,  1927,  LXXVIII.,  101,  and  Lancet  325- 
326  Aug.  18.  ’28)  and  the  following  is  a  summary  of  the  results  so  far 
obtained,  samples  of  blood  being  tested  15  minutes  and  30  minutes  after 
injection  of  the  dye: — (1)  A  group  of  16  cases  of  so-called  idiopathic 
epilepsy^  all  healthy  adult  males.  Results  tabulated:  — 


Case  No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

:o 

11 

12 

13 

14 

15 

16 

Averri.ge  No.  of  fits  per 
month 

Dye  retention  after 

5 

4 

6 

10 

6 

4 

2 

15 

6 

5 

7 

23 

8 

7 

4 

10 

15  min.  (%) 

Dye  retention  after 

3 

3 

5 

8 

5 

1 

10 

5 

10 

5 

8 

2 

3 

1 

3 

1 

30  min.  (%) 

1 

1 

1 

0 

1 

1 

4 

2 

1 

3 

1 

0 

1 

1 

0 

0 

(2)  A  case  of  serial  epilepsy — adult  female — had  10  fits  in  previous  8 
hours,  with  conscious  intervals.  Bromsulphalein  retention  after  15  min. 
nil,  'after  30  min,  nil. 

(3)  A  case  of  status  epilepticus — adult  female — had  20  successive  fits 
without  regaining  consciousness.  Bromsulphalein  retention  after  30  min., 
a  faint  trace. 

(4)  A  group  of  non-epileptic  controls,  all  healthy  adult  males.  Results 
tabulated :  — 


Case  No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Dye  retention  after  15 
min.  (%)  . 

1 

20 

5 

3 

3 

5 

2 

1 

4 

5 

1 

Dye  retention  after  30 
min.  (%) 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Conclusion:- — All  the  epileptics  tested  showed  a  normal  excretion  of 
bromsulphalein. 

Further  investigations  are  being  carried  out. 

Encc'phcditis  Lethargica.- — Dr.  Elizabeth  Eaves,  D.P.M.,  of  the  Psysio- 
logical  Department,  University  of  Sheffield,  and  Honorary  Neuro-Path¬ 
ologist  to  the  Mental  Hospital,  is  continuing  her  very  excellent  work  on 
encephalitis  lethargica,  more  especially  with  regard  to  alterations  in  the 
pituitary  and  hypothalamic  regions  in  chronic  oases.  The  work  is  carried 
out  partly  in  the  Physiological  Department  of  the  University  of  Sheffield, 
and  partly  upon  cases  at  this  mental  hospital. 

(1)  On  Diabetes  Insipidus,  Dr.  Eaves’  conclusions  are  as  follows:  — 

(a)  Diabetes  insipidus  may  be  due  to  a  transient  affection  of  the  pituit¬ 
ary  and  this  gland  may  recover  its  function  completely. 
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(b)  It  may  be  present  as  a  permanent  condition  owing  to  a  more  severe 
affection  of  a  pituitary — as,  for  example,  in  congenital  defect. 

(c)  It  may  be  brought  about  by  inhibition  of  secretion  of  the  posterior 
lobe  hormone  owing  to  a  mild  lesion  in  the  hypothalamic  region 
stimulating  an  inhibitory  centre  or  tract  to  the  pituitary.  (As  far 
as  the  writer  knows  this  hypothesis,  which  is  supported  by  the  facts 
brought  forward  in  the  present  paper,  has  not  so  far  been  advanced 
by  anyone.) 

(d)  A  severe  lesion  in  the  hypothalamic  region  of  the  brain  does  not 
bring  about  diabetes  insipidus — as  was  apparent  in  nine  oases  of 
epidemic  encephalitis. 

This  paper  is  ready  for  publication  {The  Pituitary  and  Hypothalamic 
Region  in  Chronic  Epidemic  Encephalitis. — By  Dr.  Elizabeth  C.  Eaves 
and  Miss  M.  M.  Croll.) 

Summary  of  results  of  examination  of  the  pituitary :  — 

Contrary  to  the  statements  of  a  few  observers  who  have  examined  the 
pituitary  in  acute  epidemic  encephalitis,  in  the  chronic  condition  there 
are  frequently  changes. 

In  the  anterior  lobe  hyperplasia  was  observed  in  three  instances, 
hypeiqilasia  followed  by  atrophy  in  one,  destructive  changes  in  four, 
hsemorrhages  in  one,  great  congestion  in  all. 

In  the  pars  intermedia  there  was  hyperplasia  in  three  cases. 

In  two  cases  (the  diabetes  insipidus  with  obesity  and  in  obesity) 
there  was  a  very  large  amount  of  colloid  in  the  pars  interrnedia. 

Summary  of  results  of  examination  of  the  hypothalamic  region : _ 

There  were  changes  in  the  hypothalamic  region  in  all  the  ten  brains, 
but  there  was  less  destruction  of  nerve  cells  in  two  instances: _ (a)  dia¬ 

betes  insipidus  with  obesity,  and  (b)  obesity.  The  pathological  changes 
in  the  hypothalamic  region  did  not  nec-essarily  run  parallel  with  altera- 
;^ons  in  the  rest  of  the  nervous  system  being  usually  more  severe. 
Hsemorrhages  were  commoner  in  this  than  in  other  areas  of  the  brain. 
Old  haemorrhages  were  found  in  one  case  wdth  pronounced  drow^siness  for 
ten  months  before  death,  and  large  recent  ones  were  found  in  the  hypo¬ 
thalamic  region  of  a  girl  of  18  who  died  very  suddenly. 

Of  ten  patients,  one  was  a  case  of  Dr.  A.  O.  Yates,  of  Sheffield,  the 
other  nine  being  patients  in  the  South  Yorkshire  Mental  Hospital. 

i'  rliS  on  calcium  and  phosphorus  compounds  in  the  brain 

in  different  conditions,  Dr.  Eaves  has  examined  50  brains. 

part  of  the  work  is  almost  complete,  but  further  histo- 
ma  '  b  to  be  carried  out.  She  finds  that  the  nervous  system 

the^  structural ’  it  may  not  appear  so  from 

phorus  comr,radt“'«'®t a  marked  diminution  in  phos- 
Lnd7t.o,r?n  other  degenerLive 

in  art7i7sclerorir+k  insane,  in  Huntington’s  chorea,  and 

In  epidemrcrrplSrHt^^^rnd^tf^^^^  phosphorus  compounds, 

is  higher  in  contrast  t^  t>i  +i  ^  ^  average  amount  of  calcium 

The  largest  amount  cakiu77n  th’  conditions  mentioned, 

two  patients  who  d^d  veryTuddeni;  brains  was  found  in 

creased  calcium  content  of  the  brain  in  considered  that  m- 

bear  tsome  relationship  to  sleen  epidemic  encephalitis  may 

death.  ^  ^  disturbances,  and  to  the  liability  to  sudden 

view'  to  attempt  to  correkte”de2-rne^^+^^^^^  carried  out  with  a 

For  example,  some  tract  degeLratbr  hf' clinical  symptoms, 
with  the  so-called  “  thalamic  ”  ^ivnrl  observed  in  twm  cases 

versify  of  Sheffield,  is  aSn,  ^ '’Xts  warth""- V  V 

t.  r.aves  with  this  histological  work. 
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V. — Ii'rom  the  \Yest  Riding  Mental  Hospital,  vStokthes  Hall, 

Kirkburton, 

General  Beport.—By  Dr.  C.  W.  Ewing,  D.P.M.,  Medical  Superintendent. 

Laboratory  Assistant,  Mr.  J.  A.  Burgess. 

During  the  year  3,998  examinations  were  made  in  the  hospital  labora¬ 
tory,  of  which  the  following  is  a  summary :  — 

Blood. — Meinicke  turbidity  tests  357  ;  Wassermann  reactions,  353  ;  Widals 
(B.  typhosus,  B.  dysenteriae),  1,177  ;  malarial  blood  films,  262  ;  differential  counts,  48 

C.S.F. — Meinicke  turbidity  tests,  39  ;  Wassermann  R.,  39  ;  colloidal  gold,  39  ; 
1  obulin  (Ross  Jones),  39  ;  Boltz  acetic  anhydride,  94  ;  ceil  counts,  39. 

Dejecta. — Stool  cultures,  677  ;  urine  (micro  and  chemical),  375  ;  glucose  estimates 
and  ketone  tests,  75. 

Milk. — Bact.  and  chemical,  8. 

In  atldition  38  (autogenous  vaccines  were  prepared  and  numerous  speci¬ 
mens  of  pus,  sputa,  and  throat  swabs  were  reported  on :  pathological 
sections  173;  129  autopsies  were  conducted. 

Serological  tests  in  Blood  and  C.S.F.  in  admissions. — All  patients  ad¬ 
mitted  during  the  year  had  their  blood  submitted  to  the  Wassermann  test 
(Harrison’s  technique)  and  the  Meinicke  micro-reaction.  Those  giving 
position  results  to  the  Wassermann  test  had  their  c.s.f.  examined  for 
their  reacticns  to  these  and  other  tests.  The  following  results  were 
obtained : — 

Blood. 


W.R. 

Meinicke 

Admissions. 

Positive. 

micro-r.  pos. 

Male  148 

23  (15-54%) 

25  (16-88%) 

Female  200 

8  (4%) 

10  (5%) 

Total  348 

31  (8-9%) 

35  (10%) 

C.S.F. — Examined  from  cases  giving  a  positive  W.R.  in  blood;  in  2 
males  and  2  females  the  test  was  not  carried  out : 


Number 

examined. 

W.R.  positive. 

W.R.  negative. 

Male  21 

19 

2 

Female  6 

6 

— 

Total  27 

25 

2 

Each  of  these  25  fluids  gave  a  gold  sol.  paretic  curve,  an  excess  of 
protein,  a  jiositive  acetic-anhydride  reaction,  and  a  cell  count  varying 
from  10  to  200  per  c.m.  (Fuchs  Rosenthal). 

The  results,  on  a  relatively  small  number  of  cases,  give  a  percentage 
of  92.5  of  positive  fluids  to  positive  bloods.  The  tests  were  carried  out 
independently  of  any  clinical  references  and  are  being  continued  as  a 
routine  investigation. 

Other  than  giving  information  as  to  the  incidence  of  syphilis  in  the 
admissions  and  having  value  as  an  index  of  the  results  of  treatment,  they 
are  essential  evidence  in  arriving  at  a  diagnosis  of  g.p.i.  Their  exact 
value  in  this  respect  and  in  relation  to  the  physical  signs  can  only  be 
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estimated  when  sufficient  accurate  records  are  available  concerning  mental 
hospital  admissions.  Frequently  the  patient  is  in  such  an  advanced  con¬ 
dition  of  the  disease  that  the  physical  signs  alone  enable  one  to  arrive  at  a 
diagnosis.  It  is,  hoAvever,  in  those  cases  in  which  the  physical  signs  are 
often  merely  suggestive  of  g-p.i.  that  these  tests  are  of  the  greatest  value, 
and  in  which  malarial  or  other  treatment  offer  the  best  prospect  of 
success. 

Clinical  features  of  these  25  cases. — In  22  (17  males  and  5  females)  the 
physical  signs  were  definite  enough  for  a  provisional  diagnosis  of  g.p.i. 
to  be  arrived  at.  The  mental  conditions  varied  from  confusion  to  gross 
dementia  :  6  were  grandiose  and  euphoric.  In  the  3  remaining  cases  (2 
males  and  1  female)  the  physical  signs  were  less  definite  and  without  the 
results  of  the  serological  tests  the  diagnosis  would  have  remained  in  doubt. 
The  mental  condition  of  the  female  patient  differed  little  from  that  of  a 
stuporosG  praecox  dement.  In  one  of  the  males  it  was  one  of  simple 
mania.  Both  these  patients  were  given  malarial  inoculation :  tSe  female 
gave  an  atypical  reaction  and  has  since  developed  unmistakable  signs  of 
dementia  paralytica.  The  male  case  made  a  satisfactory  convalescence 
and  is  working  well,  pending  his  discharge.  He  still,  however  retains 
the  physical  signs  he  had  on  admission — fibrillary  lingual  tremors  and  a 
just  discernible  speech  defect.  The  history  of  his  infection  was  definite 
and  occurred  10  years  ago  while  on  service;  before  discharge  from  the 
Army  he  had  a  full  course  of  treatment  by  salvarsan  and  hg.  The  third  case 
was  an  imbecile  who  showed  signs  of  rapid  neuronic  degeneration  •  pupils 
uneq^l  and  fixed,  lingual  tremors  and  exaggerated  deep  reflexes-  but 
for  the  presence  of  a  depressed  cicatrix  on  the  coronal  margin  of  his  glands 
he  might  have  passed  as  a  case  of  hereditary  rather  than  acquired  Luro- 

Me, niche  micro-reaefton  in  O.S.F.— On  account  of  pseudo-reactions 
occurring  fairly  frequently  the  reaction  is  not  as  reliable  al  in  the  blood! 

.  specimens  taken  during  life  it  gives  nrac- 

routineTs.rie“s  ■  Wassermann  reaction  and  usual 

terijgroups!‘'*''“^'’  ^sted  for  the  enteric  and  dysen- 


Ad¬ 

missions. 


Male  ... 
Female 


Total 


Pos. 

Pos. 

1 

typhosus. 

Flexner. 

Negative. 

Total. 

Nil 

2 

146 

148 

Nil 

8 

192 

200 

Nil 

10 

338 

348 

occasions  with”^egat°!e  re^uHs^”  ^Tlier**^ 

oases  of  dysentery  occurred  a  ml  A''®"®  "'ere  no  cases  of  enteric;  14 
females.  The  spiific  oiA„ism  B  ‘y®^fg“ted-12  males  and  2 
case  isolated  in  iure  culture  from  the^’A  f""'®  ®»®h 

yioii  of  .all  contacts  in  connection  systematic  ex  ami  n- 

discovered,  isolated  anV^veiT^^eou!!!.'  nr!!i®'‘®®r  A  "  “rriers  ”  were 

The  bacillus  gave  the  F^'e^’n:!  W  P'TnTr"'  ^1®“®^, 

ated  by  the  specific  anti-sera.  reactions  but  wias  not  agglutin- 
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In  these  cases  the  stools  were  not  characteristic :  the  diarrhoea  clearing 
up  in  a  couple  of  days. 

Malarial  Treatment  of  G.P.I. — This  treatment  by  subcutaneous  in¬ 
oculation  by  blood  transmission  of  a  strain  of  benign  tertian  was  continued 
in  selected  cases.  Within  the  year  14  patients,  13  males  and  1  female, 
were  treated.  One  patient  was  discharged  to  resume  his  occupation,  6 
are  showing  varying  degrees  of  improvement,  in  4  there  is  no  noticeable 
change,  and  3  died.  The  number  of  patients  treated  to  date  (2  years) 
is  28,  wdth  the  following  results ;  — 

M.  F  T. 


Improved  and  discharged  .  *4  1  5 

imp  roved  .  8  -  8 

Showing  no  noticeable  change  .  8  19 

Died  .  6-6 


26  2  28 


*1  male  relapsed  and  returned. 

During  the  year  amongst  the  autopsies  on  cases  dying  from  g.p.i  4  had 
undergone  malarial  treatment  within  7  months  of  the  date  of  death. 
In  only  one  of  these  was  the  spirachseta  pallida  demonstrated  (Jahnel’s 
stain),  the  principal  iocations  being  the  prefrontal  cortex,  the  gyrus 
rectus  and  the  precentral  convolution.  In  two  cases  untreated  it  was 
a,lso  demonstrated  in  these  locations  and  in  one  instance  in  the  post- 
central  and  1st  temporal  convolutions. 

It  is  worth  mention  that  malarial  inoculation  was  decided  on  and 
successfully  given  to  a  male  patient  suffering  from  an  attack  of  acute 
excitement,  but  who  presented  no  physical  signs  of  neuro-syphiiis.  His 
blood  gave  la  strong  Wassermann  positive  reaction  and  his  fluid  was 
negative.  He  made  a  rapid  convalescence  and  was  discharged  recovered. 


VI. — ^From  the  Lancashire  County  Mental  Hospital,  Lancaster. 

A. — Pathological  Beport. — By  Dr.  J.  D.  Silverston. 

(^1)  Following  upon  the  intensive  investigations  in  previous  years  of 
the  causes  of  typhoid  fever  and  dysentery  occurring  in  this  hospital,  an 
attempt  has  been  made  to  control,  if  possible,  the  incidence  of  these  dis¬ 
eases  by  isolating  and  subjecting  serologically  positive  oases  to  further 
bacteriological  examination,  the  segregation  of  ‘‘carriers  ”  and  by  the 
routine  examination  of  the  agglutinating  properties  of  the  blood  of  all 
new  admissions.  In  earl^l929  all  sera  •were  tested  with  standard  cultures 
of  B.  typhosus,  para  A  and  B  and  the  Flexner  and  Shiga  groups  of 
organisms ;  but,  as  the  positive  readings  obtained  in  this  investigation 
were  low,  it  was  thought  that  perhaps  this  would  increase  if  further  agglu¬ 
tination  tests  were  added  to  the  series.  This  was  accomplished  by  test¬ 
ing  each  serum  to  standard  cultures  of  B.  typhosus,  para  A,  B  and  C  and 
of  B  Flexner  V.W.X.Y.Z.  Shiga,  Sonne,  Salmonella  (Newport  and 
Mutton)  and  Gaertner.  In  1928  and  1929,  205  new  admissions  were  sub¬ 
jected  to  this  form  of  investigation  and  2^274  serological  examinations  were 
made.  Of  the  205  cases  examined  8  or  4.0  per  cent,  gave  positive  read¬ 
ings  to  B.  typhosus,  one  serum  agglutinated  para  B,  two  sera  were  posi¬ 
tive  to  Flexner  Y  and  finally  one  serum  agglutinated  both  Flexner  V  and 
X.  The  total  number  of  positive  readings  obtained  out  of  the  2,274  sera 
examined  was  12.  These  results  go  to  confirm  the  view  we  have  origin¬ 
ally  held  that  typhoid  and  dysentery  are  rarely  introduced  into  mental 
hospitals  by  means  of  fresh  cases  of  new  admissions. 
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(2)  The  incidence  of  syphilis  among  new  ladmissions  admitted  to  the 
female  block  during  the  years  1928  and  1929  has  confirmed  the  results 
o-btained  by  similar  investigations  in  other  hospitals  of  the  insane.  Of 
151  cases  examined  for  the  Wassermann  reaction  30,  or  20  per  cent.,  gave 
positive  serum  readings. 

(3)  The  treatment  of  General  Paralysis  and  Tabes  Dorsalis  by  Malaria 
and  Tryparsamide. . 

This  form  of  treatment  has  been  continued  with  verv  encouragino- 
results.  Latterly  the  strains  of  benign  tertian  fever  have  been  allowed 
to  die  out  and  fresh  cases  of  paresis  have  been  inoculated  with  quartan 
malaria.  This  was  done  in  the  hope  that  patients  would  obtain  longer 
apyrexial  intervals  between  the  rigors  and  so  enable  debilitated  cases  to 
receive  fever  treatment  earlier  and  also  to  avoid  cardiac  and  other  disturb¬ 
ing  complications. 

The  results  to  a  certain  extent  have  confirmed  our  hopes ;  but,  where¬ 
as  fever  relapses  after  quinine  treatment  were  very  rare  with  benign  tertian 
malaria,  relapses  have  been  common  since  quartan  malaria  was  intro¬ 
duced.  These  relapses  have  always  responded  quickly  to  quinine,  but  in 
some  cases  have  been  followed  by  a  secondary  re-appearance  of  parasites 
in  the  circulation. 


P.  -The  Arneth  Blood  Count  in  idiocy  and  Loir-grade  InibecUity  with 
special  reference  to  the  incidence  of  Tuberculosis  and  Tubercular 
Infections. — By  Dr.  S.  R.  Tattersall  and  Dr.  C.  J.  Thomas. 

The  mentally  defective  population  suffers  much  more  from  the 
ravages  of  tuberculosis  in  its  various  forms  than  the  normal  population. 
The  difficulties  of  diagnosing  tuberculosis  especiallv  at  an  earlv  date  in 
this  class  of  persons  where  physical  examination  is  often  impossible  or 
unsatisfactory  are  generally  agreed. 

Count  in  this  investigation  has  proved  itself  to  be  an 
aid  to  diagnosis  and  prognosis,  and  a  help  towards  the  earlv  segregation 
of  infected  patients.  The  observations  were  made  over  a  period  of  five 
years  and  the  blood  results  were  correlated  with  the  subsequent  clinical 
history  and  in  many  cases  with  exhaustive  post  mortem  examinations, 
ighty-hve  male  and  fifty-seven  female  patients  were  included  in 

d^ifferential  leucocyte  c-ount  was  performed 
of  the  finef  1  ^  -"^rneth  count,  i.e.  the  division  into  percentages 

bir  nf  r  b  according  to  the  num- 

Ldex  of  {  H  expressed  finallv  bv  the 

^ntained  in\  a?""  u  ^ives  the  total  number  of^  lobes 

Su^ia rAf  r'ulte 

compared  lo- 

normal  people  suffering  from  insanity  'or  of 

slightly  greatlTIn  mafiAan  imbeciles  and 

cuLisA'^As^As  ofnaA  -f«tions-verv  often  tuber- 

this  result  ^  patient,  though  any  severe  infection  can  produce 

or  preceded  bv  a  shift'to  the*' right  'nf«“etion  are  accompanied 

and  the  average  tndex^of^'fhA'^fr^’*  tuberculosis 

where  death  o^urred  f  A  Xr  di^alis 

6.  Counts  of  130  and  under  usually  occurred  in  the  moribund. 
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7.  Confirmation  was  made  of  the  statement  that  a  rising  neutrophil 
and  monocyte  counts  together  with  lowering  of  the  lymphocyte  count  is 
of  bad  prognostic  import.  {Journal  of  Mental  Science,  Jan.,  1929.) 


The  Boltz  Acetic  Anhydride  Test  in  C erehro-spinal  Fluid. — By  Dr.  C.  J. 

Thomas. 

This  paper  gives  the  results  of  the  author’s  experiences  of  this  test 
together  with  an  analysis  of  the  results  in  50  consecutive  cases  where  a 
complete  routine  examination  of  the  cerebro-spinal  fluid  was  made  at  the 
same  time,  i.e.,  chemical  and  protein  tests,  cell  count,  colloidal  gold  test 
and  Wassermann  reaction. 

Summary  of  results. — Of  25  cases  which  were  Boltz  positive,  all  were 
cases  of  general  paralysis  and  all  showed  other  positive  syphilitic  re¬ 
actions. 

Of  25  cases  which  were  Boltz  negative,  11  showed  positive  syphilitic 
reactions  and  14  were  completely  negative  in  that  respect. 

Taking  the  cases  of  general  paralysis  for  which  the  Boltz  test  is  sup¬ 
posedly  specific,  we  find  that  in  35  cases  24  are  positive  and  11  negative. 
The  11  negative  cases  were  undoubted  cases  of  general  paralysis  clinically 
and  serologically.  Some  of  them  had  received  malaria  and  tryparsamide 
therapy  with  good  results.  The  author  is  therefore  forced  to  the  con¬ 
clusion  that,  whereas  a  positive  result  is  an  additional  confirmation  of 
neuro-syphilitic  disease,  a  negative  result  is  of  no  particular  or  reliable 
significance.  The  change  from  Boltz  positive  to  Boltz  negative  reactions 
in  the  fluid  where  the  case  was  treated  with  malaria  was  noted  with  full 
serological  findings. 

Other  observations  made  were  that — 

1.  The  causal  factor  in  the  test  is  heat  resisting. 

2.  A  case  with  no  globulin  reaction  and  a  negative  Boltz  test  may 
become  positive  on  the  appearance  in  the  fluid  of  globulin. 

3.  Solutions  of  egg  white  and  diluted  milk  give  positive  reactions. 

4.  Solutions  of  egg  albumen  and  blood  albumen  of  the  same  strength 
show  much  more  intense  reactions  in  the  egg  albumen. 

5.  The  substance  responsible  for  the  test  resists  post  mortem  changes 
for  a  while. 

6.  The  presence  of  a  few  red  blood  cells  in  the  fluid  does  not  necessitate 
a  positive  reaction. 

7.  A  positive  Boltz  reaction  may  occur  with  a  very  weak  globulin  re¬ 
action  and  vice  versa. 

8.  The  introduction  into  a  fluid  of  cholesterol  in  amounts  correspond¬ 
ing  to  the  estimated  quantities  found  by  investigators  does  not  give  the 
reaction. 


VII. — From  the  Lancashire  County  Mental  Hospital,  Rainhill. 

A. — General  Report. — By  Dr.  E.  F.  Reeve,  Medical  Superintendent. 

Since  the  advent  of  malaria  as  a  therapeutic  factor  in  g.p.i.,  nume¬ 
rous  other  methods  of  pyrotherapy  have  been  introduced  and  applied  to 
chronic  diseases  of  the  nervous  system  {o.g.,  inoculation  with  the  organ¬ 
isms  of  relapsing  fever  and  Malta  fever ;  injections  with  foreign  proteins 
and  T.A.B.  vaccine.)  During  the  last  year  we  have  tried  two  new  drugs 
belonging  to  the  pyrexial-producing  class.  These  are  sulfosin  and  nirvanol. 
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Sulfosin  Treatment.  (Dr.  K.  J.  Ioley.) 

This  treatment  was  started  l.ere  in  November,  1929  In  no  case  has 
sultosin  been  the  only  treatment,  tryparsamu  e  in  addition  being  ad¬ 
ministered  ;•  nor  has  it  been  substituted  for  malaria  in  good  early  cases. 

It  has  been  administered  to  ten  cases  of  g.p.i.  and  to  one  patient  with 
a  paretic  gold  curve,  but  negative  syphilitic  reactions,  who  is  clinically 
a  primarv  dement.  The  solution  used  has  been  1  per  cent,  sulphur  in 
olive  oil  prepared  by  Messrs.  Evans,  Lesclier  and  \\  ebb. 

Generally  speaking,  tlie  initial  doses  required  have  been  higher  and  the 
temperatures  obtained  lower,  than  those  mentioned  in  Schroder’s  article, 
e.p.,  we  now  commence  with  2  c.c.  intramuscularly  and  increase  each  dose 
by  1  c.c.  A  few  patients  have  complained  of  pain  and  stiffness  for  a 
day  or  two  after  the  injection.  Injections  are  given  about  twice  a^  week. 
The  maximum  temperature  occurs  about  twelve  hours  after  the  injection 
and  in  a  few  cases  the  maximum  does  not  occur  until  the  next  da^ .  In 
one  case  a  second  rise  always  occurred  on  the  next  day  but  one.  Each 
patient  behaved  consistently  in  his  own  peculiar  way  in  regard  to  times 
and  heights  of  maximum  temperature,  i.e.,  some  patients  always  had  a 
good  rise  and  vice  versa,  and  some  always  had  a  delayed  rise. 


Individual  Cases. — The  odd  case  of  primary  dementia  was  of  two 
years’  standing.  She  had  57  c.c.  of  sulfosin  in  ten  doses  with  an  average 
temperature  of  101. 6F.  No  alteration  in  her  mental  condition  resulted. 

Two  patients  are  dead:  one  was  very  advanced  and  only  had  two 
injections  before  death.  Another  had  four  injections,  but  only  had  a 
temperature  after  the  second  injection  (this  sample  of  sulfosin  was  not 
prepared  by  Evans.)  He  was  the  only  case  who  did  not  give  tempera¬ 
tures.  He  was  then  given  malaria  and  subsequently  died. 

One  moderately  advanced  case  had  twelve  injections  with  an  average 
temperature  of  101.5  F.,  and  also  had  five  tryparsamide  injections.  Fluid 
was  reduced  from  25.35  to  6.9  (sigma  units)  and  ohe  gold  curve  from 
5555532100  to  5555420000.  No  improvement  clinically. 

One  acute,  advanced  case  had  three  malarial  rigors  followed  by  four 
injections  of  sulfosin  combined  with  tryparsamide.  She  is  going  down 
hill  rapidly. 

Four  chronic  patients  who  have  previously  had  malaria  and  trypar¬ 
samide  have  had  courses  with  no  improvement. 

One  advanced  case  who  was  not  considered  strong  enough  for  malaria 
on  account  of  cystitis  and  pyelitis  was  given  a  course  of  ten  injections 
with  an  average  temperature  of  103.4  F.  There  was  an  improvement  in 
ph^rSioal  condition  and  the  disappearance  of  the  urinary  infection. 

A  female  patient  aged  61  who  was  very  shaky  had  eight  injections 
with  an  average  temperature  of  103  F,  and  seven  injections  of  trvpar- 
samide.  Her  fluid  was  reduced  from  2.4  (sigma  units)  to  less  than  one 
and  gold  curve  from  5555500000  to  5555400000.  Little  change  was  shown 
in  her  blood  serum.  Ihere  is  pronounced  clinical  improvement. 


Gone? i/siori.s.— Sulfosin  is  a  harmless  method  of  pyrotherapy. 

I  he  only  patients  to  show  any  improvement  were  those  with  tempera¬ 
tures  over  103  F.  ^ 

Alost  patients  shew  tolerance  to  the  drug  so  quickly  that  it  is  neces- 
‘inr?  ii^crease  le  dose  very  rapidly;  8  cc.  was  the  largest  dose  given 

SchrofW^^^  \vli  ^  temperature  of  104  F.  as  recommended  by 

seen  TIia  jigger  doses  will  be  well  borne  remains  to  be 

but  sulfosin  )Vnn^’^  Series  is  not  sufficient  to  draw  definite  conclusions, 

factor^ min  r  '^'hich  do  not  have  satis^ 

unsuitable.  whom  for  any  reason  malaria  is  considered 
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Nirvanol  Treatment.  (Dr.  A.  Pool,  M.R.C.P.,  D.P.M.) 

This  drug  was  recommended  by  Poynton  and  Sclilesinger  (Lancet y 
Aug.  10th,  1929,  page  267)  as  of  value  in  the  treatment  of  the  ‘‘  move¬ 
ments  ”  in  chorea,  but  we  have  applied  it  to  the  treatment  of  the  myo¬ 
clonic  forms  of  encephalitis. 

The  treatment  consists  in  administering  0.3  grin  of  nirvanol  (yy. 
phenylethyl  hydantoin)  by  mouth  each  day  for  eight  to  ten  doses  towards 
the  end  of  which  period  the  patient  is  supposed  to  develop  “  nirvanol  dis¬ 
ease  ”  showing  itself  by  a  morbilliform  erythematous  eruption,  conjunc¬ 
tivitis  and  pyrexia.  The  last  is  said  to  persist  three  to  five  days  follow¬ 
ing  the  subsidence  of  which  the  choreiform  movements  clear  up. 

Up  to  the  present  we  have  treated  six  cases  with  this  form  of  pyro- 
therapy  with  the  following  results. 

1.  The  drug  induced  definite  pyrexia  in  five  cases.  The  other  case 
was  completely  afebrile. 

2.  The  onset  of  the  temperature  varied  considerably.  Thus  the 
earliest  temperature  developed  on  the  sixth  day,  i.e.,  after  five  doses  of 
the  drug  and  lasted  for  five  days  averaging  101.5  F.  Another  case  regis¬ 
tered  a  subnormal  temperature  before  and  during  the  first  ten  days  of 
treatment,  rose  to  normal  on  the  11th  day,  and  remained  thus  for  four 
days.  Fourteen  days  later  the  patient  had  a  rigor  with  pyrexia  105. F., 
injected  tonsils  and  finally  developing  an  acute  otitis  media. 

Two  other  cases  developed  the  temperature  on  the  9th  day  and  then 
continued  to  run  hectic  temperatures  (peak  figure  of  104  F.)  for  six 
weeks  and  three  months  respectively. 

One  other  case  developed  a  mild  pyrexia  (100  F.  on  the  7th  day, 
gradually  subsiding  after  five  days. 

The  last  case  was  completely  afebrile. 

3.  No  rash  was  encountered  in  any  case. 

4.  Eosinophilia  was  well  marked  in  five  cases.  Numerous  blood  counts 
were  undertaken  and  one  case  showed  the  pronounced  eosinophilia  of 
20  per  cent.  The  other  four  cases  averaged  a  maximum  eosinophilia  of 
6.75  per  cent. 

Conclusions. — 1.  Nirvanol  treatment  is  a  dangerous  form  of  pyro- 

therapy. 

2.  The  degree  of  pyrexia  produced  and  the  persistence  thereof 
cannot  be  gauged  and  seem  to  depend  on  the  reaction  of  the  individual  not 
on  the  amount  of  the  drug  administered. 

3.  The  pyrexia  is  uncontrollable.  Two  cases  persisted  for  six  and 
twelve  weeks  respectively. 

4.  The  immediate  after  effects  of  the  drug  in  the  other  four  cases 
was  extreme  physical  prostration  with  exaggeration  of  the  myoclonic  move¬ 
ments. 

5.  The  late  effects  (i.e.,  six  months  after  the  cessation  of  treatment) 
are  diminution,  but  not  complete  removal  of  the  myoclonus  in  two  cases 
and  slight  diminution  of  the  degree  of  muscular  hypertonus  in  two  other 
cases. 

6.  In  view  of  the  uncontrollable  nature  of  the  induced  pyrexia  and 
only  slight  improvement  in  the  survivors  we  do  not  consider  the  drug 
worthy  of  further  employment  as  a  pyrotherapeutic  agent. 
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B. — Epidemic  Encephalitis. — By  Dr.  A.  Pool,  M.R.C.P.,  D.P.M. 

A  detailed  clinical  and  pathological  report  of  three  cases  is  recorded. 

The  histo-piathology  reveals  the  widespread  nature  of  the  disease  as 
it  affects  the  c.n.s.,  all  areas  of  the  brain  from  the  cortex  to  the  central 
canal  of  the  spinal  cord  being  involved  in  the  disease  process. 

The  general  nature  of  the  inflammatory  lesion  suggests  that  the  dis¬ 
ease  is  a  chronic  progressive  one  and  not  the  sequel  of  an  acute  infective 
process. 

The  various  symptoms  and  physical  signs  are  discussed  and  related 
to  their  probable  pathological  basis,  viz.,  palilalia  and  hypersialorrhoea 
are  considered  as  irritative  phenomena  and  histological  evidence  thereof 
is  educed.  The  other  symptoms  and  signs  making  up  the  symptom- 
complex  of  Parkinsonianism  are  considered  to  release  phenomena  due  to 
destruction  of  the  red  nucleus  and  allied  centres,  and  that  this  release 
mechanism  operates  through  sympathetic  decontrol. 

The  “  sugar  metabolism  ”  in  these  cases  is  discussed  and  the  sugges¬ 
tion  made  that  hyperglycsemia  and  hyperglycorrhacia  in  this  disease  are 
closely  akin  to  the  experimental  production  of  “  puncture  diabetes  ”  by 
trauma  to  the  medullary  tracts  (rubro-spinal.) 

{Journal  of  N eurology  and  Psychopathology ,  April,  1930.) 


C — The  incidence  of  Cancer  at  the  County  Mental  Hospital,  Bainhill, 
over  a  quarter  of  a  century.  1904  to  1928. 

The  records  of  3,357  consecutive  post-mortem  examinations  have  been 
investigated. 

Of  this  number  167  cases  were  found  to  be  suffering  from  neoplasm. 
But  of  these  cases  42  were  suffering  from  the  disease  on  admission  to 
this  hospital.  Excluding  these  we  find  that  the  “  developmental  inci¬ 
dence  ’  of  the  disease  in  this  hospital  is  3.77  per  cent,  of  all  post  mortems. 
Hie  corresponding  figure  for  the  general  population  is  13  per  cent, 
(based  on  statistics  of  the  Berlin  Charite  Hospital,  1903-1925.) 

The  incidence  as  it  affects  the  various  bodily  systems  is  tabulated  and 

discussed  and  the  common  factor  in  most  cases  is  some  form  of  chronic 
irritation. 

The  sexes  are  practically  equally  represented,  viz.,  80  males  and  87 
females. 

£it  death  for  those  developing  the  disease  during 
institutional  residence  is  58  years,  while  for  those  in  which  the  disease 
was  present  on  admission  the  corresponding  age  is  49  years. 

<<  Finally,  the  annual  fluctuation  of  the  disease  shows  that  during  the 
lean  years  of  1916-1920  the  incidence  of  the  disease  was  at  its  lowest. 
{Journal  of  Mental  Science,  April^  1930.) 

VUI.-From  the  L.4NCASHmE  County  Mental  Hospital,  Winwick. 

Report  ^  and  Pathological  /nresDpaD'ons.— Communicated  by  Dr. 

1C  M.  Rodgers,  Medical  Superintendent. 

A. — Routine  Laboratory  Work. 

phaJs*'is  ^7"  '”'7  throughout  the  year.  Em- 

The  principal  -Smary  lor‘lfriw:iv'’o"2ltr;is“  as  ^110^*- 


Scrapings  and  8mears7r‘“PosCmortTms  98 

scopic  and  histologic  slides  6fi7  nZT  i  ,  ^i^tological  specimens,  43.  Micro - 
faeces  and  culture^,  494  ®^«tenological  (vaccines,  pus,  sputa,  swabs,  urines. 
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B. — Malarial  Therapy  in  General  Paralysis. 

1.  By  Dr.  J.  Gifford,  D.P.M.,  Deputy  Medical  Superintendent. 

During  19^  thirty-two  cases  of  general  paralysis  received  treatment 
by  malaria,  thirty  being  primary  and  two  secondar}^,  by  intramuscular 
blood  inoculation.  Of  the  primary  seven  have  been  discharged  and  one 
transferred,  nine  have  died,  and  thirteen  are  still  in  residence  of  whom 
three  will  shortly  be  discharged ;  the  two  secondary  remain.  Twelve  are 
much  improved  mentally  and  physically ;  one  tends  now  to  degenerate  after 
earlier  amelioration. 

Of  those  treated  in  all  years  since  the  introduction  of  this  therapy 
forty-two  cases  remain.  Among  them  are : 

Paroles  6  Non-observation  cases  11 

Outworkers  12  Ck)nfined  to  bed  6 

Good  ward  workers  15  Filthy  habits  nil 

the  remainder  are  up  daily  in  their  wards  and  airing  courts  and  while 
needing  closer  supervision  do  not  require  general  assistance ;  many  attend 
dances  and  amusements.  Of  their  number  there  were  treated  by  mos¬ 
quito  infection  three,  one  in  1923,  two  in  1924 ;  by  blood-transmission, 
seven  in  1924,  eight  in  1926,  eight  in  1927,  and  sixteen  in  1929 — five  by 
intravenous,  thirty-four  by  intramuscular  route.  Of  a  total  of 
twenty-seven  originally  treated  by  mosquito-bite  (sixteen  in  1923,  eight 
in  1924,  one  in  1925  and  two  in  1926)  only  the  above  three  remain. 
Intra-muscular  blood  inoculation  continues  therefore  to  be  the  method 
of  choice. 

It  should  be  noted  that  since  malarial  therapy  was  adopted  at  Win- 
wick  in  1923  not  a  single  case  of  general  paral3’'sis  has  been  submitted  to 
the  malarial  infection  or  inoculation  unless  the  clinical  diagnosis  has  first 
been  established  and  confirmed  by  multiple  tests  of  the  c.s.f.,  which  have 
always  included  the  Lange  colloidal-gold  method,  the  enumeration  of  cells 
and  determination  of  globulin ;  and  this  prior  laboratory  assessment  has 
been  a  sine  qua  non  for  the  exhibition  of  the  malarial  treatment. 

2.  By  Dr.  J.  Gifford,  D.P.M.,  and  Dr.  E.  J.  Fitzgerald. 

Among  the  thirty  cases  of  primary  inoculation  with  benign  tertian 
malaria,  no  primary  inoculation  failed.  Two  cases  of  re-inoculation  were 
successful ;  ten  failed.  In  all  cases  the  intramuscular  route  was  used. 
There  were  no  cases  of  recurrence  of  malaria  after  quinine  was  given. 

In  16  cases  of  g.p.i.  after  malaria  a  course  of  bismostab  injections  was 

given.  This  group  showed  better  results  than  those  treated  with  malaria 
alone.  All  g.p.i. ’s  were  given  energetic  treatment  with  potassium 
iodide  and  mercury.  The  largest  number  of  rigors  allowed  in  one  case 
was  fourteen.  The  method  of  controlling  the  rigors  by  small  doses  of 
quinine  did  not  prove  successful,  doses  as  small  as  1^  grs.  stopping  further 
rigors. 

In  only  four  cases  of  the  total  number  of  g.p.i. ’s  in  the  hospital  were 
there  urinary  complications  such  as  retention  or  cystitis.  This  we  attri¬ 
bute  largely  to  the  use  of  hexamine  and  hyoscyamus  as  a  routine  measure. 

Of  the  thirty-four  cases  diagnosed  as  g.p.i.  during  the  year  all  were 
fairly  well  advanced,  28  being  late  cases  and  nine  so  far  advanced  that 

their  health  and  condition  did  not  allow  of  malaria  being  given.  Only 

six  were  cases  presumptive  of  good  recovery ;  one  of  these  however  had 
pulmonary  tuberculosis  and  therefore  did  not  receive  malaria  but  was 
treated  by  bismuth  with  benefit. 

3.  By  Dr.  F.  J.  Fitzgerald. 

In  each  of  the  172  male  c.6.f.’s  examined  in  the  laboratory  during  the 
^'ear  a  Lange  colloidal-gold,  a  Boltz  acetic-anhydride,  a  Pandy’s  test  for 
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globulin,  and  a  oell-coiint  was  done.  Fifty  of  the  fluids  were  from  g.p.i.’s, 

(i)  30  before,  and  (ii)  20  after  malarial  therapy  taken  one  to  hve  years 
after;  (iii)  122  were  non-paretic  fluids.  Results  were:  — 


(i)  g.p.i.  thirty  cases  before  treatment: 

+  Globulin,  30  ;  +  Boltz,  26  ;  cells  (in  all  cases  from  15  to  240  per  cmm.) 

—  Globulin,  0 ;  —  Boltz,  4.  .  r  . 

The  reading  in  the  first  five  tubes  of  the  Lange  senes  of  ten  was 

(а)  In  fifteen  cases .  55555 

(б)  In  ten  cases  ...  ...  •••  •••  45555 

(c)  In  four  cases  ...  ...  •••  •••  34555 

{d)  In  one  case  .  02455  (trace  of  blood). 

(ii)  Cases  after  malarial  therapy  (twenty  cases) : — 

+  Globulin  18  ;  +  Boltz  3  ;  cells  in  fourteen  cases  15  to  30  per  cmm.,  and 

_ Globulin  2  ;  —  Boltz  17  ;  in  six  cases  no  increase. 

The  Lange  reading  fell — 

Into  group  (a)  in  4  more  recent  cases  ; 

Into  group  (6)  in  4  more  recent  cases  ; 
and  below  00123  in  12  cases. 


These  findings  are  of  more  interest  in  that  they  tend  to  contradict 
some  of  our  earlier  conclusions,  especially  as  relating  to  the  comparative 
rate  of  change  in  globulin  and  Boltz  after  treatment. 

(iii)  In  the  non-paretic  group  of  122  cases,  two  were  luetic  with  Lange’s 
test  and  one  gave  a  Boltz ;  121  cases  gave  a  negative  Boltz ;  eleven  gave 
a  -f  globulin  with  Bandy.  The  two  luetic  fluids  alone  gave  a  cell-count.  In 
four  fluids  from  post-encephalitic  cases,  the  Lange  readings  varied  from 
1234332100  to  0012321000,  and  all  four  gave  a  +  globulin.  This  work 
bears  out  the  tentative  conclusions  advanced  in  last  year’s  report,  that 
the  Boltz  test  is  only  positive  in  paretic  cases  in  mental  hospital  Avork 
with  the  proviso  that  a  sniiall  number  of  borderline  cases  Avith  a  luetic 
cuiwe  (about  1  per  cent,  of  fluids  examined)  gaA'e  a  posith^e  Boltz.  It 
is  hoped  in  future  Avork  to  carry  this  further  to  estimate  the  protein 
content  in  c.s.f.  and  to  do  a  routine  examination  of  fluids  and  bloods  by 
the  Sachs-Georgi  reaction.  In  connection  Avith  the  Boltz  test  it  is  inter¬ 
esting  to  note  that  fresh  reagents  do  not  giA’'e  ias  constant  a  result  as  do 
old-standing  reagents  {vide  letter  to  B.  M.  J.,  Feb.  1st,  1930).  So  far 
five  cases  of  g.p.i.  (determined  clinically  and  by  laboratory  tests)  haA^e 
given  positiA^e  results  by  the  Sachs-Georgi  method  in  both  blood  and  c.s.f.  ; 
the  Sachs-Georgi  reaction  is  claimed  by  some  observers  to  be  as  delicate 
a  test  for  syphilis  as  the  Wassermann  and  to  give  a  98  per  cent,  agree¬ 
ment  with  it. 


^  of  Persistent  vomiting  of  Pregnancy  associated  with 

Pits.—Bj  Dr.  Flora  H.  M.  Caldee,  D.P.M. 

This  is  an  interesting  case  of  a  young  woman  who  died  two  days  after 
confinement.  Points  of  note  Avere:  — 

,  ,  been  a  severe  epileptic  for  years  and  during  pregnancA" 

had  periodic  heavy  fits-the  last  three  days  before  labour. 

6rc:+ +  the  fifth  month  onivard  she  had  persistent  vomiting — ^^at 
brst  daily— later  with  clear  intervals  of  a  few  days. 

There  was  no  nausea  or  retching. 

(3)  tier  pulse  was  continuously  high— 120  per  minute, 
she  ihived'LToi*  of'TeighT  ’ 

h]oo(!''Ld\Teto*ne,  nntiTTt' time  of  Uhouril) absence  of  albumin, 
for  the  first  time.  *  labour  albumin  .and  casts  Avere  present 
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The  question  arose,  was  the  vomiting  neurotic,  toxic  or  eclamptic? 
Neurotic  vomiting  was  unlikely  on  account  of  its  persistence  in  later 
months  and  the  absence  of  nausea  and  retching.  The  clean  mouth  land 
absence  of  loss  of  weight  were  against  toxic  vomiting  but  the  continuously 
high  pulse  suggested  it. 

The  post  mortem  examination  showed  marked  myocardial  degenera¬ 
tion  and  chronic  nephritis.  Microscopically  the  changes  in  the  kidney 
were  most  marked  in  the  cortex  where  there  were  numerous  punctiform 
hgemorrhages  in  the  intestinal  tissues.  The  lining-membrane  of  the 
glomeruli  was  absent  and  the  cells  of  the  tubules  showed  diffuse  cloudy 
swelling  with  fatty  and  other  degenerative  changes.  The  condition  sug¬ 
gested  an  acute  toxsemic  change  super-imposed  on  an  already  diseased 
organ.  The  liver  was  small  and  of  a  pale  brown  colour.  Microscopi¬ 
cally  there  was  widespread  degeneration  of  cells  chiefly  affecting  the 
centre  of  the  lobule  where  pigment  was  deposited. 

Although  the  fits  linked  the  case  to  an  eclamptic  condition,  the  only 
deduction  is  that  it  was  one  of  toxic  vomiting  occurring  with  an  already 
diseased  kidney. 


D. — A  Case  of  Cerehello-pontine  Tumour  associated  with  Bilateral 
Tumour  of  the  Auditory  'Nerve. — By  Dr.  Margaret  A.  Quine,  D.P.M. 

These  tumours  occurred  in  a  young  patient  who  died  at  the  age  of 
19  years. 

Clinical  examination  was  complicated  by  her  deafness,  defective 
vision,  and  the  fact  that  communication  with  her  was  by  means  of  gesture 
and  lip-movements  lalone.  (The  skull  showed  a  moderate  degree  of  hydro¬ 
cephalus). 

On  the  left  side  the  VI,  VII,  and  VIII  cranial  nerves  were  paralysed 
and  though  there  was  paresis  of  both  legs,  it  was  the  right  side  of  the  body 
which  had  most  marked  loss  of  muscular  tone,  incoordination,  etc. 

A  tentative  diagnosis  of  left-sided  cerebello-pontine  tumour,  with 
marked  contra-lateral  pressure  symptoms,  was  made. 

At  the  autopsy,  a  moderate  degree  of  external  and  internal  hydro¬ 
cephalus  was  found. 

A  small  tumour,  the  size  of  a  currant  was  found  on  both  auditory 
nerves,  and  a  large  hard  tumour  in  the  right  cerebello-pontine  langle  dis¬ 
torted  the  lower  pons-mid-brain  and  medulla,  but  did  not  invade  these 
structures. 

On  section,  the  acoustic  tumours  were  found  to  be  neurifibromata, 
while  the  cerebello-pontine  tumour  was  an  endothelioma  with  numerous 
hyaline  bodies  present. 

The  association  between  the  two  types  of  tumour,  as  far  as  one  could 
judge,  lies  in  the  fact  that  both  originated  in  the  sheaths  of  nervous  tissue. 

Another  point  of  interest  is  the  knowledge  that  the  mother  of  the 
patient  died  of  “  brain  tumour  ”  in  another  mental  hospital. 


E. — An  Ancerohic  Streptothrix  associated  with  Pulmonary  Tuher^ 
culosis. — By  Dr.  E.  J.  Fitzgerald. 

Patient  J.H.,  set.,  42,  an  imbecile,  admitted  1898.  On  the  6th  Sept, 
he  had  an  evening  rise  of  temperature,  cough  with  sputum  and  clinical 
signs  of  tuberculosis  in  his  left  lung.  The  sputum  showed  small  yellow 
granules  and  on  microscopical  examanination  a  streptothrix  resembling  the 
Cohnistreptothrix  Israeli  except  that  there  was  no  clubbing;  after  re¬ 
peated  examination  of  sputum  no  clubbing  and  no  tuberculosis  bacillus 
was  found.  An  anserobic  culture  showed  growth  resembling  the  strepto- 
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thncal  pseudo-tuberculosis  liommis  of  Flexuer.  On  the  8th  November 
a  left-sided  pleurisy  developed  and  on  two  occasions  pleura  fluid  was 
drawn  off,  examined  and  cultured  with  negative  results.  Chnioal  si^s 
of  tuberculosis  developed  in  the  right  lung  and  the  patient  died  on  the 
mh  November.  At  no  time  could  T.B.  be  demonstrated  in  tne  sputum 

and  the  streptothrix  was  always  present.  n  t  , 

On  post  mortem  examination  the  left  lung  was  collapsed  and  the 

pleural  cavity  contained  fluid.  The  right  lung  weighed  16  ounces  and 
was  studded  with  small  tubercles  in  which  the  bacillus  tuberculosis  was 
demonstrated.  No  other  organ  showed  any  tuberculosis  infection,  and 
no  signs  of  actinomycosis  were  found. 


LdhoTdtory  Ijivestigdtion  fov  Tiuhevculosis  Bdcillus. — In  all  suspected 
cases  of  pulmonary  tuberculosis  in  males  in  which  a  positive  sputum  was 
not  obtained  after  repeated  examinations,  the  faeces  and  stomach  contents 
were  also  examined  and  differential  blood-counts  were  done.  These 
measures  lead  to  positive  results  and  confirmed  clinical  diagnosis  in  a 
number  of  cases  in  which  a  definite  conclusion  of  tuberculosis  would  not 
otherwise  have  been  reached. 

Careful  examination  was  made  of  all  pleural  effusions  and  cold 
abscesses ;  and  the  bacillus  tuberculosis  was  demonstrated  in  five  out  of 
seventeen  specimens. 


F. — Actino-Therdpy . — By  Dr.  Flora  H.  M.  Calder  and  Dr.  E.  J. 
Fitzgerald. 

During  the  year  actmo-therapy  by  means  of  mercury-vapour  lamps 
was  given  for  periods  of  one  to  two  months  by  three-minute  exposures 
twice  a  week  to  males  76,  females  70,  total  146  patients.  The  cases  were 
selected: — (a)  on  physical  grounds — chilblains;  surgical  tuberculosis,  m.3; 
lupus,  f.  1;  other  skin  conditions  m.  6,  f.  7.,  including  cases  suffering  from 
bromidosis ;  incipient  bed-sores,  m.  4 ;  alopecia  m.  2 ;  ansemia  m.  8.  ;  general 
metabolic  disturbances  m.  2;  post-encephalitis  m.  3.;  f.  1.;  pyiemic  infec¬ 
tions  m.4. 


(b)  On  mental  grounds— ^mania  m.  4,  f .  3. ;  melancholia  m.  23,  f.  36  ; 
dementia  prsecox  m.  10,  f .  9 ;  general  paralytics  m.  10 ;  systematised  delu¬ 
sional  insanity  m.  2.;  non-systematised  delusional  insanity  m.  2.,  f.  10; 
puerperal  insanity  3. 

In  both  classes  (a)  and  (b)  a  loss  of  weight  was  recorded  in  males  10, 
females  9  ;  an  increase  in  weight  in  males  66,  females  61 — one  male  case 
increasing  421bs.  from  8st.  to  list.  It  was  found  that  the  increase  of 
V  eight  was  more  marked  at  a  period  of  one  month  after  treatment,  and 
til  at  during  treatment  there  might  be  a  slight  loss.  There  was  an  im- 
pro\ement  in  the  physical  health  of  60  males,  52  females;  there  was  no 
e  teiment  in  11  males,  15  females;  there  was  a  marked  dis-improvement 
in  o  ma  es,  3  females.  It  was  found  that  agitated  melancholics  and 
patients  suffering  from  systematised  delusionarinsanitv  did  not  tend  to 
improve  either  mentally  or  physically. 

The  results  obtained  from  treatment  of  cases  of  surgical  tuberculosis 

showing  a  marked  improvement  and  others  a 
Patients  suffering  from  primary  dementia  were  much 
bu+^+b!^-r^nr  mterest  in  their  surroundings  after  treatment, 

afflicted  witb^Ibd^Kr  '  permanent.  In  this  class  of  case  and  others 

Cases  tendinp-  t  ^  peripheral  circulation  was  markedly  improved. 

tZ  dear  J  in  and  some  cases  admitted  with  bed- 

other  DV£emic  infpptf^*^  treatment.  Carbuncles,  abscesses  and 

benefited.  No  improvement  was 

treatment  of  aii'eni!/"^^  ic  cases  It  was  found  a  useful  adjunct  in  the 
eatment  of  .an«>nua  e.^pecally  g.p.,.’s  after  induced  malaria.  Skin 
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oases  showed  considerable  benefit,  especially  the  cases  of  bromidosis.  A 
large  number  of  cases,  particularly  simple  meiancholia,  ate  and  slept  better 
after  treatment  and  showed  rapid  mental  amelioration  being  greatly 
pleased  ^at  receiving  treatment  which  has  often  been  outside  their  means 
of  procurement  when  following  their  usual  employment. 

We  have  found  that  actino-thernpy  is  of  more  use  in  treating  for 
physical  causes  than  for  mental  reasons,  and  that  it  is  a  very  useful  addi¬ 
tion  in  mental  work.  Any  mental  employment  which  results,  is  due  to 
improved  physical  health  following  largely  on  improved  metabolism. 

We  have  noticed  no  idiosyncrasy  of  the  insane  toward  ultra-violet 
rays  and  no  severe  erythema  has  followed  the  exposures. 

G. — The  concept  of  the  Ego  in  psychiatry,  with  special  reference  to 

Psycho-analysis. — By  Dr.  J.  Ernest  Nicole,  D.P.M. 

Summary  of  Argument. 

General. — Apart  from  the  identification  of  “  ego  ”  with  ‘‘  mind,”  we 
have  the  earlier  schools  of  philosophical  thought  in  which  “  ego  ”  was 
used  in  the  sense  of  “  soul  ”  as  a  spiritual  element  that  was  endowed 
with  definitely  ethical  attributes.  We  Pnd  the  word  “  ego  ”  again  in 
later  views,  and  although  robbed  of  some  of  its  spiritual  significance  it 
retains  a  moral  connotation.  Some  schools  of  philosophy  on  the  other 
hand,  e.g.,  the  Assooiationists,  would  find  no  use  for  the  term.  In 
modern  psychology,  the  position  of  the  ego  has  been  dependent  upon  the 
varying  stages  in  the  controversy  between  “  self-psychologists  ”  and 
other  psychologists,  the  former  postulating  a  “  self  ”  for  reasons  that 
would  seem  to  be  principally  methodological.  William  James  recognizes 
the  I  and  the  Me,  but  the  I — which  might  correspond  to  the  term  ego — is 
merely  a  passing  state  of  consciousness.  In  Driesch’s  system  the  ego  is 
divided  into  an  active  (dynamic,  conative)  part  and  a  passive  (cognitive) 
one,  and  appears  to  be  merely  a  new  name  for  the  totality  that  is  mind. 
Finally  the  term  ego  (as  equivalent  to  soul)  has  been  regarded  by  some  as 
an  appearance — due  to  new  synthetical  modes — resulting  from  emergence. 

Psychoanalysis. — The  meaning  of  sex  and  instinct  in  psycho-analysis 
is  different  from  McDougall’s,  and  in  a  broad  sense  may  be  termed  ‘‘sensu¬ 
ality.”  The  onti thesis  between  conscious  and  unconscious  must  be  sup- 
plmented  by  that  between  pleasure-pain  principle  and  reality-principle. 
The  “id”  charged  with  libido,  is  the  part  of  the  personality  that  primarily 
tends  to  obey  the  pleasure-pain  principle,  whereas  the  conscious,  control¬ 
ling  self  that  yields  to  the  dictates  of  the  reality  principle  is  the  “ego.” 
The  libido  (or  instinctive  energy  from  the  id)  may  be  primitive  and  sen¬ 
sual  in  its  modes  of  gratification ;  but  these  modes  may  also — as  a  result 
of  ego-influences — have  become  desensualized,  when  the  instincts  using 
such  modes  of  exprestsion  are  known  as  instincts-inhibited-in-their-aims. 
The  energy  of  the  ego  is  partly  derived  from  instincts  of  its  own 
(the  death  instinct  and  the  repetition  principle)  and  partly  from  desensual- 
ised  libido  that  has  taken  the  ego  as  its  object. 

Though  repression  is  carried  out  by  the  ego,  it  is  directed  by  the 
“  censor,”  which  is  an  unconscious  element,  distinct  from  the  ego,  and 
which  is,  so  to  speak,  a  precipitate  of  parental  influences,  prohibitions  and 
standards.  This  is  the  super-ego.  When  libido  tension  is  too  high  for 
the  super-ego  to  deal  with  it  successfully  by  mere  repression,  anxiety 
appears,  this  leading  in  turn  to  anxiety  states,  conversion  states,  conditions 
of  symbolic  symptom  formation,  rituals  and  obsessions,  or  delusional 
mechanisms.  The  ego  has  therefore  to  satisfy  the  id  in  its  allowance 
of  expression  for  sensual  trends,  it  has  to  obey  the  demands  of  reality 
outside,  and  it  has  to  placate  the  super-ego,  and  to  comply  with  the 
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July,  1929.) 

IX. _ From  the  County  Mental  Hospital,  AVhittingham,  Preston. 

A.— General  lieport.— By  Dr.  R.  M.  Clark,  Medical  Superintendent. 

FiOatine  Lahoratory  Work. — The  following  table  summarizes  much  of 
the  work  carried  out  in  the  laboratories  during  the  period  under  review ;  — 

Urines  examined,  2,737  j  bacteriological  examinations  t  faeces,  272,  urines, 
94,  sputa,  150,  throat  swabs,  81  ;  agglutination  reactions,  224  ;  examination  of  c.s.f., 
472  ;  biochemical  examinations :  c.s.f.,  472,  blood,  18 ;  examination  of  gastric 

contents,  23  ;  autogenous  vaccines,  3  ;  liver  function  tests  :  (Van  den  Berghs),  3, 
(Fouchets),  3  ;  Meinicke  reaction  for  syphilis,  818  ;  blood  films  examined,  450  ; 
pathological  specimens  cut,  prepared  and  stained,  300  ;  miscellaneous,  pus,  swabs, 
etc.,  69 ;  macroscopic  erythocyte  fragility  tests,  27  ;  sedimentation  tests,  300 ; 
icterus  indices,  300. 

Esthnating  the  value  of  a  Ketogenic  diet  in  the  treatment  of  Epilepsy 
— We  have  given  a  trial  to  this  treatment  of  epilepsy  in  adults  during  the 
past  eight  months.  Twenty  female  and  sixteen  male  epileptic  patients 
have  been  placed  on  a  diet  calculated  to  produce  a  ketona?mia.  Calorific 
values,  and  basal  requirements,  were  first  considered  and  then  ketosis 
was  obtained  by  combining  the  quantities  of  fat,  carbohydrate,  and  pro¬ 
tein,  in  such  a  manner  as  to  increase  the  ketogenic  ratio.  The  quantities 
in  each  diet  are  carefully  weighed  by  a  specially  trained  nurse ;  careful 
attention  is  given  to  variety,  vitamin  and  mineral  requirements.  We 
found  a  steady  ketosis  easily  produced  and  by  frequent  examinations  of 
the  urine  made  sure  that  acetone  bodies  were  being  excreted  and  that  a 
state  of  ketosis  was  maintained.  The  colour  intensity  of  the  tests  for 
ketone  bodies  gives  a  rough  idea  of  the  intensity  of  the  ketosis.  A 
strict  watch  is  kept  on  the  general  health  and  patients  are  regularly  and 
frequently  weighed. 

We  find  many  epileptics  most  anxious  to  give  this  diet  a  trial  and  for 
a  time  the  diet  is  appreciated.  Later,  iiowever,  many  patients  crave  for 
more  bread  which  of  necessity  must  be  cut  down.  Various  means  have 
been  tried  to  appease  this  craving  for  more  bulk  without  success,  and  we 
feel  that  until  a  palatable  non-carbohydrate  substitute  for  bread  is  avail¬ 
able  most  adults  will  find  the  regime  severe. 

Those  tieated  were  unselected  except  that  those  most  likely  to  co¬ 
operate  and  those  whose  fits  Avere  regular  and  frequent  enough  to  offer 
compaiison  vere  chosen.  The  results  in  the  36  natients  treated  mav  be 


In  one  case  the  fits  fell  from  74  in 


in  seven  months,  to  11  in  a  similar 
m  complerelv  arrested.  In  21  the 
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benefit  and  not  to  the  detriment  of  the  patients  for  their  general  health 
liad  improved — ^they  were  unhealthily  stout  at  the  commencement  of 
treatment. 

Investigating  the  effect  of  Iodine  in  the  prevention  of  Influenza  and 
epidemic  disease. — This  hospital  repeatedly  suffers  from  influenza  epi¬ 
demics  of  unusual  severity.  During  one  of  these  epidemics  in  February 
and  March  last,  88  deaths  occurred  in  six  weeks  out  of  a  total  of  225 
deaths  occurring  during  the  year.  The  usual  preventive  measures  have 
proved  ineffective  and  folIoAving  the  example  of  Lombardo  in  America 
and  the  Carlisle  Education  Authority  in  this  country  we  are  investigat¬ 
ing  the  value  of  iodine  in  the  prophylaxis  of  epidemic  disease  in  this 
hospital.  We  believe  that  in  a  hospital  population  where  patients  are 
under  constant  and  contiiiiued  observation,  more  accurate  conclusions  can 
be  made  as  to  the  efficacy  of  iodine  in  preventing  epidemic  disease  than 
can  be  made  by  observations  on  children  attending  elementary  schools. 
Moreover,  if  iodine  assists  in  the  prevention  of  influenza  it  may  also 
prove  to  be  a  valuable  aid  in  the  prevention  of  other  diseases  including 
encephalitis  lethargica.  To  begin  with,  an  attempt  to  test  the  value 
of  free  iodine  as  a  disinfectant  of  the  ah'  and  nasopharynx  was  tried, 
but  soon  abandoned.  We  are  now  administering  iodine  internally  by 
iodised  chocolate  tablets.  The  tablets  contain  the  equivalent  of  one 
tenth  of  a  grain  of  iodine  and  one  tablet  is  given  weekly  to  each  patient 
under  treatment.  We  find  patients  anxious  and  Avilling  to  co-operate 
and  compulsion  has  been  strictly  avoided.  Some  of  the  staff,  300  male 
and  300  female  patients  whose  names  begin  with  certain  letters  of  the 
alphabet,  and  those  resident  in  certain  wards  in  different,  divisions,  have 
been  allow'ed  to  avail  themselves  of  this  preventive  measure  and  the 
incidence  of  epidemic  disease  is  noted  in  those  treated  and  those  un¬ 
treated.  In  this  way  the  strengthening  or  otherwise  of  the  resisting 
power  of  the  individual  against  epidemic  disease  is  noted.  In  addition 
to  the  incidence  of  influenza  that  of  common  colds  ”  is  also  noted.  To 
date  epidemic  disease  of  any  sort  has  been  so  slight  and  oases  so  mild 
that  at  present  it  is  considered  inadvisable  to  publish  our  statistics. 

The  Meiniche  Clarification  Beaction. — Subsequent  to  the  League  of 
Nations  Second  Laboratory  Conference  on  the  serodiagnosis  of  syphilis, 
held  in  Copenhagen  in  1928,  Dr.  Meinicke  wdth  a  view  to  increasing  the 
sensitiveness  of  the  M.T.R.  devised  the  Clarification  reaction,  M.K.R. 
and  its  micro-modifioatidn. 

By  his  kindness  in  supplying  us  with  the  technique  and  reagents,  we 
have  been  able  to  investigate  the  M.K.R.  and  its  micro-modification  in  a 
large  number  of  cases  and  compare  the  results  with  the  Wassermann  find¬ 
ings. 

Our  conclusions  are  that  the  M.K.R.  and  its  micro-modification  give 
a  high  percentage  of  agreements  with  the  Wassermann,  are  very  sensi¬ 
tive  and  easy  both  to  perform  and  to  read.  As  routine  tests  for  syphilis 
they  offer  advantages  over  any  other  test.  These  reactions  have  proved 
both  servicable  and  reliable. 

All  the  Wassermann  tests  for  this  hospital  are  done  by  the  Public 
Health  Department  at  Manchester  and,  by  using  two  different  sero- 
diagnostic  methods,  we  carry  out  the  recommendation  of  the  above  Con¬ 
ference  and  thus  secure  the  most  reliable  information. 

Oultivation  of  Tubercle  Bacillus  in  the  diagnosis  of  Tuberculosis. — 
Our  experience  with  Colper’s  method  is  that  it  is  relatively  simple  and 
a  valuable  aid  in  the  detection  of  tubercle,  it  often  gives  positive  results 
where  other  methods  fail.  This  cultivation  method  is  in  use  here  in  cases 
of  suspected  tuberculosis  which  prove  negative  to  the  usual  staining 
methods. 
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H.—An  Analysis  of  3,200  specimens  of  Cerehro  Spinal  Fluid.— Bj  Dr.  N. 

McDiarmid. 

Three  thousand  two  hundred  specimens  of  c.s.f.  examin^  in  our  labora¬ 
tory  during  the  last  ten  years  have  been  analysed.  Ine.  analysis  in¬ 
dued  , an  investigation  of  the  cell  count,  sugar  chloride  and  protein 
content,  and  of  the  results  obtained  .n  the  colloidal  gold,  oclloidal  gam¬ 
boge  and  Wassermann  reactions.  ,  • 

Of  the  fluids  examined,  2,400  were  normal,  and  it  wa,-.  found  that  in 
mania,  melancholia,  delusional  insanity,  dementia  pisecox,  epilepsy, 
acute  confusional  insanity,  secondary  dementia  and  senile  dementia,  the 
fluid  was  constantly  normal,  i.e,,  of  course,  in  uncomplicated  cases. 

Five  hundred  and  fifty-five  fluids  from  untreated  cases  of  g.p.i.  have 
been  examined  and  if  was  found  that  95  per  cent,  gave  a  zone  1  or 
paretic  curve  in  the  gold  reaction,  while  the  remaining  5  per  cent,  gave 
a  zone  2  or  luetic  response.  The  results  of  the  various  tests  in  general 
paresis  have  been  compared  with  those  in  tabes  dorsalis,  cerebo  spinal 
syphilis,  and  juvenile  general  paresis. 

The  fluids  in  post  encephalitis  lethargica,  cerebral  tumour,  cerebral 
abscess,  acute  meningitis,  tubercular  meningitis,  disseminated  sclerosis, 
Huntington’s  chorea.  Van  Recklinhausen’s  disease,  herpes  Zoster,  infantile 
cerebral  paresis,  tubercular  compression  paraplegia,  cerebral  haemorrhage, 
old  hemiplegia,  pellagra  and  jaundice  have  also  been  completely  analysed 
in  every  case. 

The  changes  occurring  in  the  c.s.f.  after  treatment  by  malaria  have 
also  been  reported. 


C. — The  Sedimentation  Test  and  Icterus  Index;  a  few  ohservations  on 
their  uses  in  a  Mental  Hospital. — By  Dr.  Helen  Murray. 

I  applied  this  test  to  over  300  patients.  Of  that  number  200  were 
purely  mental  cases;  the  remainder  included  patients  suffering  from 
various  disorders — tuberculosis,  rheumatism,  jaundice,  neuro-syphilis, 
affections  of  the  thyroid  gland  and  various  inflammatory  conditions.  It 
was  also  done  on  58  cases  of  g.p.i. — a  study  of  the  sedimentation  rate 
being  made  before,  during  and  after  treatment, 

I  found  the  test  to  be  of  practical  aid  in  detecting  many  pathological 
conditions,  especially  in  dealing  with  patients  who  are  unable  to  co¬ 
operate,  also  to  be  helfpul  in  determining  the  diagnosis  and  progress  of 
both  mental  and  physical  diseases,  though  its  use  in  psychiatric  diagnosis 
is  limited.  It  does  not  give  iniarked  deviations  from  the  normal  in 
functional  disturbances  of  the  nervous  system,  but  is  modified  in  the 
majority  of  diseases  of  the  central  nervous  system.  In  general  paralysis, 
I  consider  the  test  may  be  useful  for  prognosis,  because  with  the  im¬ 
provement  in  the  condition  of  the  patient,  the  sedimentation  is  retarded. 
In  tuberculosis  it  is  a  reliable  indicator  of  the  amount  of  active  patho¬ 
logical  change  present.  It  further  serves  as  a  guide  to  the  presence 
of  hidden  toxsemia  from  a  septic  focus. 

The  Icterus  index  is  of  great  practical  value.  It  gives  information 
as  to  the  amount  of  biliary  dysfunction  and  is  of  value  in  the  differentia- 

ion  of  the  primary  from  the  secondary  ansemias  in  non-hsemolytic 
anaemias. 


The  Mongol- 


D. — Publications. 

-a  new  explanation  {Summary .) — By  Dr,  II .  M.  Clark. 


A  summary  of  communications  1  and  2  on  the  same  subject  support- 

•o  fv.  ^  ^  ante-natal  hyperthyroidism  ceasing  at  birth 

is  the  cause  of  Mongolism.  Journ-al  of  Mental  Science,  April,  1929,  p.  261. 
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Fost  Epileptic  Automatism  as  a  defence  in  a  case  of  murder. — By  Dr.  A. 

R.  Grant,  M.D.,  and  Dr,  S.  M.  Allan. 

T1i€  authors  summarize  the  main  features  of  the  case. — 

Bex  V.  Bagguley.  They  emphasize  the  importance  of  a  full  investi¬ 
gation  of  the  family  history,  past  history  and  present  mental  state  of 
anyone  charged  with  murder.  In  the  above  mentioned  case  the  past 
history  jDroved  of  the  greatest  value.  Attention  is  drawn  to  the  fact 
that  a  plea  of  epileptic  automatism  if  accepted,  completely  satisfies  the 
requirements  of  the  Criminal  Law  as  regards  irresponsibility,  whereas 
other  epileptic  states  may  be  more  difficult  to  bring  within  the  strict 
McNaughton  ruling.  The  authors  suggest  that  las  epiloptic  automatism 
is  generally  looked  upon  as  an  epileptic  equivalent,  the  distinction  seems 
to  them  somewhat  difficult  to  approve  of.  Journal  of  Mental  Science, 
October,  1929. 

Coipei'^s  N ew'  Culture  method  for  Tubercle  Bacillus. — By  Dr.  S,  M.  Allan. 

This  method,  the  sulphuric  acid-crystal  violet  potato  method  has  been 
used  here  for  over  a  year  with  excellent  results.  It  is  very  delicate  and 
never  fails  to  cultivate  for  ordinary  tubercular  sputum.  Pus  from 
tubercular  glands  and  sinuses  also  gives  positive  results  when  nothing  can 
be  discovered  by  examination  of  smears.  At  present  attempts  are  being 
made  to  cultivate  from  faeces,  but  this  is  difficult  and  is  not  giving  pure 
cultures. 

This  culture  method  is  a  great  advance  on  any  previous  method.  It 
is  very  valuable  for  mental  hospitals,  as  it  is  easy  >and  can  be  applied  to  a 
large  number  of  doubtful  cases  where  the  diagnosis  otherwise  would  have 
to  rely  on  clinical  findings.  Journal  of  Mental  Science,  October,  1929. 


X. — From  the  London  County  Mental  Hospital,  Banstead. 

A  note  on  the  Wassermann  reaction  in  the  blood-serum  and  cerebro¬ 
spinal  fluid  of  female  admissions  to  Banstead  Mental  Hospital. — By  Dr. 
G.  A.  Lilly,  M.C.,  D.P.M.,  Deputy  Superintendent.  Journal  of  Alental 
Science,  July,  1929. 

Following  the  publication  in  January,  1927,  in  the  Journal  of  Mental 
Science,  of  the  figures  of  the  Wassermann  reaction  of  the  blood  sera  and 
c.s.f.’s.  of  male  patients  in  Hanwell  Mental  Hospital,  a  similar  analysis 
was  made  of  the  figures  of  the  Wassermann  reactions  of  the  female 
patients  in  Banstead  Mental  Hospital  between  April,  1926,  and  May, 
1929,  and  sent  to  the  same  Journal  for  publication. 


XI. — From  the  London  County  Mental  Hospital,  Bexley. 

Beport  of  work  carried  out  by  Dr.  J.  Brander,  D.P.M.,  and  by  Dr. 
J.  F.  MacMahon. — Communicated  by  Dr.  G.  Clarke,  Medical  Super¬ 
intendent. 

A. — Investigations  by  Dr.  John  Brander,  D.P.AI. 

Studies  were  continued  regarding  the  anatomical  relations  of  the 
pituitary  and  the  possible  routes  along  which  the  internal  secretions  may 
pass  to  the  nervous  system  and  the  general  circulation.  Previously  un¬ 
described  vascular  connections  have  been  found.  A  number  of  patho¬ 
logical  states  of  the  pituitary  were  fully  investigated  and  the  results  will, 
it  is  hoped,  advance  our  knowledge  of  those  diseases  in  which  the  pituitary 
is  primarily  or  secondarily  involved. 
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Histological  studies  of  a  considerable  number  of  cases  of  general 
paralysis  showed  constant  changes  in  the  basal  ganglia  and  brain  st^m 
which  are  not  evident  in  meningo-vascular  syphilis.  It  appears  possible 
that  those  symptoms  which  give  general  paralysis  its  characteristic  features 
may  depend  upon  disease  of  the  regions  mentioned  rather  than  of  the 
cortex  which  has  hitherto  been  the  chief  subject  of  study. 


J3. — Investigations  by  Vr.  J.  F.  MacMahon. 

Investigations  are  at  present  being  carried  out  on  a  group  of  patients 
suffering  from  a  chorea  which  appears  to  be  clinically  indistinguishable 
from  that  described  by  Huntington.  While  in  a  number  of  these  oases 
conclusive  evidence  is  available  that  the  condition  present  is  true  H!un- 
tingon’s  chorea,  in  the  remainder  the  familial  and  past  histories  are 
either  unobtainable  or  seem  to  negative  the  possibility  of  their  disorder 
being  regarded  as  belonging  to  the  heredito-familial  group. 

A  further  complicating  factor  in  a  relatively  large  proportion  of 
these  patients  is  the  presence  of  clinical  or  other  data  strongly  suggestive 
of  syphilitic  infection  being  an  associated,  if~ not  responsible  element,  in 
the  origin  of  their  complaint. 

This  research,  which  was  commenced  in  1929,  is  being  continued  in 
1930,  and  particular  attention  is  being  given  to  the  biochemical  investiga¬ 
tion  of  certain  disorders  of  metabolism  which  appear  to  be  present  in  a 
number  of  the  cases  under  review. 


XII. — From  the  London  County  Mental  Hospital,  Claybury. 
General  lie  port. — By  Dr.  G.  F.  Barham,  Medical  Superintendent. 

The  work  carried  on  in  the  laboratory  has,  since  its  inception  in  1921, 
shown  a  progressive  annual  increase. 

During  1929,  6,187  pathological  specimens  were  examined,  notwith¬ 
standing  that  the  malarial  blood  films,  numbering  approximately  1,210 
show  a  diminution  on  the  previous  year,  for  the  reasons  stated  belown 

The  occurrence  of  enteric  fever — four  apparently  distinct  outbreaks 
affecting  both  M.  and  F.  divisions,  has  been  systematically  investigated. 

Two  ‘‘  carriers  ”  have  been  discovered  and  isolated. 

Use  has  been  made  in  this  investigation  of  the  two  agglutinins  named 
“  H  ”  and  “  0  ”  after  the  work  published  by  Felix,  These  have 
materially  aided  the  early  diagnosis  of  suspected  enteric  fever,  diagnosis 
being  possible  on  the  third  day  of  illness,  when  the  Widal  reaction  gave 
plus  1/250  to  B.  typhosus  “0  ”  and  only  plus  1/25  to  B.  typhosus  ^‘H,” 
■whereas  later  on  in  the  course  of  the  illness  the  titre  of  agglunation  to  B. 
tjphosus  H  ’  \vent  up  to  plus  1/250  plus.  The  standard  agglutinable 
seium^  containing  “  0  ”  lagglutinins  is  also  being  used  to  aid  in  the 
identification  of  doubtful  typhoid  organisms  obtained  from  excreta. 

The  treatment  of  general  paralysis  by  induced  pyrexia  has  been  con- 
inuously  carried  on  since  1923,  by  inoculation  of  benign  tertian  malaria. 

le  original  strain  of  malaria  was  lost  this  year  and  recourse  was  had 
o  i^ocu  ation  by  infected  mosquitoes.  The  advantage  of  this  method, 
regard  to  the  tendency  to  relapse,  has  led  in  the  latter  part 
of  LJ29,  to  the  adoption  of  inoculation  by  sulfosin  for  the  purpose  of 
in  need  pyrexia  as  advocated  and  practised  by  Dr.  Schroeder,  of  Denmark. 

1  he  technique  recommended  by  this  observer  has  been  followed  and 
r  o  geneial  paralysis  are  now  being  treated  by  this  method, 

q.i.b  ''etc  intensive  anti-syphilitic  treatment  by  sulfarsenol, 

results  to*d^^e^qrr  niake  any  report  on  this  experience,  but 

sians  as  well  nsi  ^  ©ncourapng  both  as  regards  mental  and  physical 

signs,  as  well  as  the  results  of  the  serological  tests. 
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If  tiiis  method  is  equally  successful  it  will  have  obvious  advaatages 
over  malarial  infection,  and  so  far,  it  has  presented  no  special  difficulty, 
while  it  is  attended  by  less  risk. 

An  investigation  into  the  hminoclastic  crisis  is  being  carried  out  as  an 
aid  both  to  diagnosis  and  prognosis  in  doubtful  cases. 

Dr.  R.  G.  B.  Miarsh  is  continuing  a  research  into  the  respiratory  re¬ 
sponse  to  the  inhalation  of  carbon  dioxide,  on  a  large  number  of  psychotics 
and  controls. 

Some  of  the  results  of  this  work  form  the  subject  of  la  paper 
entitled  Excitability  of  the  Respiratory  Centre  in  Psychotic  Subjects,” 
published  in  the  Lancet^  May,  1929. 

Using  Golla’s  electrically  controlled  plethysmograph  numbers  of 
normal  controls  and  miale  psychotic  subjects  ivere  subjected  to  respiratory 
stimulation  by  means  of  a  2  per  cent,  concentration  of  COo  in  air. 

Of  the  controls  88  per  cent,  showed  an  increase  in  total  ventilation 
of  from  10-25  per  cent.,  the  majority  being  from  10-15  per  cent. 

Of  140  psychotic  cases  examined,  73  gave  reliable  readings  with  the 
following  results ;  — 
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Epileptics  appear  to  faJl  into  two  groups  some  showing  an  increased 
and  some  a  diminished  response. 

An  improved  technique  is  being  used  by  which  a  far  greater  percent¬ 
age  of  successful  readings  is  being  obtained  and  investigations  are  being 
carried  on  v/ith  a  view  to  classifying  the  results  according  to  the  nature 
of  mental  disorder  present. 

Other  Puhli cations. 

Sulfarsenol  in  Malaria. — By  Dr.  G.  de  M.  Rudolf. 

Sulfarsenol  given  in  total  quantities  of  from  66  to  84  ctgms.  stopped 
benign  tertian  malaria  inocuiated  by  means  of  anopheline  mosquitoes.  In 
each  case,  relapses  of  malaria  occurred  in  from  21  to  204  days  after  the 
commencement  of  the  treatment.  (Mivista  di  Mcdariologia^  1929,  iii.,  260.) 

The  Meinicke  micro-reaction. — By  Dr.  G.  de  M.  Rudolf, 

A  comparison  of  the  Wassermann  reaction  with  the  Meinicke 
micro-reaction  was  made  upon  446  sera.  The  two  tests  agreed 
with  one  another  in  74.4  per  cent,  of  specimens,  v/hereas  definite  disagree¬ 
ments  occurred  in  14.6  per  cent.  The  remainder  gave  doubtful  results. 
A  combination  of  these  results  with  those  of  other  observers  gave  a  total 
of  2,750  specimens  with  agreement  of  the  two  tests  in  89.4  per  cent.  The 
highest  percentage  of  agreement,  that  of  Prentice,  was  93.3  per  cent. — 
Lancet,  1929,  ii.,  70. 

Ultra-violet  ray  therapy. — By  Dr.  G.  de  M,  Rudolf. 

Some  particulars  of  the  treatment  with  ultra-violet  rays  of  185 
patients  during  three  years  are  described.  In  particular,  certain  diffi¬ 
culties  in  assessing  the  value  of  the  treatment  are  discussed.  Neverthe¬ 
less,  impressions  have  been  obtained  that  the  treatment  given  to  general 
paralytics  after  their  courses  of  malaria  produces  a  more  rapid  recovery 
from  the  direct  effects  of  the  fever.  An  increase  in  weight  of  poorly 
nourished  melancholics,  was  also  observed  to  follow  the  use  of  ultra¬ 
violet  rays.  Proceedinqs  of  the  Loyal  Society  of  Medicine,  1929,  xxii., 
464. 
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XIII. _ Fkom  the  London  County  Mental  Hospital,  Horton. 

Qencrcit  Report. — By  LI.-Col.  J.  R.  Lord,  C.B.E.,  F.R.C.P.E.,  Medical 
Superintendent. 

Analysis  of  Pathological  Investigations. 

Urine. — Examinations  :  Routine  chemical,  4,203  ;  Bacteriological,  59  ;  Sugar 
estimations  and  examination  for  acetone  and  diacetic  acid,  997  ;  Diastase  reaction,  48  ; 
Urea  concentration,  36. 

Stools. — Complete  examinations  for  enterica  organisms,  B.  dysenteriae,  etc., 
278 ;  number  containing  B.  typhosus,  1  ;  B.  paratyphosus  B,  1  ;  B.  paraty- 
phosus  A,  Nil;  B.  dysenteriae.  Nil. 

36  examinations  for  B.  tuberculosis  (none  contained  T.B.)  ;  32  examinations  for 
Occult  blood. 

Blood. — 58  estimations  for  sugar  content ;  29  agglutinations  for  enterica  group ; 
37  difEerential  counts  ;  20  estimations  for  Urea  content. 

Pus. — 72  examinations  for  pathogenic  organisms. 

Throat  Swabs  and  culture  for  diphtheriae  and  other  pathogenic  organisms,  57. 
Sputum. — 69  examinations  for  T.B.  and  other  pathogenic  organisms. 

Gastric  Contents. — 12  complete  examinations. 

Tissues. — 312  histological  examinations  (including  brain  and  spinal  cord). 
Post-mortem  examinations  were  held  on  103  patients. 


X-ray  Department. — Activities  in  the  X-ray  department  have  in¬ 
creased  considerably  during  the  year.  This  department  does  radiography 
for  the  neighboutring  L.C.C.  mental  hospitals. 

The  number  of  sueoessful  plates  registered  was  618,  an  increase  of 
177,  and  the  total  number  of  oases  examined  458,  an  increase  of  96. 


Actino-therape.utic  Department.— The  patients  treated  in  the 
Actino-therapeutic  Department  during  the  past  year  number  44,  of  which 
twenty  received  treatment  under  the  mercury  vapour  lamp  and  twentv- 
four  under  the  carbon  arc  of  tungsten  arc  lamps. 


The  physical  conditions  treated  include  acne,  alopecia,  psoriasis, 
eczema,  and  various  indolent  ulcerating  and  grandular  infections.  Of 
the  patients  treated  for  their  mental  condition  melancholia  formed  the 
largest  group  but  cases  of  chronic  delusiontal  insanity,  confusional  in- 
sani  y,  dementia  prsecox,  general  paralysis  and  mania  were  also  included. 


The  most  marked  improvement  was  shown  by  the  melancholias  and 
genera^  paretics,  although  a  few  failed  to  respond,  while  the  dementia 
preecox,  con  usional  and  delusional  cases  showed  some  slight  improve- 

discontinued  on  account  of 
^  \  aggravated  by  the  treatment.  In  those 

hotb^  c  inica  improvement  blood  counts  showed  an  increase  of 

increasp"^  of ^  ^  hsemoglobin,  whilst  the  weights  showed  an 

increase  of  varying  degree.  ” 


It  occurrh  in  thrl  tabo-pares?s.-A  study  of  Charcot’s  disease  as 

Mental  admitted  to  Horton 

Mental  Hospital  with  general  paralysis  or  tabo-paresis. 

age  the  knee married  women  of  middle 

cii;.o\tr"jo7nr:,s\'Veri%irt''ioo:::“^ 

was  cliieHy  in  the'snfnal  rnh'iTi''**  "'^1  unmarried  woman  of  29,  the  lesion 
kyphosis  and  scoliosii  which  wariedudhl  h  extreme  degree  of 

had  the  disease  to  a  less  t  S  ^hb^e  “ot rt"' 
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In  two  of  the  cases  the  disease  developed  after  an  injury  to  the  part 
concerned  and  several  severe  falls  were  suffered  by  the  other  patient  prior 
to  the  appearance  of  the  lesion.  The  detailed  description  of  these 
cases,  and  the  comparison  of  them  with  one  another  and  with  other  re¬ 
corded  cases,  together  with  a  brief  historical  survey  of  the  disease,  formed 
the  subject  of  la  paper  which  was  read  at  the  Annual  Meeting  of  the 
Royal  Medico-Psychological  Association  held  in  London,  July  11,  1929. 

The  Paper  was  published  in  the  Journcd  of  Mental  Science  for  October, 
1929,  entitled  “Charcot’s  disease  in  tabo-paresis :  Illustrative  cases,”  by 
Gordon  F.  Peters,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  Assistant  Medical 

Officer,  Horton  Mental  Hospital,  Epsom. 


XIV. — From  the  London  County  AIental  Hospital,  Long-Grove. 

The  Jncidence  of  Syphilis  in  Adini ssions  to  Mental  Hospitals. — By  Dr.  E 
G.  T.  PoYNDER,  D.P.Al. 

This  article  has  been  compiled  on  the  result  of  the  Wassermann  re¬ 
action  to  the  blood  serum,  and  a  further  Wassermann  test  on  the  c.s.f ,  of 
those  patients  showing  a  positWe  blood  serum,  of  946  male  patients  ad¬ 
mitted  to  Long-Grove  Alental  Hospital  during  the  years  1924-1929. 

A  comparison  is  drawn  with  previous  published  results  and  a  pro¬ 
gressive  fall  in  the  incidence  of  syphilis  noted  during  the  years  1913-1929. 
There  is  also  a  marked  fail  in  the  incidence  of  general  paralysis  among 
the  ladmissions  examined. 

A  suggestion  is  advianced  that  this  progressive  fall  may  be  associated 
with  Post  IVar  Public  Health  Control  and  treatment  of  venereal  disease, 
[Journal  of  Mental  Science.) 


XV. — From  the  London  County  AIental  Hospital,  West  Park. 

A. — lieport  of  Fathological  Investigations. — By  Dr.  N.  Roberts,  O.B.E., 

D.P.AI.,  Aledical  Superintendent. 

General  Paralysis  (Dr.  Astley-Cooper.) 

The  laevulose  tolerance  test  has  been  done  on  a  series  of  cases,  together 
with  routine  examination  of  the  urine  for  bile  pigments.  The  object 
has  been  to  confirm  the  results  obtained  by  Williams  at  Bexley  (Lancet), 
and  to  try  whether  there  is  an}'-  prognostic  significance  to  be  attached  to 
the  findings. 

Results. — The  previous  findings  are  confirmed.  In  view  of  the  time 
available  the  prognosis  question  is  still  unsettled. 

Bile  metaholism. — Urobilin  and  urobilinogen  invariably  appear  in  the 
urine,  even  in  the  absence  of  clinical  jaundice.  The  Van  den  Bergh 
reaction  is  never  directly  immediate,  larely  biphasic  and  never  higher 
than  2  units.  Usually  in  the  region  of  .25  units.  The  bile  disappears 
within  four  days  of  the  stoppage  of  the  malaria.  Appearance  of  bile  in 
the  urine  often  coincides  with  a  drop  in  the  parasite  count.  This  con¬ 
firms  our  clinical  experience  that  the  number  of  parasites  is  not  a  stafe 
guide  to  the  progress  of  the  malaria. 

In  view  of  the  occasional  failures  of  blood  inoculation  an  investigation 
was  made  of  the  blood  groups  of  a  series  of  patients  who  had  failed  to 
react.  The  possibility  that  the  blood  was  agglutinated  and  the  parasites 
thus  failed  to  reach  the  circulation  was  the  rationale  of  the  enquiry. 
The  results  were  negative. 
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Dementia  Prcecox.  (Dr.  Astley-Cooper  and  Dr.  Banbury.) 

Seventeen  female  patients  were  treated  for  three  months  with  a 
carbohydrate  and  alkali  diet,  to  try  and  reduce  the  lacidosis  which  is 
found  in  these  cases  (Golla,  Mann  and  Marsh).  Ihe  urine  was  examined 
for  P  H  and  its  nitrogen  partition.  Reactions  to  glucose  and  insulin 
were  examined  in  these  cases  to  see  whether  they  deviated  from  those  of 
the  ordinary  diet. 

Results.— Clinically  there  was  no  definite  improvement  though  the 
stuporose  cases  tended  to  become  more  active.  Aftei  an  early  rise  the 
patients  lost  weight.  It  was  found  that  the  urine  did  not  remain  alkaline 
after  the  first  few  days,  but  showed  the  usual  variations.  Nitrogen  out¬ 
put  was  low.  Ammonia — ^total  nitrogen  ration  was  high,  as  would  b©  ex¬ 
pected  with  the  acidosis.  Seven  of  the  cases  showed  more  abnormal 
insulin  glucose  curv^es  on  ordinary  than  one  the  special  diet,  four  less  so. 

A  further  investigation  of  these  points  is  proceeding. 

Dementia  Proecox.  (Dr.  P.  C.  Collingwood-Fenwick.) 

A  group  of  stuporose  types  of  this  disorder  are  at  present  being 
treated  with  sulfosin  Leo  injections.  In  one  or  two  cases  so  far  some 
improvement  in  the  mental  state  has  occurred  coincidentally  with  the 
course  of  treatment,  but  it  is  too  early  yet  to  pass  any  definite  opinion  on 
the  value  of  this  form  of  therapy. 


Actino-therajnj  Department.  (Dr.  Banbury.) 


The  mercury  vapour  lamp  has  been  extensively  used  in  a  variety  of 
skin  lesions  with  satisfactory  results.  Varicose  ulcers,  tubercular  ulcers, 
psoriasis,  ringworm  and  eczematous  conditions  have  responded  to  the  rays 
in  a  very  promising  manner. 

Patients  suffering  from  various  types  of  mental  disorder  have  been 
given  courses  of  exposure  to  the  rays  of  the  carbon  arc  lamps  over  periods 
of  3  to  6  months,  but  results  have  been,  on  the  whole,  disappointing. 

Melancholics  appear  to  become  definitely  more  agitatecl  and  this  was 
especially  noted  in  the  female  patients. 

A  few  oases  of  psj^chasthenia  definitely  attributed  benefit  in  their 
condition  to  the  treatment,  but  it  is  very  difficult  to  rule  out  the  effect 
of  suggestion  in  these  cases. 

Mania,  dementia  prcecox  and  encephalitis  lethargica  did  nof  seem  to 
be  influenced  by  actio-therapy  in  any  way. 

A  “Vita-Glass”  apparatus  was  also  employed  in  the  treatment  of 
ulcers,  etc.,  with  striking  results  in  two  or  three  cases  (especially  in  the 
case  of  a  large  trophic  sore  over  the  sacrum.) 


Pncephaluis  Lethargica.  (Dr.  R.  G.  Anderson.) 

An  investigation  to  ascertain  the  degree  of  suggestibility  of  the  post 
enc^halitis  lethargica  case  compared  with  the  normal  individual  bv  the 
method  of  suggesting  limitation  of  the  visual  field.  Forty-two  cases 
were  examined  against  controls  by  means  of  a  perimeter.  In  each  case 
^  oI  "the  visual  field  was  suggested.  Readings  were  taken 

^  s  plotted.  The  investigation^  however  gave  negative  re¬ 

sults  as  It  was  found  that  no  limitation  of  the  visual  field  took  place. 

comparative  study  is  being  undertaken  of  the  drug  treatment  of 
+  c  migica  by  the  oral  administration  of  hyoscine  hydro- 

1  omite  me  uie  o  stramonium,  tincture  of  belladonna  and  genosccpola- 

r  ^  varying  doses  in  order  that  the  most 

with  aether  ^  effects  of  each  drug  compared  one 
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The  work  is  still  in  progress,  hut  nearing  completion  and  it  is  hoped 
to  publish  the  results  in  a  joint  piaper  under  the  names  of  Dr.  P.  K. 
McGiOwan  and  Dr.  R.  G.  Anderson. 


B. — An  Investigation  into  the  distribution  of  Chloidne  in  the  Jilood  and 

Urine  in  certain  tapes  of  Mental  Disorder. — By  Dr.  R.  W.  Armsthong, 

B.Sc.,  D.P.M. 

Following  up  the  work  of  Golla,  Mann  and  others  at  the  Central 
Pathological  Laboratory  of  the  London  County  Mental  Hospitals,  v/ho  have 
shown  that  there  is,  in  certain  t37Des  of  mental  disorder,  a  marked  dis¬ 
turbance  of  the  respiratory  compensatory  mechanism  of  the  acid-base 
equilibrium,  an  lattempt  has  been  made  to  show  that  the  lowered  excit¬ 
ability  of  the  respiratory  centre  in  these  cases  produces  a  further  eflect 
in  the  urinary  chloride  output,  and  in  the  distribution  of  chlorine  in  the 
blood. 

A  series  of  patients  were  investigated  comprising  normal  coiitrols, 
cases  of  depressive  psychosis,  and  cases  of  katatonic  dementia  preocox  and 
urine  analy;ses  were  carried  out  on  the  fasting  subject  with  the  result 
that  a  definite  retention  of  chloride  was  demonstrated  during  the  waking 
period  together  with  an  increased  urinarj^  acidity  and  a  diminution 
or  absence  of  the  normal  alkaline  tide.  These  abnormal  findings  were 
most  marked  in  the  dementia  prmcox  patients,  less  marked  in  the  melan¬ 
cholics,  and  of  course  absent  in  the  normals. 

Blood  analj^ses  were  then  carried  out  in  a  similar  series  of  patients 
and  the  chloride  content  of  plasma  and  corpuscles  ascertained,  using  the 
Whitehorn  procedure,  the  corpuscle  volume  being  calculated  by  means  of 
hsematocrits.  It  was  found  that  in  the  controls  and  in  the  two  cases  of 
melancholia  the  chloride  load  of  the  corpuscle  is  increased  during  sleep, 
which  was  expected  on  the  grounds  that  the  increased  alveolar  CO.^ 
tension  during  sleep  causes  a  shift  of  chloride  ions  from  plasma  to  cor¬ 
puscle.  In  the  cases  of  dementia  preecox,  on  the  other  hand,  the  chloride 
content  of  the  corpuscle  is  in  every  case  greater  during  the  day  and  de¬ 
creased  during  sleep,  which  argues  that  the  alveolar  CO2  tension  is  de¬ 
creased  in  these  patients  during  sleep,  since  the  chloride  shift  is  in  the 
reverse  direction  to  what  the  author  has  found  in  the  normals.  It 
would  appear  that  in  the  katatonic  the  general  metabolism  in  the  waking 
state  is  at  a  low  basal  rote.  This  effect  is  a]}parent  from  the  increased 
chloride  load  on  the  corpuscle  owing  to  a  failure  of  respiratory  adjust¬ 
ment  in  that  state.  During  sleep,  however,  the  metabolic  rate  is  still 
further  decreased,  and  in  consequence  the  acid  load  diminished  some¬ 
what.  In  normal  persons  there  is  adequate  respiratory  compensation  to 
all  metabolic  phases  and  an  increased  acid  load  in  the  corpuscles  can  onljr 
be  demonstrated  when  the  respiratory  mechanism  is  relatively  inflexible, 
viz.,  during  sleep. 

In  order  to  obtain  further  evidence  on  the  metabolic  processes  of  these 
patients,  a  number  of  katatonics  and  also  several  normal  persons  were 
made  to  exercise  sufficiently  to  increase  their  pulmonary  ventilation.  It 
was  found  that  no  change  in  the  chloride  load  on  the  corpuscle  occurred 
in  the  normals  after  exercise,  while  the  katatonics,  on  the  other  hand, 
showed  a  well  marked  decrease  in  the  acid  load,  suggesting  that  their 
increased  respiratory  ventilation  was  more  than  enough  to  cover  the 
effects  of  their  increase  in  metabolic  rate.  This  suggests  that  a  degree 
of  exercise  .sufficient  to  increase  pulmonary  ventilation  without  raising 
the  metabolic  rate  to  such  an  extent  that  their  “  acidity  ”  is  increased 
would  have  a  ])eueficial  effect  upon  the  mental  state  of  the  katatonic 
patient. 
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with  a  varying  degree  of  defect  m  respiratory  regulation. 

2  In  katatoiiic  dementia  prsecox  there  appears  to  be  a  reversal  of 
the  normal  shift  of  chloride  from  plasma  to  corpuscle  during  sleep  con¬ 
sequent  on  their  inadequate  pulmonary  ventilation  during  tlie  waking 


state. 


3.  In  normal  persons  exercise  appears  to  have  no  effect  on  the  distri¬ 
bution  of  chloride  beween  plasma  and  corpuscles  while  in  katatonic 
dementia  prsecox  the  same  amount  of  exercise  causes  a  decrease  in  the 
acid  load  of  the  corpuscle  owing  to  a  decrease  in  al'veolai  CO  tension. 

{Jmxnal  of  Mental  Science,  October,  1929.) 


XVI. _ From  the  London  County  (Maudsley)  Hospital. 

A.—Ahstracf  of  FuUi cations. —By  Dr.  Edward  Mapothee,  F.E.C.P., 
F.R.C.S.,  Medical  Superintendent. 

1.  “xl  Plea  for  Accuracy  in  the  Assessment  of  Alcoholic  Alorhidity P 
The  data  upon  which  paper  is  based  include : 

I.  Comparison  of  current  figures  concerning  alcoholic  morbidity  in 
London  derived  from  (1)  The  Observation  Wards  of  a  Poor  Law  Hospital. 
(2)  The  wards  of  eight  Voluntary  General  Hospitals  of  London.  (3)  Eight 
L.C.C.  Mental  Hosjoitals  for  certified  insane. 

H.  Comparison  of  figures  indicating  alcoholic  morbidity  during 
seven  pre-war  years  (1907-1913)  and  seven  post-war  years  (1921-1927) 
derived  from  the  sources  mentioned  (I)- 

HI.  Comparison  of  changes  indicated  under  (II)  with  parallel  changes 
officially  recorded  for  the  same  periods  as  to : 

(a)  Consumption  of  alcohol  per  head  of  population  in  Great  Britain. 

(b)  Voluntary  Admissions  to  Hornes  for  treatment  of  addiction 
(rather  than  psychosis). 

(c)  Alcoholic  Crime  (Convictions  for  drunkenness  and  for  crimes 
due  to  this). 

(d)  Alcoholic  Mortality  (as  indicated  by  Registrar  General’s 
statistics). 

Consideration  of  (a)  the  comparative  prevalence  of  alcoholic  mor¬ 
bidity  in  eight  countries  of  Europe  and  (b)  recent  changes  of  this  preval¬ 
ence  in  each  country. 

Conclusions. 


A.  The  need  for  systematic  collation  of  figures  from  all  the  sources 
^iste  under  I.  and  III.  if  any  comprehensive  knowledge  is  to  be  available 
curient  prevalence  in  this  country  of  deleterious  effects  of 


i  or  such^  compreliensive  knowledge  if  anv  valid  iudg- 

reac  led  vithin  a  few  years  about  moderate  effects  of  a  given 
measure  o  piomote  tempeiance  or  of  any  alteration  in  liquor  control. 
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D.  Tile  need  for  acceptance  of  such  a  standard  (and  if  possible  inter¬ 
national)  system  of  diagnoeing  morbid  addiction  to  alcohol  and  its  results 
as  to  eliminate  ddlterences  in  the  mentality  of  observers.  This  necessi¬ 
tates  distinguishing  certain  syndromes  whose  setiology  is  indisputable 
from  others  where  the  importance  of  the  alcoholism  might  be  a  matter  of 
opinion.  Only  thus  can  figures  be  obtained  which  render  possible  com¬ 
parison  of  the  prevalence  of  alcoholic  psychosis  in  different  times  and 
places. 

E.  When  the  need  for  all  precautions  in  drawing  conclusions  has 
been  fully  considered  there  remains  a  certainty  that  a  recent  fall  in  fre¬ 
quency  of  alcoholic  addiction  in  London  has  occurred.  It  is  such  that  the 
post  war  morbidity  and  anti-social  conduct  attributable  to  alcohol  has  been 
reduced  to  between  one  half  and  one  third  of  the  pre-war  frequency. 
Mott  Memorial  Volume,  1929. 

2. — Mental  Hygiene  in  Adults. 

Disregarding  prevention  of  pauperism,  crime  and  vice,  mental  hygiene 
in  adults  is  synonymous  with  prophylaxis  of  what  is  at  present  called 
mental  disorder,  i.e.,  with  its  prevention  before  the  onset  of  symptoms 
and  with  arrest  of  these  in  the  earliest  stages.  Cases  of  mental  disorder 
may  be  practically  divided  into  those  in  which  physical  causes,  morbid 
anatomy  and  bodily  symptoms  are  obvious  (organic)  and  cases  in  which 
these  are  as  yet  obscure  (functional). 

The  conditions  responsible  for  the  great  majority  of  organic  mental 
cases  are  syphilis,  alcoholism,  encephalitis,  epilepsy  and  arterio-sclerosis. 
Considerable  progress  has  lately  been  made  in  reduced  incidence  of  primary 
syphilis  and  of  neuro-syphilis  and  in  treatment  of  the  latter.  The  incid¬ 
ence  of  morbid  alcoholism  and  of  alcoholic  psychosis  seems  to  have  fallen 
to  about  one-third  of  its  pre-war  frequency.  Encephalitis  and  its 
mental  sequelse  are  dying  down.  The  treatment  of  epilepsy  and  perhaps 
of  its  mental  results  has  been  much  improved  by  luminal.  The  incidence  and 
results  of  arterio-sclerosis  remain  unchanged,  except  in  so  far  as  control 
of  alcoholism  and  syphilis  affects  these. 

True  prophylaxis  of  functional  mental  disorder  before  it  becomes 
manifest  is  hardly  feasible.  Early  treatment  of  both  functional  and 
organic  mental  disorder  involves  numerous  arrangements  Avhich  hardly 
yet  exist  in  this  country ;  (1)  A  service  of  social  workers  to  undertake 
ascertainment,  investigation  of  social  setting,  reinstatement  and  after¬ 
care  ;  (2)  Properly  equipped  and  staffed  out-patient  departments  with 
access  to  beds ;  (3)  Establishment  of  special  units  for  psychiatric  treatment 
of  in-patients,  these  units  being  large  enough  to  permit  proper  classifica¬ 
tion,  proper  staffing  and  proper  arrangements  for  exercise,  occupation  and 
so  forth.  Of  such  units  two  types  are  required,  viz..  : — Psychiatric  Clinics 
for  willing  patients  and  Psychopathic  Hospitals  for  unwilling  and  in¬ 
different. 

Brief  reference  is  made  to  the  finance  of  these  provisions  for  early  treat¬ 
ment  and  to  their  necessary  relations  with  a  local  and  central  authority. 
Journal  of  the  Boyal  Sanitary,  Institute,  1929. 


B. — “  Investigations  into  the  prolonged  treatment  of  General  Paralysis 
loith  Tryparsnmided’ — By  Dr.  Thos,  Tennent,  D.P.H.,  D.P.M. 

Summary  and  Conclusions. 

Fifty  cases  of  general  paralysis  have  been  treated  with  tryparsamide 
for  periods  ranging  from  one  to  seven  years.  Seventeen  were  treated 
with  this  drug  alone,  and  in  thirty-three  others  the  drug  was  combined 
with  fever  therapy. 
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Of  these  30  per  cent,  have  had  a  good  remission;  32  per  cent,  have 
had  a  partial  remission;  14  per  cent,  are  unimproved  and  18  per  ceii..  are 

X-  -  x->  XI 

The  effect  of  treatment  is  influenced  by  tne  duration  or  tne  ±nenual 
symptoms  prior  to  treatment,  by  the  age  of  the  patient,  and  by  the 
clinical  type  of  the  illness. 

The  chances  of  a  successful  outcome  after  treatment  diminish  in 
direct  ratio  to  the  duration  of  the  mental  symptoms  prior  to  treatment. 

The  chances  of  remission  are  slightly  diminished  with  the  increase  of 


years  over  forty  years  of  age. 

The  most  favourable  types  in  orcier  oi  ciegiee  of  improvement  are  the 
manic  type^  the  euphoric  type,  the  simple  type,  and  the  tabo-paiytic 
type.  The  outlook  is  much  better  in  the  simple  apathetic  ”  type  than 
in  the  simple  “  fatuous  ”  type. 

The  speech  defect  and  the  tremors  have  been  the  neurological  signs 
which  showed  the  most  improvement  as  the  result  of  treatment.  The 
changes  in  the  pupillary  reactions  were  likewdse  variable.  No  pupil 
which  was  inactive  prior  to  treatment  showed  a  responses  after  treatmient. 

In  the  early  stages  the  clinical  and  serological  changes  do  not  run 
parallel.  A  partial  parallelism  exists  in  the  later  period,  as  all  cases 
then  showing  clinical  improvement  show  a  concomitant  serological  improve¬ 


ment. 

The  complications  resulting  from  treatment  by  tip^parsamide  in  this 
series  have  been  very  few.  Visual  disturbances  occur  in  a  small  per¬ 
centage  of  cases,  and  are  sufficiently  important  to  demand  a  careful 
ophthalmoscopic  examination  of  all  patients  prior  to  treatment.  The  best 
method  of  administration  of  the  drug  is  the  intravenous  one.  It  should 
not  be  administered  subcutaneously,  nor  intramuscularly.  No  bad  results 
liave  followed  upon  the  extravasation  of  small  amounts  into  the  tissues 
around  the  veins.  The  drug  is  not  cumulative  and  has  been  administered 
regularly  at  weekly  intervals  over  a  period  of  many  months  v/ithout  any 
detrimental  effects. 


Tryparsamxide  is  a  most  valuable  drug  in  the  treatment  of  general 
paralysis  of  the  insane,  and  the  results  obtained  in  this  series  are  en¬ 
couraging.  It  forms  a  valuable  substitute  for  fever  therapy  where  the 
latter  is  contra-indicated,  but  the  most  effective  method  of  treatment  con¬ 
sists  in  a  combination  of  tryparsamide  with  fever. 


— hEOM  THE  Central  Pathological  Labor atoey  of  the  London 
County  Mental  Hospitals. 


Report  on  Research  Work.—Bj  Dr.  F.  L.  Golla,  F.R.C.P.,  Director. 

The  following  papers  were  issued  from  the  laboratory  during  1929:  — 

Isometric  Study  of  the  Human  Knee  and  Ankle  Reflexes. 
By  F.  Golla,  F.R.C.P.,  and  L.  C.  Cook,  M.R.C.S.,  D.P.M.  The  Mott 
^demorial  ^  olume.  Lewis.  London,  1929. 

Studies  in  Mental  Disorders.  By  S.  A. 

F.  L.  Scott,  M.R.C.S.,  L.R.C.P.,  D.P.M,  The 
Mott  Memorial  Volume.  '  ’ 


the  Histopathology  of  General  Paralvsis  treated 
Relapsing  Fever.  By  C.  Geary.  The  Mott  Memorial 


4.  The  Incidence  of  Digestive  Alkaluria 
Subjects.  By  Isabella  Robertson  M.D 


in  Normal  and  Psychotic 
The  Mott  Memorial  Volurne. 
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5.  Tile  Kelation  of 


Zviliscular  Tonus  -and  tlie  Patellar  Reflex  to  Mental 


Work.  By  P.  L.  Golla,  P.R.C.P.,  and  S.  Aiitonovitcli,  M.B.  Journal 
of  Mental  Science.  1929.  LXXV. 

6.  The  Excitability  of  the  Respiratory  Centre  of  Psychotic  Patients. 
By  R.  G.  B.  Marsh,  M^'.R.C.S.Eng.,  D.P.M.  The  Lancet.  1929.  (I). 


7.  Some  Recent  work  on  the  Pathology  of  Schizophrenia.  E.  Golla 
F.R.C.P.  Proceedings  of  the  Royal  Society  of  Medicine,  Section  of 
Psychiatry.  1929.  XXII. 

8.  The  Meinicke  Micro-reaction.  By  D.  de  M.  Rudolf,  M.R.C.S.Eng., 
D.P.H.,  D.P.M.  The  Lancet.  1929  (II). 

9.  A  note  on  Urinary  Reactions  in  Relation  to  Intestinal  Toxeemia 
in  Psychotic  Subjects.  By  S.  A.  Mann,  B.Sc.,  F.I.C.,  and  H.  L.  Shipp, 
B.vSe.,  A.I.C.  Journal  of  Mental  Science.  1929.  LXXV. 

10.  An  Inyestigation  into  the  Distribution  of  Chlorine  in  the  Blood 
and  Urine  in  certain  types  of  Mental  Disorder.  By  R.  W.  Armstrong, 
M.D.,  B.Sc.,  D.P.M.  Journal  of  Mental  Science.  1929.  LXXV, 

11.  The  Respiratory  Rhjdhm  in  its  Relation  to  the  Mechanism  of 
Thought.  By  F.  Golla,  F.R.C.P.,  and  S.  Antonoyitch,  M.B.  Brain. 
1929.  LII. 


12.  A  Clinical  Method  for  the  Continuous  Registration  of  Blood- 
Pressure.  By  F.  Golla,  F.R.C.P.,  and  S.  Antonoyitch,  M.B.  Quarterly 
Jcrurnal  of  Medicine.  January,  1930.  XXIII. 

13.  The  Immunity  Reactions  against  Cultivated  Spironema  Pallidum 
nf  General  Paralytics  treated  by  Induced  Malaria.  W.  A.  Caldwell, 
M.R.C.S.,  L.R.C.P.,  D.P.M.  British  Journal  of  Experimental  Patholoay . 

1930.  XI. 


XVIII. — From  the  Norfols:  County  Mental  Hospital. 

Treatment  of  General  Paralysis  hy  JDucrey’s  Bacillus. — By  Dr.  J.  V, 

Morpms. 

Malarial  treatment  has  been  used  in  this  hospital  for  some  consider¬ 
able  time  and  it  has  been  experienced  that  patients  admitted  are  usually 
in  such  an  advanced  stage  of  the  disease  that  they  are  unable  to  tolerate 
this  form  of  treatment. 

The  method  employed  is  that  of  direct  inoculation  of  2  c.c.s.  of  blood 
from  a  case  of  benign  tertian  malaria,  injected  deeply  in  the  sub-scapular 
area.  This  blood  is  supplied  from  the  School  of  Tropical  Medicine, 
Liverpool. 

Complete  treatment  with  malaria  is  seldom  achieved.  Patients 
tolerate  anything  from  two  to  six  rigors.  At  any  time  during  this  period 
they  are  liable  to  show  signs  of  collapse.  The  Hood  pressure  in  all  cases 
is  carefully  recorded  and  any  drop  below  90  m.m.,  and  sometimes  as  low  as 
70  m.m.,  is  used  as  an  indication  to  abort  the  malaria  by  an  immediate 
intramuscular  injection  of  quinine.  So  far,  we  have  been  fortunate  in 
not  having  any  fatalities,  but  there  have  been  some  very  anxious  times. 
I  feel  this  has  been  the  experience  of  others.  Various  means  have  been 
adopted  to  assist  such  patients  to  develop  a  toleration  for  malaria.  After 
the  second  rigor  small  doses  of  quinine  have  been  administered  orally. 
This  has  been  successful  in  diminishing  the  severity  of  the  pyrexia,  but 
cardiac  weakness  occurs,  in  spite  of  cardiac  stimulants.  We  have  also 
tried,  in  first  failures,  re-inoculation  at  a  later  date  with  malaria,  with 
very  much  the  same  results  experienced  as  on  first  occasions.  In  view 
of  this  somewhat  unsatisfactory  state  of  affairs  it  was  decided  to  try  other 
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methods  capable  of  producing  hyperpyrexia.  Some  of  the  recognized 
agents  used  for  this  purpose  did  not  seem  capable  of  producing  a  severe 
enough  reaction  to  produce  the  desired  pyrexia,  also  the  general  reports 
on  these  agents  were  not  particularly  satisfactory. 

It  is  known  that  on  the  Continent  milk  has  been  injected,  and 
although  favourably  reported  upon,  no  figures  have  been  published. 
T.A.B.  vaccines,  vaccines  of  B.  coli  made  through  a  preparation  of  milk 
were  also  employed,  the  latter  causing  severe  physical  distress,  without 
compensatory  mental  improvement. 

In  the  line  of  drugs  injections  of  sulphur  chinosol  and  olive  oil  have 
been  tried  without  success.  This  was  reported  upon  favourably  on  the 
Continent,  but  the  results  here  by  this  method  have  been  distinctly  un¬ 
favourable— the  maximum  temperature  obtained  was  99.6,  _  accompanied 
by  a  severe  local  reaction  not  amounting  to  abscess  formation.  It  was 
then  decided  to  use  a  vaccine  of  Ducrey’s  bacillus.  This  is  marketed 
under  the  name  of  “  Dmelcos  ”  and  used  in  yenereal  disease.  This  has 
the  property  of  producing  a  high  temperature,  and  it  was  considered  a 
useful  means  of  obtaining  a  “  fever  therapy  ”  similar  to  that  obtained  in 
malaria  without  any  of  the  physical  discomforts  and  their  attendant  risks 
The  method  of  treatment  adopted  is  by  intravenous  injection  of  the 
vaccine.  A  series  of  six  doses  are  given.  The  initial  dose  is  225  millions, 
followed  by  doses  of  335,  450,  550,  675,  and  675  millions.  About  three 
hours  after  injection  there  is  a  sharp  rise  in  temperature  to  about  104 
degrees  which  lasts  for  approximately  an  hour  and  is  succeeded  by  a 
rapid  drop  to  normal  or  subnormal.  This  temperature  may  or  may  not 
be  accompanied  by  a  rigor.  In  some  cases,  however,  temperature  does 
not  drop  to  normal  within  24  hours  and  in  these  cases  a  second  injection 
is  not  given  until  normal  temperature  is  reached.  Generally  the  course 
of  treatment  can  be  concluded  within  seven  days.  Particular  care  must 
be  taken  that  the  vein  is  penetrated,  as  in  cases  where  the  vaccine  is  in¬ 
jected  into  the  tissues  no  reaction  follows.  It  is  also  advisable  to  give 
the  injection  with  the  patient  fasting  for  at  least  four  hours  as  otherwise 
vomiting  occurs. 

Attempts  have  been  made  to  simulate  the  pyrexia  caused  by  malarial 
inoculation  and  up  till  now  the  results  have  been  very  satisfactory.  The 
number  of  cases,  however,  treated  by  this  method  are  small  and  the  re¬ 
sults  obtained  must  be  treated  with  considerable  reserve.  They  are, 
however,  so  striking  and  favourable  as  to  deserve  serious  consideration  and 

it  is  hoped  to  apply  this  medium  on  a  much  larger  scale  and  to  give  it  a 
thorough  trial. 

The  following  particulars  and  tables  are  of  interest :  — 


Cases  Treated  with  benign  tertian  malaria. 


Blood 

Pressure. 


Name. 

Rigors, 

Aborted 

after. 

Max. 

Min. 

W.  G. 

2 

2 

130- 

55 

A.  B. 

Nil 

Nil 

135 

70 

E.  A.  S. 

8 

8 

120 

60 

F.  J.  C. 

2 

2 

128  — 

Aborted  ow¬ 
ing  to  series  of 
epileptiform 
seizures. 


Results. 

General  disimprovement  —  mental  state- 
worse — bodily  state  of  progressive  wasting. 

Malaria  aborted  owing  to  jaundice  and 
collapse. 

Slight  mental  and  physical  improvement  of 
only  a  temporary  nature. 

Slight  bodily  improvement.  Temporary- 
mental  improvement. 
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Cases  treated  by  the  Vaccine. 


Name. 

Rigors. 

Results. 

o 

treated 

malaria. 

Remarks  on  malaria. 

W.G. 

4 

Bodily  and  mental  im¬ 
provement.  Dis¬ 

charge. 

Yes. 

2  Rigors,  Malaria 

aborted. 

G.R.  A. 

4 

Marked  general  im¬ 
provement.  Partial 
mental  improvement. 

No. 

Nil. 

F.J.C. 

3 

No  change  to  date  in 
either  bodily  or  men¬ 
tal  state. 

Yes. 

2  Rigors — 2nd  time  of 
inoculation.  Malaria 

twice  aborted  due  to 
series  of  epileptiform 
seizures. 

A.B. 

1 

Very  marked  bodily 
improvement.  Men¬ 
tal  state  slightly  im¬ 
proved. 

Yes. 

No  rigors.  Aborted  owing 
to  jaundice,  and  col¬ 
lapse. 

E.A.S. 

0 

Slight  mental  improve¬ 
ment.  Some  physi¬ 
cal  improvement. 

Yes. 

Malaria  tolerated  well. 
Physical  improvement 
appreciable.  Mentally 
no  change. 

C.E.D. 

2 

General  bodily  and 
mental  improve¬ 

ment. 

No. 

Nil. 

It 

can  be  seen 

from  the  above  tables. 

that  it  is  difficult  to  state  definitely  that 

improvement  is  directly  due  to  the  vaccine  treatment  as  it  is  found  that  only  two  cases 

were  treated  by  the  vaccine  alone.  For  this  reason  it  may  be  argued  that  the  improve¬ 
ment  in  the  other  four  may  in  part  be  due  to  the  previous  malarial  treatment.  However, 
it  is  proposed  to  give  this  form  of  treatment  a  thorough  and  extended  trial. 

The  following  are  the  particulars  of  the  cases  : — 

W.G.,  male,  aged  46.  Admitted  3rd  December,  1928.  Weight  on  admission 
11  st.  13  lbs. 

This  patient  was  deluded  as  to  wealth  and  possessions  and  as  to  persecution  by  his 
wife  whom  he  accused  of  trjung  to  rob  him  of  his  great  wealth.  He  was  also  markedly 
hypersexual,  and  was  faulty  in  habits. 

Physically  he  had  bilateral  optic  atrophy  with  total  abolition  of  knee-jerks  and 
Babinski  positive.  He  was  also  incontinent  and  the  cerebro  spinal  fluid  was  positive. 

On  the  28th  December,  1928  he  was  treated  with  malaria  which  developed  satis¬ 
factorily.  He  had  two  rigors  and  after  the  second  rigor  collapsed,  and  was  revived 
with  difficulty.  His  systolic  blood  pressure  dropped  to  55  mm.,  and  it  was  necessary 
to  abort  the  malaria  with  hypodermic  quinine  injections.  As  a  result  of  this  treatment 
he  showed  no  physical  improvement,  if  anything  his  ataxy  was  more  pronounced.  His 
mental  state  was  worse.  He  became  despondent  and  hopeless,  and  begged  to  be  killed, 
as  he  felt  that  he  had  no  hope  of  living. 

He  was  treated  with  the  vaccine  on  the  30th  October,  1929,  and  had  four  rigors, 
the  longest  of  which  lasted  for  60  minutes.  He  made  steady  physical  and  mental 
improvement  from  the  first  injection.  He  became  happy,  contented  and  laughed  at 
his  previous  delusions.  His  physical  condition  showed  marked  improvement.  He 
gained  in  weight  progressively,  and  was  no  longer  ataxic  and  incontinent.  He  was 
discharged  “  recovered  ”  on  the  31st  December,  1929,  after  a  trial  period  of  one  month. 
His  weight  on  discharge  was  14  st.  1  lb.,  showing  a  gain  of  2  st.  2  lbs. 

G.R.A.,  aged  35,  male.  Admitted  21st  July  1929. 

This  case  was  very  deluded  as  to  his  powers.  He  was  the  world’s  cleverest  brick¬ 
layer,  a  master  plumber  and  a  wonderful  electrician.  In  addition  to  being  able  to  do 
any  job  on  earth,  he  was  deluded  as  to  possessions. 

His  physical  symptoms  were  those  of  early  G.P.I.,  and  he  had  a  marked  Rhomberg 
with  sluggish  pupils  and  abolition  of  knee-jerks.  C.S.F.  positive. 

He  was  treated  with  the  vaccine  on  the  16th  November,  1929,  and  had  four  rigors 
following  second,  third,  fourth  and  fifth  injections.  He  gained  mentally,  became 
quieter  and  more  composed  and  his  delusions  were  no  longer  so  prominent,  prolonged 
questioning  being  necessary  to  elicit  them.  His  physical  condition  has  improved.  His 
weight  on  admission  was  9  st.,  his  present  weight  being  10  st.  2  lbs.  Rhomberg’s  test  is 
no  longer  positive  and  there  is  a  slight  reaction  to  Argyll-Robertson  test. 
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F.J.C.,  male,  aged  35. 

This  case  was  admitted  on  transfer  from  another  mental  hospital.  a  previous 
admission  to  another  hospital  he  had  been  treated  with  malaria  during  1926. 

His  mental  state  v/as  that  of  extreme  confusion  and  exaltation.  He  was  deluded 
that  he  owned  all  the  oil  wells  in  the  world,  and  that  he  was  a  king  of  kings.  At  times 
he  was  violent  and  impulsive,  especially  when  questioned  as  to  his  delusions.  He  was 
faulty  in  habits  and  destructive  to  clothing.  Physically  signs  were  well  inarked.  Ho 
had  marked  llhombergism,  Argyll-Robertson  pupil,  was  very  ataxic  and  his  cerebro¬ 
spinal  fluid  was  positive.  He  was  injected  with  2-5  cos.  malarial  blood  on  the  2nd 
November,  1927,  and  had  two  rigors.  Following  these,  he  had  an  alarming  succession 
of  epileptiform  seizures  involving  the  left  side  of  the  body  which  was  followed  by 
collapse.  Malaria  was  aborted  by  hypodermic  injections  of  quinine. 

As  a  result  of  the  malarial  treatment  he  became  steadier  in  gait,  Rhomberg 
disappeared  and  his  general  behaviour  improved  for  a  period  of  six  months.  From  then 
a  progressive  relapse  occurred.  He  became  confused,  grandiose  and  exalted  again, 
but  was  no  longer  faulty  in  habits. 

He  was  treated  with  the  vaccine  on  the  30th  October,  1929,  and  had  three  rigors 
following  on  the  second,  third  and  fourth  injection.  For  a  time  he  was  quieter,  but 
retained  his  grandiose  ideas.  However,  though  this  patient  had  averaged  twelve 
seizures  per  month  from  the  time  of  his  treatment  with  malaria,  the  vaccine  treatment 
had  no  effect  in  increasing  or  diminishing  the  number  of  seizures. 


A.B.,  male,  aged  40.  Admitted  10th  December,  1928. 

This  patient  was  very  confused,  restless  and  destructive.  He  was  exceedingly 
faulty  in  habits  and  possessed  many  grandiose  delusions — he  was  king  of  the  earth,  a 
famous  singer  and  owned  millions  of  pounds  and  numerous  landed  estates. 

Physically,  the  symptoms  of  G.P.I.  were  well  marked.  He  had  a  definite  Argyll- 
Robertson  pupil.  Babinski  positive.  His  c.s.f.  was  positive.  He  was  extremely  weak, 
bedridden  and  covered  in  sores,  self  inflicted  by  picking.  His  general  state  was 
extremely  bad,  his  weight  being  7  st.  6  lbs. 

He  was  injected  on  the  9th  January,  1929,  with  2-5  ccs.  of  malarial  blood,  but 
contracted  jaundice  before  having  a  rigor  and  becamie  so  weak  physically  that  malaria 
had  to  be  aborted  by  hypodermic  injection  of  quinine.  Despite  this  early  stoppage  of 
treatment  the  patient  collapsed,  and  was  only  revived  with  the  greatest  difficulty,. 
After  this  he  became  progressively  weaker  and  absolutely  helpless.  He  was  in  this 
condition  when  on  the  26th  September,  1929,  treatment  v/ith  the  vaccine  was  begun. 
During  the  course  of  this  treatment  the  patient  had  one  rigor.  He  made  dramatic 
bodily  and  mental  improvement  after  the  first  injection.  He  became  clear  mentally, 
and  was  able  to  converse  intelligently.  He  was  able  to  sit  up  in  seven  days,  and 
earned  on  an  intelligent  conversation  with  regard  to  his  state  before  treatment.  He 
stated  that  his  delusions  were  “  ail  rot  ”  and  that  he  felt  much  better. 

About  a  fortnight  afterwards  he  was  up  and  about,  and  showed  no  trace  of 
Rhomberg  s  sign,  being  quite  steady  in  his  gait  and  clean  in  habits.  His  weight  also 
showed  progressive  improvement,  his  present  weight  being  10  st.  2  lbs.  This  patient 
is  now  showing  signs  of  deterioration. 


E.A.S.,  male,  aged  44.  Admitted  23rd  October,  1927. 

On  admission  he  was  very  confused,  grandiose  and  exaJted — he  had  millions  of 
money,  promised  patients  and  staff  alike  that  he  would  give  them  all  Rolls  Royce  cars. 

Physically  the  disease  was  well  marked,  Rliomberg’s  test  positive,  Argyll-Robert- 
011  pupil,  Babinski  positive.  The  c.s.f.  was  positive  to  syphilis.  He  was  thin  but  in 
fair  physical  condition.  v 

He  was  treated  with  malaria  on  the  2nd  November,  1927,  and  he  made  steady 
improvement  both  physically  and  mentally  up  to  2nd  October,  1928.  At  this  period 
le  lac  no  omberg,  his  gait  w^as  quite  steady  and  his  c.s.f.  was  negative.  From  this 
1  became  steadily  worse.  He  became  restless,  impulsive  and 

Viia  assaults  on  various  patients  whom  he  alleged  were  robbing  him  of 

alteration^^°^^  ^  included  this  institution.  His  bodily  symptoms  underwent  no 

vaemne  on  the  21st  August,  1929.  During  the  course  of 
no  expressed  his  delusions.  He  had 

most  marked  featii^c  of  ,,  ^  slight  collapse.  During  treatment  the 

of  the  iTirl  rp  1  ^  tremendous  venous  engorgement  of  the  vessels 

contented  ^  quieter  and  more- 
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Since  then  he  has  been  generally  quieter,  his  delusions  are  only  elicited  by  prolonged 
questioning  and  he  is  no  longer  irritable  and  impulsive. 

C.E.D.,  female,  aged,  33.  Admitted  9th  September  1929. 

This  case  was  extremely  maniacal  and  degraded  in  habits  on  admission.  She  was 
destructive  to  clothing  and  bedding,  and  hallacinated,  hearing  voices  which  told  her 
that  she  was  to  get  millions  of  money  and  great  landed  possessions. 

Physically  the  disease  was  well  marked.  Argyll-Robertson  positive,  knee-jerks 
abolished,  Babinski  and  Rhomberg  positive.  The  c.s.f.  was  positive.  Weight  7st. 
10  lbs.  In  addition  she  had  an  epileptiform  seizure  on  the  17th  September,  1929,  which 
lasted  for  approximately  10  minutes. 

She  was  treated  with  a  vaccine  on  the  22nd  September,  1929,  having  two  rigors 
and  from  the  first  injection  made  a  steady  improvement.  She  became  quieter  mentally 
though  still  rather  irritable  and  impulsive.  Physically  improvement  was  much  more 
marked  and  she  was  much  steadier  in  gait  after  treatment.  Rhomberg’s  sign  was  not 
so  marked  and  she  had  a  progressive  gain  in  weight,  her  present  weight  being  9  st. 
8  lbs.  There  are  no  mental  symptoms  at  present  and  this  case  will  probably  be  dis¬ 
charged  on  a  trial  period  shortly. 

The  conclusions  drawn  from  this  small  series  of  cases  indicate  that  this 
treatment :  — 

1.  Gives  a  definite  physical  improvement. 

2.  Gives  encouraging  mental  results. 

3.  That  it  can  be  safely  used  in  cases  v/here  malarial  therapy  is  contra¬ 
indicated. 

4.  That  success  may  be  obtained  from  this  form  of  treatment  in  cases 
in  which  malaria  is  not  tolerated  or  only  partially  tolerated. 


XIX, — Feom  the  Cheshire  County  Mental  Hospital,  Parkside, 

Macclesfield. 

A. — Laboratory  Investigations. — By  Dr.  H.  Stafford^  D.P.M. 

The  total  number  of  investigations  carried  out  in  the  pathological 
laboratory  during  the  year  1929,  is  1911 :  a  summary  of  these  is  appended : 


Routine  urine  examinations  -------  1,274 

Bacteriological  examinations  of  urine  _  _  _  _  -  28 

Bacteriological  examinations  of  frees  _  -  _  _  -  48 

Bacteriological  examinations  of  sputum  -----  28 

Bacteriological  examinations  of  pu-,  exudatec,  etc.  -  -  -  53 

Blood  counts  and  chemical  examination  of  blood,  etc.  -  -  51 

Examination  of  blood  films  for  malarial  parafites  -  -  -  24 

Tissue  sections  for  microscopical  examination  -  —  -  -  217 

Agglutination  reactions  of  blood  scrum  -----  SO 

Wassermann  reactions  of  blood  and  c.s.f.-  _  -  _  _  158 


There  occurred  during  the  year  4  fresh  cases  of  B.  typhosus  infection, 
one  in  each  of  the  months  January,  May,  June  and  August,  The  first 
case  was  a  woman  who  had  been  suspected  for  several  years  of  being  a 
urinary  ^‘carrier,”  her  urine  constantly  yielding  lactose^fermenting  eoliform 
organisms  only  during  this  time,  but  during  the  attack  giving  a  pure 
culture  of  typhoid  bacilli ;  the  excretion  of  the  pathogen  ceased  shortly 
after  the  subsidence  of  pyrexia,  when  B.  coli  reappeared  and  continued 
to  be  present.  The  other  cases  occurred  in  patients  who  had  recently  re¬ 
ceived  T.A.B.  inoculation  and  were  mild  in  nature ;  diagnosis  was  made 
by  early  blood  culture  except  in  the  last  case,  where  cultures  of  excreta 
and  blood  were  persistently  negative,  the  bacillus  being  eventuall}^-  isolated 
from  an  abscess  in  the  neck  w^hich  appeared  during  convalescence. 
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There  was  a  small  outbreak  of  dysentry  during  June,  cases  occurring 
in  two  wards.  The  stools  in  all  cases  were  typical  at  the  onset  of  the 
attack,  containing  gross  evidence  of  the  presence  of  blood  and  mucus. 
In  tw’o  of  the  cases  a  bacillus  of  the  Flexner  type  was  isolated — one  organ¬ 
ism  being  agglutinated  to  a  titre  of  1  in  160  by  Flexner  type  V  serum 
the  other  giving  no  satisfactory  agglutination  with  any  of  the  tvpe  sera. 
Pathogenic  organisms  were  not  obtained  from  the  other  cases;  it  is  very 
rarely  possible  to  isolate  the  dysentery  bacillus  except  from  the  sanious 
stools  which  are  passed  only  for  a  very  short  period  at  the  onset  of  the 
disease. 


During  the  year  there  were  as  usual  a  number  of  cases  of  diarrhoea 
of  a  non-dysenteric  nature,  and  for  the  most  part  mild  in  type.  From 
these  cases  the  only  suspicious  organisms  isolated  were  a  bacillus  of  the 
proteus  group,  B.  alkaligenes  and  an  organism  whose  bio-chemical  reaction 
corresponded  with  those  of  B.  alkalescenes — each  obtained  from  one  case 
only;  the  faeces  in  these  three  cases  all  contained  pus  cells  and  eryth¬ 
rocytes  in  amounts  only  demonstrable  by  microscopical  examination.  A 
common  cultural  findiiig  has  been  a  marked  overgrowth  of  streptococci ; 
this  has  obtained  both  in  stools  showing  microscopical  evidence  of  red  cell 
and  leucocyte  content  and  in  stools  showing  no  abnormality  other  than  a 
a  more  or  less  fluid  consistency. 


In  the  urinary  examinations  the  presence  of  renal  tube  oasts  has  con¬ 
tinued  to  be  a  frequent  finding.  Transient  glycosuria  was  found  in  two 
cases  and  one  case  developed  true  diabetes  mellitus.  During  the  year 
infection  of  the  urinary  tract  by  various  organisms  of  the  lacto^-ferment 
mg  rohform  group  has  been  found  in  6  patients.  ternient- 

There  has  been  only  one  fresh  ca.se  of  tuberculous  infection  durinc^ 
new  aXisiion"“‘“''^  tuberculosis  with  positive  sputum  being  found  in  a 


patient  who  has  been  in  the  hospital  for  30  years  develoned 
000  wit7 the  year,  the  red  coun/being  down  to 
af  Cidrte  ^enToTt'"  56,000,  ur^obi^ilurk 

improved  ranid^  rdef  T  “"T  The  condition 

the'red  cou?t  bLmtg  it^etmn ‘f  “““o, 

month.  She  its  initial  level  in  less  than  a 

has  been  no  concomitant  mentS  hnp'i-ovemenr’°'**  ““‘^‘tion,  but  there 

spinJl^fl;dd"iras“givet'^ons1st^^^  specimens  of  the  oerebro- 

where  the  fluid  has  been  accide/tallv*"^^* results— except  in  oases 

gave  a  positive  W^rm"  nn"reafth!'n  7  h'  ^ind  6  female  patients 

of  the  total  male  and  6.26  per  cent  of  14-29  per  cent. 

pared  with  13.51  and  3  45  resnPP+i-yrli  female  admissions,  com- 

^.45  respectively  for  the  previous  tweh^  months. 


B.- 


<0  the  Type  of  Inmnity—By.  Dr. 


.rearfl92r'?l30,‘yel  to  be  examL'e^:?''  ’’f  ‘^l'’ng  between 

<hed  between  1910  and  1921  wer^  cweftor®  patients,  v 

■'senile  dementia,  general  .  •  ^^^^fuHy  gone  through.  Cispq 

I'oiR'iq**''’'  "-ere  omitw  insanity  and  all  cases  w 

918-19  was  also  neglected.  ’  ^  influenza  epidei 
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The  following  are  the  groups  of  oases  dealt  with :  — 


Schizophrenia  ...  . 

Paranoid  state  . 

Melancholia  . 

Mania  . 

Manic-depressive  insanity 

Insanity  with  epilepsy  . 

Imbecility  or  idiocy  with  epilepsy 
Imbecility  or  idiocy  . . 


The  causes  of  death  were:  — 

Tuberculosis  . 

Cardiac  disease  . 

Chronic  Bright’s  disease . 

Primary  pneumonia  . 

C-/olitis  ...  ...  ...  ...  ...  ...  ...  ... 

Status  epilepticus  . 

Malignant  growths  . 

Intestinal  catastrophes  . 

(Volvulus,  non-malignant  obstruction, 
appendicitis.) 

Epilepsy  .  . 

Cerebral  Hsemorrhage  or  embolism . 

Abscess  of  the  kidney . 

Ischio-rectal  abscess  . 

Abscess  of  the  parotid . 

Empyema  . 

Erysipelas  . 

Hydatid  of  the  Liver  . 


68 

41 

67 

33 

2 

41 

60 

49 


98 

66 

51 

48 

45 

21 

11 

6 


4 

3 

2 

2 

1 

1 

1 

1 


Cause  of  Death. 


Tuberculosis  ... 

Cardiac  disease 
Chronic  Bright’s  disease 
Primary  pneumonia. . . 
Colitis 

Status  epilepticus 
Intestinal  Catastrophes 
Epilepsy 

Malignant  Growths  . . . 
Cerebral  haemorrhage 
embolism  ... 

Abscess  of  the  Kidney 
Ischio-rectal  Abscess 
Empyema 

Abscess  of  the  parotid 
Erysipelas 
Hydatid  of  the  liver 


Schizophrenia. 

Paranoid  State. 

Melancholia. 

Mania. 

Manic- 

Depressive 

Insanity. 

Insanity  with 
Epilepsy. 

Idiocy  or 
Imbecility  with 
Epilepsy. 

Idiocy  or 
Imbecility. 

•  •  • 

46 

6 

7 

1 

1 

4 

13 

20 

2 

12 

22 

8 

0 

9 

5 

8 

3 

8 

19 

10 

0 

2 

2 

7 

... 

5 

4 

5 

6 

0 

4 

17 

7 

... 

9 

6 

6 

4 

0 

4 

11 

5 

• . . 

— 

13 

8 

— 

. . . 

0 

0 

2 

1 

1 

1 

Q 

1 

0 

1 

3 

2 

3 

0 

o 

1 

1 

0 

1 

and 

. . . 

0 

1 

1 

0 

0 

0 

1 

0 

•  •  « 

1 

0 

0 

0 

0 

0 

0 

1 

•  •  • 

1 

0 

1 

0 

0 

0 

0 

0 

•  •  • 

0 

0 

1 

0 

0 

0 

0 

0 

•  •  • 

0 

1 

0 

0 

0 

0 

0 

0 

*  •  • 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Comments. — The  years  1910-1921  cover  the  war  and  immediate  post¬ 
war  periods,  when  overcrowding  and  poor  food  were  necessitated  by  the 
exigencies  of  the  world  situation.  TubeTculosis  and  colitis  were,  in  conse¬ 
quence,  prevalent  in  mental  hospitals. 
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It  has  long  been  known  that  cases  of  dementia  priecox  are  peculiarly 
liable  to  tubercular  infection.  This  is  Vv’ell  illustrated  in  the  accompanying 
tables  46  of  the  68  schizophrenics  (68  per  cent.)  dying  of  tuberculosis. 
William  A.  White*  coimmenting  on  the  significance  of  the  incidence  of 
tuberculosis  among  primary  dements  states  that  the  physical  and  mental 
can  be  compared.  These  patients  have  what  he  calls  a  noncompensatorv 
psychosis,  i.e.,  they  show  little  active  tendency  to  get  well  or  to  develop 
a  com]>ensatory  tj^De  of  psychologic  reaction.  They  deteriorate,  i.e.,  be¬ 
come  demented.  He  compares  this  with  the  type  of  reaction  at  the 
somatic  level  and  states  they  become  infected  easily  and  show  little  abilitv 
to  protect  themselves  by  fibrosis.  Thus  fibrosis  at  the  somatic  level  mav 
be  compared  with  compensation  at  the  psychologic  level. 

He  also  states  that  schizoid  patients  are  peculiarly  liable  to  intestinal 
catastrophes  owing  to  their  physical  (asthenic)  type,  which  includes  a  long 
intestinal  tract  and  flabby  musculature.  The  records  here  noted  do  not 
support  this  statement,  there  being  no  case  of  intestinal  cata.strophe 
among  he  schizophrenics. 


A  striking  contrast  is  furnished  by  comiraring  the  number  of  schizo¬ 
phrenics  dying  from  heart  disease  and  chronic  nephritis  with  the  number 
of  melancholics  dying  from  the  same  condition,  there  being  5  (of  68) 
schizophrenics  and  41  (of  67)  melanoholics.  The  ohyicus  factor  to  be 
considered  here  is  the  average  age  of  death,  and  this  probably  plays  a  con¬ 
siderable  part  as  the  majority  of  the  melancholics  were  of  the  involutional 
type— a  type  often  given  insufficient  attention  in  text  books. 

deaths  from  malignant  growths  the  paranoid 
and  cycloid  types  predominate,  and  the  present  findings  agree  with  this 
.^atemen  ,  8  of  tte  11  deaths  from  this  cinse  being  among  «,es"  ^tupl 
o  postulate  a  proliferative  type  of  reaction  ”  at  both  the  psychic  and 
so  teio  levels  and  compares  a  delusional  system  which  grows  at  the  expense 
.Itehe  pensonahty  with  a  group  of  cells  4at  grows  at^the  expense  of X 


®y'=y"'(ing  most  easily  to  both  colitis  and  pneu- 
epileptic  imbeciles.  Of  these  60  cases  11  (19  uer 

of  thin' died  rf  tXreuloIif®  I®  ®®"*-) 

fections  as  compared  w  to  S'!  n  f  '’r®’’.,®®"*'  ®''®®'  common  in- 
cent.  of  tbemanfacr  oltlm  ®p  '  °  if*'®  ““'''“^holies,  and  83  per 

cent.)  died  of  ttee  thretel "fof  f'  P®® 

of  mind  can  be  reo-arH(-6  L;  Thus  an  inherent  weakness 

physical  constitution,  the  exfraXaiTof  tb  ""  inherent  weakness  of 

greater  percentage  of  deaths  from  iivFo  +'  resulting  in  a  slightly 

actual  epilepsy  seems  to  claim  n  would  be  expected,  the 

the  epileptic  pVehotL  than  L  proportion  of  victims  among 

per  cent.)  compared  with  9  of  60  epilepHc  mibecdes  [16  of  41  (40 

less  prone  to  death  from  the  cliinonTnfeotill. 

the  comments  on  the''r«[lts  ^at'tlds  it  seems  wise  to  leave 

fascinating  concept  whll'  ctls  X®®’  « 

down  through  the  whole  liviiifr  orvaniL‘Ts"-r”“®® 

functions.”  it  were,  to  all  its  parts  and 


Dr.  K.  A.  H..sn.«.  Fox. 

V6nou.s  injecDo!ifrf‘qb®’'i|(y‘"g  intra 

J  iz.  D.  b/3.  A  or.  (1929.) 
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Case  1.  The  right  great  saphenous  vein  and  its  tributaries  were 
varicose  ;  she  had  a  long  standing  ulcer  about  2ins.  by  1^-ins.  on  the 
inner  aspect  of  the  leg  in  its  lower  third,  and  the  surrounding  skin  was 
dark  in  colour  and  shiny.  After  receiving  2|  c.c.  the  ulcer  became  much 
cleaner  and  the  surrounding  tissues  regained  a  pinkish  appearance.  The 
patient’s  only  complaint  was  some  stiffness  in  the  leg  after  each  injection 
and  this  wore  off  after  a  day.  Further  injections  were  given  at  intervals 
of  a  week  or  more  and  in  all  she  has  had  7^  c.c.  To-day  the  ulcer  is 
about  the  size  of  a  three-penny  piece,  and  quite  clean.  The  surround¬ 
ing  tissues  are  very  indurated  but  of  a  pinkish  colour,  there  being  little 
or  no  blood  stagnating  in  the  part. 

Case  2.  Right  great  saphenous  vein  varicose  throughout.  A  first  in¬ 
jection  of  \  c.c.  was  given,  with  no  ill  effects.  Five  days  later  2  c.c.  was 
injected  into  the  vein.  The  next  da}^  there  was  a  slight  flow  of  blood 
from  the  uterus  (she  hasn’t  menstruated  since  admission,  three  years 
ago)  and  she  complained  of  a  bitter  taste  in  her  mouth.  The  second  day 
after  receiving  the  injection  of  2  c.c.,  the  patient  was  put  to  bed  with  a 
temperature  of  101.4,  the  right  leg  was  swollen,  hot  and  a  dull  red  colour 
was  visible  along  the  line  of  the  great  saphenous  vein.  The  phlebitis  re¬ 
ceived  treatment,  the  acute  symptoms  disappeared  in  a  few  days,  and  in 
a  month  and  a  half  from  the  first  injection  the  whole  vein  had  contracted, 
was  not  visible,  and  could  only  be  felt  as  a  thin,  hard  cord.  No  subse¬ 
quent  injection  was  given  so  she  only  received  2^  c.c.  in  all.  This  patient 
states  tliat  she  used  to  have  a  lot  of  pain  in  the  leg  in  years  gone  by 
and  the  doctor  at  home  used  to  advise  her  to  sit  on  a  couch  with  her  leg 
raised.  She  says  all  the  pain  and  tiredness  have  entirely  disappeared. 

Case  3.  A  primary  dement,  in  a  stuporose  state,  who  would  volunteer 
no  information.  She  had  a  short  length  of  varicose  vein  in  the  posterior 
aspect  of  each  leg.  The  varix  in  the  right  leg  cleared  up  after  2  c.c. 
had  been  injected,  that  in  the  left  leg  after  1  c.c. 

Case  4.  The  rigJit  great  saphenous  vein  was  varicose  throughout,  but 
the  varicosity  was  not  very  advanced.  In  all  she  received  2^  c.c.  and  the 
varix  has  disappeared  now.  She  didn’t  complain  of  any  ill  effects. 

Case  5.  The  right  great  saphenous  vein  and  the  left  small  saphenous 
vein  were  varicose.  4^  c.c.  were  injected  in  the  varix  in  the  right  leg 
and  2^  c.c.  into  varix  in  left  leg.  Two  small  black  sloughs  appeared  on 
right  leg  and  one  on  left  leg  just  by  the  sites  of  injection:  these  were 
caused  by  the  fluid  escaping  from  the  vein  into  the  surrounding  tissue. 
The  solution  kills  any  tissue  with  which  it  comes  in  contact. 

Case  6.  Varicose  condition  of  right  great  saphenous  vein  in  the  leg. 
6^  c.c.  injected  in  all.  The  patient  complained  of  no  ill  effects  beyond 
stiffness  for  a  day  after  each  injection.  Before  treatment  she  complained 
of  itching  in  the  leg,  but  this  has  gone  now.  She  is  very  pleased  with 
the  result,  for  whereas  the  veins  could  be  seen  through  her  stocking  be¬ 
fore  treatment,  her  leg  is  now  quite  shapely,  no  vein  being  visible. 

Case  7.  The  great  and  small  saphenous  veins  were  markedly  vari¬ 
cose,  as  were  all  the  tributaries,  worse  on  the  right  side.  So  far  12| 
c.c.s  have  been  injected  into  the  veins  of  the  right  leg  and  1  c.c.  into 
a  vein  of  left  leg.  The  patient  hasn’t  complained  of  any  ill  effects,  but 
there  is  a  small  black  slough  present  over  the  right  knee,  again  due  to 
solution  escaping  into  and  killing  the  tissue.  The  condition  on  the  right 
side  shows  marked  improvement  but  further  injections  are  necessary. 

Cases  10 — 17,  These  patients  had  varix  of  the  legs  varying  in  degree, 
and  after  a  few  injections,  up  to  4^  c.c.  in  all  in  one  case,  the  varices 
have  disappeared. 

Observations. — The  results  have  been  extremely  satisfactory,  and 
there  is  do  doubt  but  that  an  efficient  dose  of  quinine  and  urethane  solu- 


78 


Sixteenth  Eeport  of  the 

tion  will  cure  any  varicose  vein.  With  the  exception  of  case  1  and  2 
each  ])atient  has  been  able  to  continue  her  usual  employment  in  the  hos¬ 
pital  (when  employed),  immediately  after  the  injection.  The  ill  effects 
have  been  nil  apart  from  stiffness  in  the  leg,  and  the  presence  of  sloughs. 
The  solution  will  destroy  any  tissue  with  which  it  comes  in  contact,  it 
destroys  the  endothelium  of  the  veins  and  thereby  promotes  coagulation 
within  the  vessel.  If  there  is  not  enough  elastic  tissue  left  in  the  varix  to 
close  up  the  puncture  caused  by  the  needle,  then  fluid  will  probably  escape 
and  kill  the  surrounding  tissue.  It  will  be  noticed  in  case  2,  that  a  small 
flow  of  blood  occurred  from  the  uterus.  The  injections  therefore 
should  not  be  given  during  menstruation  because  of  the  likelihood  of  in¬ 
creasing  the  flow,  nor  during  pregnancy,  because  of  the  possibility  of  in¬ 
ducing  abortion. 

Some  of  the  injections  have  been  given  with  the  patient  erect,  so 
that  the  veins  are  engorged:  latterly  the  injections  have  been  given  Tvith 
the  patient  lying  down  so  that  there  is  less  blood  in  the  veins,  and  I  find 
this  method  gives  better  results;  presumably  with  the  veins  parti allv 
empty  the  solution  can  more  easily  come  in  contact  with,  and  destroy  the 
endothelium.  Usually  an  interval  of  one  week  at  least  has  elapsed  before 
a  further  injection  is  given.  The  phlebitis  in  case  2  occurred  after  one 
dose  of  2  c.c.  of  solution,  and  since  then  no  bigger  dose  than  c.c.  has 
been  given.  At  the  first  injection  only  i  c.c.  is  given  in  case  the  patient 
should  have  an  idiosyncrasy  to  quinine.  Before  injecting  the  .solution 
the  piston  is  always  withdrawn  until  blood  flows  into  the  syringe  and 
mixes  with  the  solution,  thus  we  make  sure  that  the  needle  is  actually  in¬ 
side  the  vein. 

Before  injection  the  varix  is  fluctuant  to  the  touch ;  in  a  day  or  two 
after  an  efficient  dose,  the  vein  is  doughy  to  palpation,  showing  that  coagu¬ 
lation  has  occurred ;  later  it  becomes  quite  hard,  and  finallv  shrinks  till 
it  feels  like  a  thin  hard  cord. 


XX.— From  the  Oxford  County  and  City  Mental  Hospital. 

Pathologists  I^eporf.— Communicated  by  Dr.  T.  S.  Good,  O.B.E.  Medical 
buperintendent.  ’ 


Tlie  histological  examination  of  encephalitic  material  has  been  con- 
tinued,  special  attention  having  been  paid  to  cortical  changes  and  changes 
of  the  glands  with  internal  secretion,  in  particular  the  pituitary  gland  : 

the  latter  as  occurring  in  marantic  tabes  have 
WM  disease  (Good  and  Newman,  The  Lancet, 

hospitiis  received  any  material  from  other 

been^itudM  ten™®  “  metalues  and  metencephalitis  have 

far  af  all  fbe  ir  1“^“?'  P“blieation  has  not  lien  made  so 

Tnteii  ■■equisite  evidence  has  not  been  accumulated. 

correlated  with  tbT'l®  t  the  excretion  of  indican  have  been 

tion  with  the  result'^tiiat  thl  f  to  practical  applies- 

simplified.  narcotics,  where  necessary,  was 


XXI.- 


Fbom  the  Stafford  County  Mental  Hospital,  Stafford. 


XIUSPITAL,  bTAFi 

General  Beport.-By  Dr.  B.  H.  Shaw,  Medical  Superintendent. 

bacte^fTxtf  ”aiM  IrXf  been  done  on 

The  present  of  hiioll  in  tr I®"  being  carried  out. 
form  organisms  has  been  eftal  exotoxins  of  certain  coU- 

to  any  extent  in  the  body  fluhls,  is  iifficieiwy 
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The  difficulty  of  positive  diagnosis  of  pulmonary  tuberculosis  in 
patients  who  do  not  expectorate  owing  to  their  mental  state  is  well  known 
and  in  such  oases  systematic  bacteriological  examination  of  the  faeces  for 
acid  fast  organisms  has  been  carried  out  and,  when  found,  injection  into 
guinea  pigs  has  resulted  ^in  positive  infection  in  every  case.  It  is  not 
therefore  now  considered  necessary  in  such  cases  to  carry  the  matter 
further  than  the  finding  of  typical  acid  fast  organisms  in  the  specimen. 

The  technique  is  as  follows :  — 

A  portion  of  faeces  is  mixed  Avith  sterile  water  and  oentrifuged  lightly, 
the  supernatant  fluid  is  pipetted  off  and  an  equal  amount  of  alcohol  added. 
It  is  then  well  swung  and  a  smear  of  the  sediment  stained  for  the  tubercle 
bacillus.  Up  to  the  present  some  of  the  fluid,  previous  to  the  addition  of 
alcohol,  has  been  injected  into  a  guinea  pig  and  in  every  case  in  which 
the  smear  has  shown  the  presence  of  typical  acid  fast  organisms  tubercular 
infection  of  the  animal  has  resulted. 

It  is  noteworthy  that  the  period  of  time  elapsing  between  injection  of 
of  the  guinea  pig  and  the  development  of  the  ensuing  tubercular  lesions 
is  longer  than  is  usual  when  the  infected  material  is  taken  from  fresh 
sources  such  as  cerebro  spinal  fluid,  etc. 

Biochemical. — (1)  Investigation  of  the  phospholipin  content  of  various 
organs  has  been  and  is  being  carried  out  with  special  reference  to  the 
lysolecithins  and  certain  (at  present)  unexplainable  reactions  have  re¬ 
sulted. 

(2)  Biochemical  investigation  into  the  metabolism  of  epilepsy  and 
primary  dementia  has  been  actively  pursued  and  certain  facts  of  interest 
elucidated,  which  are  being  followed  up. 

Treatment  of  General  Parahiisis. — Resume  of  treatment  of  general 
paral3Tics  from  Ist  January,  1926,  to  31st  December,  1929:  — 

Total  admissions .  41 

Untreated  cases  .  22 

Too  advanced  and  feeble  .  17 

Refused  treatment  .  3 

Transferred  . 1 

Re-admitted  after  inoculation  with  malaria  at 

another  hospital  and  quite  demented .  1 

Of  the  above  untreated  cases,  3  were  discharged 


mentally  recovered. 

Treated  cases  . 

19 

By  tryparsamide  . 

13 

Still  here  . 

•••  ••• 

...  7 

Dead  . 

•••  •«« 

...  2 

Discharged  . 

••• 

4 

•  •  •  jC 

By  sulpharsenol  . . 

6 

Still  here  . 

•••  •••  ••• 

...  2 

D  ead  ...  ...  ...  ... 

••• 

•  •  * 

Discharged  . 

•••  ••• 

...  4 

the  above  treated  cases,  42.1  per 

cent  were 

discharged  mentally 

recovered  and  10.5  per  cent.  died.  The  remaining  9  (47.4  per  cent.)  showed 
considerable  improvement  mentally  and  physically. 

No  material  alteration  is  blood  Wassermann  reaction  on  discharge  in 
any  case. 

Note: — Tryparsamide  treatment  has  been  abandoned  in  favour  of  sul- 
pharsenol  and  biscam.  The  toxicity  of  the  latter  being  considerably  less 
and  the  results  more  favourable. 
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XXII. _ FiioM  THE  Stafford  County  Mental  Hospital,  Burntwood, 

Lichfield, 

Two  Pituitary  Tumours. — By  Dr.  A.  L.  Taylor,  B.Sc.,  I.R.C.P.,  Ed. 

Abstract. _ The  two  cases  presented  rare  features  and  are  described 

in  detail.  Case  1.  (already  described  at  Derby  Borough  Mental  Hospital) 
was  a  very  chronic  spindle-celled  sarcoma  which  caused  progressive 
dementia  by  pressure  on  the  frontal  lobes:  its  interest  lay  mainly  in  its 
extreme  rarity,  no  precisely  similar  case  being  recorded  in  the  literature. 
Case  2.  (Burntwood  Mental  Hospital)  was  a  very  rapidly  growing  adenoma 
of  the  anterior  lobe  occurring  in  a  senile  dement  of  67  years :  the  signs  of 
intracranial  neoplasm  appeared  only  a  week  before  death,  and  naso- 
orbital  mdema  was  present — this  sign  would  be  due  to  stasis  of  the  angular 
veins  caused  by  pressure  on  the  ophthalmic  vein  or  cavernous  sinuses :  this 
sign  is  not  alluded  to  in  any  standard  work  on  pituitary  disease.  The 
description  of  the  oases  is  followed  by  remarks  under  the  following  head¬ 
ings,  viz.,  clinical  course,  pressure  effects,  the  relation  of  epilepsy  to 
pituitary  disease,  general  effects,  pathologv.  The  Lancet,  March  8th,  1930, 
p.  507. 


XXIII. — From  the  East  Sussex  County  Mental  Hospital,  Hellingly. 

Beport  of  Clinical  and  Pathological  Investigations. — By  Dr.  Geoffrey 
Shera,  M.A.,  Pathologist, 


General. — The  laboratory  has  been  improved  by  the  addition  of  a 
small  sterilizing  room  and  an  opaque-glass-roofed  extension  to  the  second 
room,  which  has  given  much-needed  imj^roved  lighting  and  bench  space. 
Electricity  is  used  for  centrifuges,  incubators  and  sterilizers  alike.  The 
structural  alterations  have  limited  research  during  1929.  Two  modes  of 
research  are  possible  in  mental  work ;  (a)  for  a  team  of  specialists  to  over¬ 
haul  chosen  cases  for  signs  of  infection  and  abnormality  and  (b)  to  take 
a  particular  j^roblein,  rather  than  the  individual  patient,  and  endeavour 
to  solve  it  ;  the  problem,  of  course,  bearing  on  mental  disease  or  arising 
in  connection  with  it.  The  first  type  of  research  is  pursued  in  certain 
hospitals,  sometimes  both ;  but  until  a  complete  team  of  specialists,  having 
ample  time  for  the  fullest  investigations,  are  available,  the  second  method 
^  the  only  alternative,  and  it  is  this  method  which  has  been  adopted  at 
Hellingly.  These  remarks  may  make  clear  why  our  research  has  an  in- 
irecu  rather  than  a  direct  value.  The  indirect  method  is  necessarily  the 
ess  spectacular,  but  at  the  same  time,  it  stores  up  information  ultimately, 
and  sometimes  immediately,  of  the  utmost  practical  value,  and  it  must 

be  remembered  that  this  is  pioneer  work  of  its  kind,  and  verv  difficult  of 
approach. 


Boutine  Clinical  Besearch . — No  cases  of  enteric  fever  have  occurred 
during  1J2^  but  in  the  early  part  of  the  year,  five  cases  of  bacillarv 
^sentery  (Flexner)  were  discovered  on  the  female  side.  Sporadic  cases 

occurred  at  intervals,  totalling  twelve  in  all,  including  one  case  on  the 
male  side  of  paradysentery. 

outb^e^b^hoq^fnrf^^^^^^^i  ‘‘carriers”  has  been,  and  is  being  made.  The 
outbreak  has  fortunately  been  a  very  limited  one 

^o  cases  of  Brucella  abortus  infection  have  occurred. 

postmortem  have  bL^uiXcelsfuf  cases  of  general  paralysis 

treatment,  so  that  this  is  not  surprising.  malarial 

Ont  Mto7trtnTfirfif  ®  collecting  a  small  pathological  museum, 

but  unfortunately  it  wasVforlorrhopl.^  streptococcal  septicemia, 

Massermann  tests  continue  to  be  made  on  all  new  admissions,  and 
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also  the  tuberculosis  complement  fixation  tests,  in  addition  to  fsecal  examL 
nations  for  enteric  and  dysentery. 

A  report  has  been  made  to  the  special  Committee  of  the  Royal  Medico- 
Psychological  Association  on  the  standardization  of  th©  Wassermann  test, 
giving  details  of  the  method  here  employed ;  (Medical  Research  Council 
No.  3  method). 

The  following  is  a  record  of  malarial  treated  general  paralytic  caseSy 
before  and  after  treatment,  as  regards  their  blood  and  cerebrospinal  fltiid, 
during  1929,  where  specimens  were  available  both  before  and  after. 

The  total  number  of  routine  examinations  (apart  from  investigations 
undertaken  for  the  County  Public  Health  Authorities)  were  as  follows :  — 

1927.  1928.  1929. 

1,132  2,038  2,344 

Itesearch  work.  (Additional  tests  performed.) 

1.  New  technique. 

Tuberculosis.  Dr.  Minchin’s  technique  was  not  found  satisfactory  in 
in  our  hands,  and  has  been  abandoned. 

The  complement  fixation  test  is  of  great  value  in  the  diagnosis  of 
tubercle.  A  positive  result  is  of  more  value  than  a  negative,  however. 

2.  Original  Investigations  upon  the  Causes  and  Effects  of  Mental 
Disease.  {Continued  from  1928). 

The  Intestinal  Flora.  This  work  has  been  completed  and  a  paper 
on  it  was  read  by  the  pathologist  to  the  Royal  Medico-Psychological  Asso¬ 
ciation  in  London.  An  interesting  discussion  followed.  It  has  been  sug¬ 
gested  that  this  research  be  followed  up  in  a  practical  way. 

3.  Acidosis  Investigation.  (Continued  from  1928). 

In  1929,  blood  estimations  of  the  alkali  reserve  when  possible  were 
made  in  some  thirty-six  cases  of  acetonuria  found  in  new  admissions.  In 
several  instances  the  patients  were  too  resistive  to  allow  of  testing,  but 
out  of  nineteen  such  blood  tests  only  two  showed  definite  acidosis.  There 
seem,s  to  be  an  association  of  acetonuria  and  excitement,  both  of  which 
pass  off  with  hospital  treatment.  Although  ketonuria  occurred  in  thirty- 
six  cases,  actual  depletion  of  the  blood  alkali  reserve  only  occurred  in  two 
of  them. 

Urcernia  as  a  Cause  of  Death  in  the  Insane. 

As  we  noted  in  last  year’s  report,  examination  of  the  c.s.f.  post¬ 
mortem  revealed  a  very  high  percentage  (81  per  cent,  over  GO  milligrammes 
per  cent.)  of  normally  high  urea  contents.  It  v/as  thought  possible  that 
these  readings,  which,  so  far,  have  been  mad©  in  sixty  instances,  might 
have  been  due  to  decomposition  changes,  so  that  it  was  important  to  see 
whether  any  normal  readings  occurred  in  the  series.  The  interval  be¬ 
tween  death  and  the  taking  of  the  specinien  is  clearly  important  if  de¬ 
composition  is  a  factor  in  yielding  a  high  urea  content.  As  a  matter  of 
fact,  the  figures  show  clearly  that  decomposition  does  not  come  into  the 
picture,  inasmuch  as,  firstly,  all  the  evidence  tends  to  show  that  decompo¬ 
sition  would  yield  a  lower  reading,  and  secondly,  we  have  in  the  series 
several  low  readings  after  a  longish  lapse  between  death  and  post-^mortem. 
This  work  is,  therefore,  on  firm  foundation. 

Inasmuch  as  we  have  proved  renal  failure  at  death  in  80  per  cent,  of 
cases,  it  was  essential  to  investigate  the  renal  function  during  life.  This 
has  been  done  so  far  in  fifty  cases,  thirty-six  male  and  fourteen  female. 
The  work  was  held  up  by  the  structural  alterations,  and  th©  survey  is  to 
be  continued  this  year.  The  tests  employed  in  every  instance  were  as 
follows :  — 
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Clinical  Investigation.  Age.  Sex.  Mental  diagnosis.  Hypnotio 
drugs  employed.  Oedema.  Size  of  heart.  Arteries,  as  to  liardneSiS. 
Blood  pressure  (systolic  and  diastolic)  taken  twice  on  different  days. 

Laboratory  Investigation.  Blood  urea  (two  tests).  Urea  conoentra- 
tion  test.  Blood  chlorides.  Urine  for  albumin,  globulin  and  micros-' 
copy  of  the  centrifuge  deposit. 

Of  these  fifty  cases,  renal  inefficiency  was  definitely  present  in  20  per 
cent,  (ten  cases). 

The  percentage  is  clearly  much  lower  than  in  the  post-mortem  series. 
In  these  tests,  the  kidneys  are  definitely  stressed,  but  at  the  same  time 
the  stress  is  quite  moderate.  As  is  well  known,  the  kidney  has  a  reserve  of 
tissue,  and  functions  quite  well  until  a  point  is  reached  when  the  reserve 
absolutely  breaks  down.  Then  it  suddenly  fails.  It  is  doubtful  whether 
the  ordinary  renal  efficiency  tests  will  detect  a  slightly  damaged  kidney. 
They  will  only  indicate  incipient  failure.  In  my  opinion,  the  post¬ 
mortem  figures  quoted  above  indicate  widespread  renal  damage  in  the 
insane,  and  judging  from  the  frequency  of  combined  degeneration  of  a 
lipoid  (fatty)  type,  affecting  the  liver,  heart  muscle,  and  kidneys,  these 
are  not  improbably  due  to  toxiu^s  (bacterial  poisons).  Renal  poisoning  arises 
apparently  from  (a)  intestinal  (chiefly)  and  other  infective  foci  (b)  also 
quite  possible  from  drugs  of  a  hypnotic  type,  but  the  poisoning'  can  ob¬ 
viously  extend  over  many  years  and  must  be  slight  in  degree. 

How  far  these  findings  have  any  bearing  on  the  mental  condition  and 
its  improvement  is  not  clear,  but  what  is  abundantly  clear  is  that  mental 
patients  die  most  often  from  renal  failure. 

Dr.  P.  Watson  Williams  {B.M.J.,  1925,  II.,  916)  discusses  the  matter 
in  his  Semon  Lecture.  He  believes  that  mild  toxaemia  (blood  poisoning) 
may  result  in  mental  deterioration. 

After  a  study  of  mental  disease  at  Hellingly,  I  have  come  to  the 
conclusion  that  the  mental  patient  is  insane  because  he  has  a  constitu¬ 
tional  susceptibility  in  his  brain  tissues  to  small  doses  of  poisons,  probably 
of  bacterial  origin,  which  would  be  innocuous  to  a  healthy  person  (c/.  sub¬ 
acute  bacterial  endocarditis).  In  other  words,  his  bacterial  resistance  is 
low  both  focally  and  generally.  This  is  a  fact :  wdtness  how  poorly 
mental  patients  resist  moderate  infection.  Protein  shock  therapy  tends 
to  raise  the  resistance,  likewise  the  pyrexia  of  malaria,  with  good  clinical 
results  in  some  cases.  Wherefore,  it  would  seem  that  the  best  waj^  to 
approach  the  problem  of  treating  mental  disease  would  be  thoroughly  to 
investigate  and  treat  all  foci  of  sepsis,  particularly  the  nose  and  throat, 
on  account  of  their  direct  connections  with  the  brain  tissues,  and  when 
every  possible  focus  of  sepsis  is  eliminated,  to  try  to  immunize  the  patient 
and  endeavour  to  enhance  his  bacterial  resistance  in  every  possible  way, 
e.g.,  also  by  ultra-violet  radiation,  vaccines,  sera  and  so  on. 

In  this  connection,  the  intraspinal  injection  in  early  cases  of  mental 
disorder  of  healthy  human  or  of  streptococcal  serum  seems  worth  trial. 
It  is  quite  clear  also  that  the  secondarily  demented  case,  whose  brain 
tissues  are  already  partly  destroyed,  can  never  benefit  much  from  such 
treatment;  yet,  on  the  other  hand,  recovery  after  long  years  of  insti-. 
tuitional  life  is  not  unknown.  Clearly  this  w^ork  demands  efficient  team¬ 
work. 

Until  such  conditions  as  have  been  mentioned  in  the  first  paragraph 
(under  general  remarks)  obtain,  research  upon  general  lines  is  the  only 
alternative. 

There  have  been  no  publications  this  year,  but  papers  on  the  Intes¬ 
tinal  Flora  in  Mental  Disease  are  in  the  Press  at  the  moment. 
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XXIV. — From  the  Devon  County  Mental  Hospital, 


Treatment  of  General  Faralysis  with  induced  Mcdaria. — By  Dr.  R,  E. 
Eager,  O.B.E.,  Medical  Superintendent. 


During  1929  twelve  cases  suffering  from  general  paralysis  were  treated 
with  malaria  (one  female  and  eleven  male.)  Of  these  twelve  cases  treated 
four  have  been  discharged,  three  died,  and  five  remain  in  hospital  at  the 
end  of  the  year.  Treatment  has  not  been  completed  in  one  of  the  latter, 
three  show  imjirovement  and  in  the  other  case  no  improvement  resulted. 

Two  of  the  patients  who  died  deAmloped  extensive  gangrenous  areas  of 
the  skin  which  proved  very  intractable  to  treatment.  The  condition 
commenced  as  a  small  bleb  which  broke  down  and  increased  in  size  with 
great  rapiditj^,  soon  involving  the  deeper  tissues.  These  blebs  occurred 
in  various  parts  of  the  body,  mostly  in  sacrum,  hips  and  hands. 

As  stated  in  my  report  last  ^mar,  all  cases  had  been  treated  up  to 
that  time  exclusively  by  malarial  infection,  and,  of  the  34  cases  so  treated, 
seven  had  been  discharged.  This  year  we  have  started  tlie  addition  of 
arsenical  treatment:  ten  cases  being  treated  with  intravenous  injections 
of  tryparsamide.  In  two  of  these  the  tryparsainide  was  given  before 
malaria  treatment  and  in  eight  subsequently.  Five  of  these  were  old  cases 
ranging  from  1  to  3  years  after  malaria  treatment  had  been  given. 

The  two  cases  treated  prior  to  the  induction  of  malaria  showed  marked 
physical  iniprovement.  One  was  discharged  after  the  malaria  treatment 
had  been  completed,  the  other  developed  serious  congestive  attacks  and 
died. 


Three  cases  had  a  course  of  tryparsamide  immediately  following  the 
malaria  treatment,  two  of  these  were  discharged,  and  the  other  has  shown 
progressive  improvement,  but  insufficient  to  justify  discharge  up  to  the 
end  of  the  year. 

Of  the  live  cases  treated  with  tr^qiarsamide  a  year  or  more  after 
malaria  treatment,  four  showed  a  marked  improvement  in  health  and 
habits,  while  the  other  case  appeared  to  be  in  no  way  affected.  In  all 
cases  but  the  one  last  mentioned  the  reaction  of  the  c.kf.  to  various  tests 

(e.p.,  Wassermann,  cell  counts,  globulin  and  protein)  showed  considerable 
reduction  in  strength. 

^  This  brings  the  number  of  cases  of  g.p.i.  treated  by  malaria  in  this 
nospi  a  up  to  date  lo  46,  but  six  of  these  cases  have  been  treated  twice. 
Out  of  40  cases,  therefore,  17  have  gone  home  and  only  one  of  these  has 

mnhh  discharge  range  from  three 

in  Exetef  reviewed  periodically  at  the  clinic 

Treitmenf  eases  treated  was  a  case  of  juvenile  general  paralysis, 
of  snlXl  I  m  this  ease  in  the  autumnhf  1928  and  it  is 

a Lfbrcau  e  ^  condition,  but 

a  ter^a  cnnsidehn  "''«ch  resulted  from  malaria  treatment 

suiting,  and  details  of  this  case  are  therefore  given  as  follows 

and  emotionafly^unrtaw'e'rtate'^  1928  in  a  very  noisy  excited 

millionaire,  thabe  was  98  yeaS  of  ah  was  a 

and  destructive  in  his  habits  The  WoL  motonst,  etc.),  and  he  was  very  dirty 

c.s.f.  examinations  of  his  hndi  reheallnoubhn  ™ 

He  was  blind,  but  had  some  licrLf  +•  atrophy  and  extensive  choroiditis, 

poor,  and  that  he  became  quite  blind  aLn  a’  is  stated  to  have  been  always 

in  September,  1928!  ^  ^10  nvixlTh/T"  Th 
habits  continued  fau“d  dertSfye 

others.  He  showed  no  imnrovmeot  lui  wR  ^  ''®’’y  disturbing  to 

improved.  There  was,  hTever  no  mint!?  health 

,  nowever,  no  mental  improvement  at  that  time,  and  his  blood 
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and  c.s.f.  still  remained  positive  to  the  Wassermann  reaction  although  the  latter  showed, 
the  reaction  to  be  less  intense.  In  May  1929,  he  had  so  improved  mentally,  that  his 
relatives  were  permitted  to  remove  him.  He  was  then  clean,  well  conducted^  and  had 
lost  his  grandiose  delusions,  and  he  could  converse  rationally,  but  he  was  of  course 
much  handicapped  by  his  blindness.  As  regards  the  family  history  of  this  case,  we 
ascertained  that  the  elder  children  were  healthy,  but  after  the  husband  had  an  illness 
in  China,  the  wife  had  one  miscarriage — one  child  died  young,  and  there  was  the  child, 
whose  case  has  been  described.  The  duration  of  on-set  was  given  as  3  weeks  before 
admission.  He  had  previously  v/orked  in  the  Dockyard,  and  he  had  been  attending 
school  up  to  the  age  of  15,  soon  after  which  his  sight  began  to  fail.  Since  leaving 
hospital  good  reports  have  been  obtained  as  regards  his  progress. 

(His  case  was  reviewed  as  recently  as  March  27th  for  the  purpose  of  demonstrating 
the  same  to  the  local  Medical  Society  when  he  was  found  to  be  keeping  much  the  same 
as  when  he  was  discharged.) 

Yarix: — Three  cases  of  severe  piles  were  treated  with  injections  of 
quinine  urethane  and  in  all  cases  the  condition  showed  marked  improve¬ 
ment  and  have  given  no  further  trouble  since. 

One  case  of  very  severe  varicose  veins  was  treated  with  similar  in¬ 
jections,  considerable  improvement  was  noticed  and  a  large  area  of  vari¬ 
cose  eczema  associated  with  them  practically  disappeared. 

Suhcutcmeoiis  injection  of  Oxygen  in  Fneumonia.- — Three  cases  of 
acute  pneumonia  were  treated  with  subcutaneous  injections  of  oxygen. 
One  of  these  was  a  case  of  pneumonia  following  malaria  and  appeared  to 
be  markedly  benefited.  The  other  two  were  both  senile  cases  and  died. 


XXV.— From  the  Dorset  County  Mental  Hospital. 

lieport  of  Clinical  and  Pathological  Investigations.- — By  Dr,  P.  W, 
Bedford,  D.P.M.,  Medical  Superintendent,  and  Dr.  G.  W.  T.  H. 
Fleming,  D.P.M.,  Pathologist. 

General  lieport. — Durmg  the  year  1929,  2,382  investigations  were 
carried  out  in  the  laboratory.  Subjoined  is  a  summary  of  them:  — 

Blood.  Polynuclear  count,  263  ;  Schilling  index,  252  ;  Widals  reaction,  202  ; 
Wassermann,  50;  Meinicke’s  reaction  for  syphilis,  48  ;  Red  and  White  cell  counts,  44; 
Icterus  index,  2  ;  Fouchet’s  reaction,  2  ;  Bacteriological  examinations,  2  ;  Malaria 
parasites,  1. 

Urine.  Chemical  and  deposit,  573  ;  Buscaino’s  silver  nitrate  reaction,  236  ; 
Schemer’s  reaction,  77  ;  Sugar  estimation,  11  ;  Mutch  reaction,  7  ;  Urea  estimation, 
6  ;  Bacteriological  examinations,  4. 

Faeces.  Bacteriological  examinations,  302  ;  Estimation  of  phenol  from  tyrosine, 
19  ;  Chemical,  6. 

C.S.F.  Chemical  (Pandy,  Nonne,  Boltz,  etc.),  20  ;  Gum  mastic,  20  ;  Plafka,  19  ; 
Takata  Ara,  10  ;  Wassermann,  13  ;  Meinicke’s  reaction,  12. 

Bacteriological  Examinations.  Water,  85 ;  Milk,  13 ;  Pus,  8  ;  Sputum,  31  ; 
Throat  swabs,  4  ;  Pleural  fluid,  2  ;  Sev/age,  1  ;  Vaccines  prepared,  1  ;  Pathological 
sections,  46. 

Search  for  Typhoid  and  Dysentery  ‘‘Carriers.’’^ — During  the  year,  the 
work  commenced  in  1928,  has  been  carried  on.  This  consists  of  a  system¬ 
atic  examination  of  the  fseces  of  all  patients  including  new  admissions. 
The  method  of  Wilson  and  Blair  (J.  Hyg.,  1927.  26.  374)  is  used  in  ad¬ 
dition  to  the  usual  McConkey  medium.  As  a  result  of  this  examination, 
two  new  female  and  two  new  male  ‘‘carriers”  have  been  discovered.  Eight 
‘‘carriers”  of  dysentery  have  been  found.  There  are  now  in  the  institu¬ 
tion,  10  “  carriers  ”  of  typhoid  and  8  “  carriers  ”  of  dysentery  (includ- 
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ing  2  of  the  Sonne  Type).  In  the  course  of  thU  examination  the  follow¬ 
ing  abnormal  non-lactose  fermenting  bacilli  weie  found. 
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In  a  certain  number  of  cases  B.coli  paracolon  and  mutabile  were  found. 
One  instance  of  an  imbecile  who  had  two  separate  attacks  of  diarrhoea  at 
an  interval  of  several  months  yielded  B.coli  paracolon  in  pure  culture  each 
time.  In  the  intervals  this  was  absent. 

Phenol  Estimation. — In  the  early  months  of  the  year,  phenol  estima¬ 
tions  were  made  from  cultures  of  faeces  grown  in  a  tyrosine  medium  ac¬ 
cording  to  the  method  of  Stewart. 

Organisms  w^hich  form  tyramine  (which  is  toxic)  in  an  acid  medium, 
form  phenol  in  an  alkaline  medium.  Readings  of  phenol  of  more  than 
0.015  per  cent,  can  be  regarded  as  quite  definitely  abnormal.  In  our 
series  of  19  cases,  16  gave  readings  of  0.015  per  cent,  or  more,  the  highest 
being  0.04  per  cent.,  9  gave  reading’s  of  more  than  0.02  per  cent. 
According  to  the  recent  work  of  Koessler,  Karke  and  Sheppard,  tyramine 
is  produced  largely  by  streptococci,  whereas  histamine  is  only  produced 
by  certain  members  of  the  coli-typhoid  group  (chiefly  the  Morgan  bacilli.) 
Unfortunately  this  work  had  to  be  given  up  as  it  w'as  too  time-consuming. 

Water  Chlorination. — This  has  been  in  continuous  use  throughout  the 
year.  On  five  occasions  B.coli  has  been  present  in  the  ohlorinated  water, 
on  two  occasions  in  20  cos.  In  each  case  this  was  due  to  defect  in  the 
apparatus  or  shortage  of  chlorine. 


Meinicke\s  Micro  Peaction  for  Syi^hilis. — This  has  been  carried  out 
on  a  large  number  of  new  admissions,  concurrently  with  the  Wassermann 
test.  A  change  was  made  from  the  slide  to  the  tube  method  and  this 
was  found  to  be  much  more  satisfactory  and  to  parallel  the  "Wassermann 
reaction  very  closely.  The  technique  used  on  both  the  sei’uin  a]id  the 
spinal  fluid  is  given  in  the  J.  of  Lab.  and  Clin.  Med.,  January,  1929,  by 
Butler,  H.  W.,  who  found  an  agreement  of  97.5  per  cent  on  500  cases. 
The  test  is  particularly  easy  to  read.  It  is  proposed  in  future  to  use  this 
test  as  a  routine  procedure,  reserving  the  more  elaborate  Wassermann  re¬ 
action  for  confirmation. 


^  lolelitKiasis  in  the  Insane. — The  autopsy  records  of  the  hospital 
iii'v  estigated  to  ascertain  if  there  was  any  support  for  the  statement 
o  ten  made  that  gallstones  are  much  more  frequent  in  the  insane.  The 
resu  s  V ere  published  (“  Cholelithiasis  in  the  Insane.”  Journ.  of  Path, 
and  Pact.,  January,  1930.  XXXIII:  197.  Fleming,  Gi.  AV.  t.  H.). 

lat  in  the  insane  under  forty  years  of  age.  gallstones  are 
more  frequent  than  they  are  in  the  general  hospital  population.  Over 

freonenr*''^'^  ,  Youiig  epileptics  especially  show  an  excessive 

mental  rhsnrrle*  impossiWe  to  correlate  gallstones  with  any  definite 
rare  ‘  occurH  f  Carcinoma  of  the  gall  bladder  is  verv 

gallstones)  ^  (866  of  which  showeil 
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Lefuhocyte  Study. — -This  ha-s  been  continued  during  the  year  and  it  is 
hoped  at  an  early  date  to  publish  the  results  of  this  work.  The  polynu¬ 
clear  count  still  shows  itself  to  be  superior  in  some  ways  to  the  Schilling 
index.  The  use  of  the  polynuclear  count  was  well  shown  in  a  patient  who 
had  severe  symptoms  and  in  which  the  diagnosis  lay  between  hysteria  and 
some  severe  infective  nervous  condition.  The  polynuclear  count  remained 
steady  tat  a  normal  figure.  The  subsequent  rapid  recovery  confirmed  the 
diagnosis  of  hysteria. 

Baiscaino^ s  Black  Beaction. — ^This  has  been  carried  out  on  all  urines 
despite  a  certain  amount  of  adverse  criticism  of  this  reaction  in  the 
medical  press.  The  reduction  of  the  silver  nitrate  is  easily  inhibited  by 
the  presence  of  oxidising  agents  such  as  ferric  chloride.  The  black  re¬ 
action  cannot  be  reversed  after  it  has  been  obtained  by  heating  it  with 
diluted  solution  of  ferric  chloride.  Unfortunately  the  work  is  very  time 
consuming  and  much  time  has  had  to  be  spent  on  the  typhoid  investiga¬ 
tions. 

Tryparsamide  Treatment  of  General  Paralysis. — This  has  been  carried 
out  on  six  patients  during  the  year.  Some  have  had  as  many  as  sixty 
injections.  The  clinical  results  have  been  satisfactory. 

The  Brain  Liver  Weight  Batio  in  Epilepsy. — This  investigation  was 
carried  out  concurrently  with  the  investigation  of  the  presence  of  chole¬ 
lithiasis  in  the  insane.  It  was,  however,  not  completed  during  the  year, 
but  it  is  hoped  to  publish  the  results  early  in  1930.  The  results  obtained 
at  the  time  of  writing  go  to  show  that  the  brain-liver  weight  ratio  is  the 
same  in  epilepsy  as  it  is  in  the  other  psychoses. 


XXVI. — From  the  Essex  County  Mental  Hospital,  Colchester. 

A  study  of  the  Blood.  Cholesterol  in  cases  of  Mental  Disorder. — Comniuni- 

cated  by  Dr.  F.  Kiddle,  Acting  Medical  Superintendent. 

Dr.  A.  G.  Duncan  has  studied  the  variations  in  the  cholesterol  content 
of  the  blood  in  more  than  300  cases  of  mental  disorder. 

He  finds  that  the  blood  cholesterol  is  raised  in  dementia-  prgecox,  and 
manic  depressive  insanity,  land  less  constantly  in  all  other  psychoses,  but 
not  in  uncomplicated  imbecility. 

In  dementia  prsecox  and  manic  depressive  insanity,  there  is  a 
further  increase  during  a  remission  or  on  recovery. 

States  of  confusion,  excitement,  and  depression  are  accompanied  by 
a  fall  in  blood  cholesterol,  with  a  return  to  the  former  high  content  as  the 
acute  mental  state  disappears. 

He  considers  that  a  fall  in  blood  cholesterol  is  a  normal  accompani¬ 
ment  of  emotional  reaction. 

(To  be  published  shortly.) 


XXVII. — From  the  FIampshire  County  Mental  Hospital,,  Fareham. 
Beport  of  Besearch. — ^By  Dr.  J.  L.  Jackson,  Medical  Superintendent. 

I.  Drugs  in  Epilepsy. — A  comparative  review  has  been  made  of  the 
effects  on  epilepsy  of  various  drugs  that  have  been  tried  here,  viz. : 
potassium  bromide,  luminal  gardenal,  potassium  boro-tartrate,  amyl 
nitrite,  and  a  combination  of  hexamine,  sodium  citrate  and  ammonium 
bromide. 
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The  dose  of  hexamine  combination  for  an  adult  was  amnionium 
bromide  gr.  xxx,  hexamine  gr.  xv,  sodium  citrate  gr.  xxx,  twice  daily.  It 
was  very  effective  in  reducing  the  number  of  fits  in  most  cases,  but  almost 
equally  good  results  were  obtained  with  potassium  bromide  gr.  xx  b.d. 
and  one  therefore  suspects  that  its  real  value  resides  in  the  large  bromide 
ion  content  rather  than  on  any  other  factor. 

The  dose  of  potassium  boro-tartrate  was  gr.  xv  t.i.d.  It  has  been 
recommended  on  the  ground  that  it  reduces  the  alkalosis  of  the  blooa, 
which,  according  to  some  authorities,  is  present  in  epilepsy.  Careful  ob- 
servatmn  kere  has  shown  definitely  that  it  is  of  no  particular  value  in 
chronic  epilepsy  accoimpanied  by  insanity.  The  seizures  were  increased 
in  practically  every  case,  and  there  was  no  compensating  benefit  in  the 
mentality  or  behaviour  of  the  patients. 

Amyl  nitrite  (m.iii  to  v)  gave  some  encouraging  results  in  a  few 
selected  cases.  In  one  patient  the  seizure  was  actually  aborted,  and  in 
several  others  the  duration  of  the  fit  and  of  the  after  effects  was  distinctly 
lessened.  Unfortunately  it  is  a  drug  that  has  to  be  administered 
promptly  at  the  very  commencement  of  the  fit  (preferably  during  the  aura), 
and  is  therefore  only  useful  in  a  fairly  rational  patient. 

No  important  difference  could  be  noted  between  the  effects  of  luminal 
and  gardenal ;  we  use  the  latter  whenever  a  phenyl-malonyl-urea  compound 
is  indicated — in  those  cases  which  are  susceptible  to  bromism  or  which  for 
some  reason  do  not  react  to  our  usual  maximum  dose  of  potassium 
bromide  (gr.  xx  b.d.)  The  dose  of  gardenal  administered  is  generally 
gr.  1^  daily ;  no  advantage  seems  to  be  gained  by  going  beyond  gr.  2^.  It 
proved  to  be  more  effective  than  bromide  in  a  fair  number  of  cases ;  in 
some  an  untoward  noisiness  and  restlessness  resulted,  and  compelled  us 


to  change  the  drug. 

The  general  conclusion  reached  is  that  the  bromides  and  the  pheiiyl- 
malonyl-urea  compounds  are  the  most  useful  in  epilepsy;  one  must  find 
by  trial  which  of  these  is  the  most  suitable  in  a  particular  case. 

2.  Extrait  M ethylique  d’ Antigene  Tuherculeux  of  Bocquet  and  Nigre 
of  the  Pasteur  Institute,  Paris,  in  the  treatment  of  Tnhercidosis. — In  view 
of  the  fact  that  a  series  of  articles  have  recently  appeared  in  the  French 
medical  literature  on  the  successful  treatment  of  tuberculosis  with  tuber¬ 
culous  antigen  prepared  by  the  Pasteur  Institute  in  Paris,  we  have  tried 
it  on  some  cases  in  our  hospital,  and  with  equally  encouraging  results. 

Ihe  treatment  is  based  on  the  principle  that  injections  of  tuberculous 
antigen  cause  an  abundant  formation  of  antibodies  and  thereb}^  tend  to 
arrest  or  to  retard  the  development  of  the  tuberculous  process. 

Cases  of  non-pulmonary  tuberculosis  such  as  tuberculous  adenitis  and 
epididymitis,  which  had  for  months  been  refractory  to  other  forms  of  treat¬ 
ment,  viz. :  minor  surgical  intervention,  rest  in  bed,  natural  sunlight, 
ultia  violet  rays,  and  medicinal  administration,  comparatively  quickly  im¬ 
proved  under  tuberculous  antigen,  without  showing  any  untoward  general 
01  local  leactions  sucli  as  one  often  gets  with  tuberculin. 

Subcutaneous  injections  were  given  twice  a.  week  in  graduall}^  increas¬ 
ing  OSes— from  i  to  1  c.c.  of  dilute  antigen  followed  by  the  same  pro¬ 
gressive  (loses  of  pure  extract. 


,  eo,tnicnt  of  General  Paralysis  of  the  Insane  by  induced  malaria. 

ireatment  has  now  been  in  operation  for  four  years,  during  which  time 
cases  een  inoculated,  some  directly  from  infected  mosquitoes 

supphed  by  the  Ministry  of  Health,  others  by  the  iiijec-tioii  of  malarial 
blood  from  active  cases. 

The  following  is  a  summary  of  the  results:  — 


Sufficiently  improved  to  have  been  discharged 
Improved,  but  not  fit  for  discharge 

Not  improved . 

Since  died  ...  . 


10 

5 

14 

11 
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In  only  one  ca&e  can  the  malaria  be  said  to  have  contributed  towards 
death.  This  man  developed  broncho-pneumonia  during  the  course  of  his 
treatment. 


XXVIII. ^ — From  the  Hampshire  County  Mental  Hospital,  Park 

Prewett,  Basingstoke. 

Ceneral  Beport. — By  Dr.  V.  L.  Connolly,  M.C.,  D.P.M.,  Medical  Super¬ 
intendent. 

Boutine  Laboratory  Work. — The  following  examinations  were  made 
during  the  year:  — 

Urine  Examinations.  Routine,  891  ;  Sugar  estimations,  5  ;  Bacteriological,  2. 

Blood.  Differential  counts,  9;  Meinicke  micro  reactions,  82  ;  Sugar  estimations,  1. 

C.S.F.  Chemical  examinations,  4  ;  Colloidal  paraffin,  1. 

Bacteriological  Examinations.  Sputa,  25  ;  Throat  swabs,  4  ;  Urethral  discharges, 
3  ;  Water  supply,  3  ;  Faeces,  18  ;  Blood,  1. 

Histology.  Sections,  19. 

Tryparsamide  Treatment  of  General  Paralysis. — This  has  been  carried 
out  on  three  female  patients  during  the  year.  Up  to  the  time  of  writing 
this  report  no  improvement  has  been  noted  except  in  the  case  of  one 
patient  who  was  in  a  state  of  remission  when  the  treatment  was  com¬ 
menced.  It  is  of  interest  to  note  that  in  this  latter  case  the  first  few 
injections  resulted  in  a  return  of  her  former  acute  mental  symptoms. 


?vXlX.^ —  Froai  the  Herefordshire  County  Mental  Hospital. 

Laboratory  Beport. — By  Dr.  W.  J.  T.  Kimber,  D.P.M.,  Medical  Super¬ 
intendent,  and  Dr.  A.  M.  McGrath,  Pathologist. 

The  following  investigations  were  carried  out  during  the  year :  — 

Urine.  Routine  examinations,  270;  Cultures,  10  ;  Microscopy,  29  ;  Quantitativ 
sugar,  5. 

Blood.  Counts,  19  ;  Urea  estimations,  4  ;  Cultures,  2  ;  Wassermann  reaction 
164  ;  Calcium,  6  ;  Cholesterol,  2  ;  Van  den  Bergh  (quantitative),  2  ;  For  malaria 
parasites,  6  ;  Sugar  carves,  7  ;  Widals,  13. 

C.S.F.  Wassermann  reaction,  13  ;  Routine  (cells,  globulin,  Lange),  13. 

Sputa.  For  T.B.,  9. 

Stools.  For  T.B.,  22  ;  Cultures,  36. 

Throat  stvabs,  9. 

Fractional  test  meals,  5. 

Autogenous  vaccines,  6. 

Bacteriology  of  milk,  1. 

Water  examination  (for  hardness),  18. 

Autopsies,  47. 

Sections  of  P.M.  and  other  material,  10. 

Of  the  Wassermann  (serum)  reactions  on  new  admissions  124  were 
negative,  five  were  positive  and  seven  patients  died  before  the  reaction 
was  done. 

Of  the  13  c.s.f.,  nine  were  positive.  In  the  case  of  seven  of  these, 
which  were  done  as  a  result  of  the  serum  W.R.  being  positive,  six  were 
positive  giving  a  percentage  of  86  per  cent. 

Of  35  stools  cultured  for  suspected  dj^senteric  infections  abnormal 
organisms  V’ere  found  in  21.  They  were  as  follows:  — 

Flexner  (4) ;  Para-typhoid  B  (2)  ;  Gaertner  (1)  ;  Sonne  (1)  ;  B.  Morgan!  (1) ;  B. 
coli  mutabilis  (3) ;  Inagglutinable  organisms  of  Salmonella  group  (2) ;  Atypical  coli- 
forms  (7), 
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One  patient  whose  faeces  contained  no  abnormal  organisms,  gave  a  positive  serum 
reaction  up  to  1  in  250  with  Sonne  culture. 

During  the  later  part  of  the  year,  stools  of  patients  suspected  of  a 
possible  tuberculous  lesion  in  the  lungs  have  been  examined  foi  tubercle 
bacilli  by  direct  smears  and  the  antiformin  and  ligroin  iiiethods.  Twent}'- 
two  examinations  have  been  made  in  the  stools  of  19  patients  and  in  six  of 
these  tubercle  bacilli  were  found.  In  every  case  of  faeces  positive  for 
tubercle,  no  sputum  was  available,  the  diagnosis  being  thus  confirmed  by 
the  findings  in  the  stools. 

Of  the  six  autogenous  vaccines  prepared,  4  were  given  for  boils  with 
considerable  benefit  to  the  patients.  One  case,  C.W.,  ivas  suffering  from  a 
pneumococcal  cyctitis  which  cleared  up  after  the  v^accine  course  and  con¬ 
siderable  improvement  mentally  followed,  but  the  patient  has  not  re¬ 
covered  sufficiently  to  justify  discharge.  One  patient  died  before  the 
vaccine  wms  given. 


XXX. — From  the  Middlesex  County  Mental  Hospital,  Napsbury, 

St.  Albans. 


Report  of  Clinical  and  Pathological  Investigations. — Communicated  by  Dr. 
~  A.  O’Neill,  O.B.E.,  Medical  Superintendent. 


Lahoratory  Investigations. — The  following  examinations  were  made 
during  the  year  :  — 

Bacteriological.  Sputa,  63;  Throat  swabs,  11;  Faecas  (chiefly  for  enteric  ‘‘carriers”), 
347  ;  Urines,  140  ;  Blood  cultures,  23  ;  Resting  juices,  10  ;  Unclassified,  8. 

Biochemical.  Wassermanns  (Blood)  {All  admisshns  are  now  tested  as  a  routine), 
537  ;  Blood  counts,  20  ;  Blood  sugars,  10  ;  Blood  chlorides,  2  ;  Non  protein  nitrogen, 
2  ;  COo  combining  power,  2  ;  Widals,  18  ;  Van  den  Berghs,  173;  C.S.F.  Wassermann, 
12  ;  C.S.F.  colloidal  gold  and  Globulin,  34  ;  Routine  urines,  786. 

Pathological.  162  Post-mortems  (96  per  cent,  of  all  deaths)  (49  sections  were  made 
— 23  specimens  were  added  to  the  museum). 

All  media  used  were  prepared  in  the  laboratory.  Several  autogenous  vaccines 
were  prepared. 

X-Rays.  112  radiological  examinations. 

General  Paralysis. — During  the  last  two  years  all  cases  of  g.p.i.  ad¬ 
mitted  to  Napsbury  have  been  treated  by  intravenous  injections  of  T.A.B. 
and  N.A.B.  with  the  exception  of  a  few  moribuiid  patients  and  those  who 
have  had  previous  malaria  treatment.  The  original  technique  wms  as 
follows : 

A  course  of  ten  daily  injections  of  T.A.B.  vaccine  (2500  million  in 
l.c.c.)  starting  with  .l.c.c.  and  subsequently  doubling  each  dose.  A  course 
of  four  .45  N.A.B,  injections  at  intervals  of  one  week.  Another  course 

of  T.A.B.  using  rather  larger  doses,  follow^ed  by  a  further  course  of 

N.A.B. 


Ihe  i.A.B.  injections  caused  a  rise  of  teiiijierature  from  104  degs.  F.  to 
lOo  degs.  F.  falling  in  about  three  hours  to  normal. 

In  a  few  cases,  usually  at  the  commencement  of  treatment,  the 
pyrexia  was  prolonged  from  12  to  24  hours. 

The  routine  was  later  modified  as  it  was  found  that  just  as  high  a 
temperature  could  be  obtained  by  smaller  doses. 

TV  case  a  third  course  of  T.A.B.  has  been  given  and  the 

injec  e  immediately  alter  the  fall  in  temperature. 
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This  patient  has  reacted  very  well  indeed  and  it  is  hoped  shortly  to 
discharge  him  as  cured. 

Excluding  the  above  the  results  have  been  as  follows:  — 


No.  of 
Cases. 

Have  had  treatment  ...  ...  ...  ...  ...  20 

Discharged  recovered  ...  ...  ...  ...  4 

Greatly  improved  ...  ...  ...  ...  ...  3 

Temporarily  improved  ...  ...  ...  ...  4 

Showed  no  improvement  ...  ...  ...  ...  9 


Those  who  showed  no  signs  of  improvement  were  all  very  advanced 
cases,  most  of  whom  had  had  one  or  more  “  seizures  ”  and  were  already 
bed  ridden. 

In  all  the  patients  treated  the  disease  was  very  well  developed  and 
they  had  definite  and  typical  physical  and  mental  signs  with  a  positive 
Wassermann. 

This  report  appears  to  show  that  good  results  can  be  obtained  by  this 
method  if  treatment  is  started  early  enough. 

Protein  Therapy. — The  following  notes  result  from  a  continuation  of 
this  hospital’s  investigations  of  protein  therapy  in  mental  diseases  during 
the  past  year. 

Cases  chosen  were  ostensibly  regarded  as  of  ‘‘unfavourable  prognosis,” 
but  were  eligible  on  the  following  grounds:  — 

(1) .  Age  and  physical  state. 

(2) .  Absence  of  family  history  (as  ascertained  from  relatives). 

(3) .  Absence  of  previous  attacks. 

Originally  cases  of  puerperal  origin  were  chosen  but  they  were  lack¬ 
ing  in  number. 

Method  of  Treatment .  Preliminary. 

(a) .  Complete  rest  in  bed  at  least  one  week. 

(b) .  Removal  of  obvious  focal  sepsis. 

(c) .  Light  diet  with  abuiidance  of  fluids. 

(d) .  Daily  bowel  irrigation. 

(e) .  Lumbar  puncture — withdrawal  of  about  30.c.c’s. 

(f) .  Cytological  investigations  were  made. 

Protein  Therapy  with  stock  T.A.B.  Vaccine — 2500  'million  per  c.c. 

A  light  meal  was  given  about  7  a. in.  and  lower  bowel  evacuated. 

Initial  dose  of  100  million  T.A.B.  intravenously  at  11  a. in. 

T.P.R.  charted  every  half-hour  and  signs  and  symptoms  recorded  (in 
every  case  the  maximum  pyrexia  was  recorded  within  four  hours,  subsid¬ 
ing  after  the  initial  dose  within  36  hours  and  with  subsequent  reactions 
in  12  hours). 

Intravenous  injections  were  repeated  on  alternate  days,  the  previous 
dose  being  doubled  on  each  occasion. 

During  the  reaction  patients  were  allowed  unlimited  bland  fluids  and 
milk.  Constitutional  disturbances  were  marked  and  occasionally  alarm¬ 
ing  at  height  of  reaction,  but  in  no  case  has  there  been  any  untoward 
result. 

After  three  reactions  patients  were  allowed  to  be  up  for  a  few 
hours  on  days  when  no  injection  was  given — a  plentiful  low  nitrogenous 
diet  given  on  free  days. 

The  number  of  induced  pyrexias  varied  in  individual  cases  depending 
upon  their  physical  and  mental  states. 
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Cases. _ Five  cases  exhibited  somewhat  similar  mental  states.  Cata~ 

tonia  major  and  fiexibilitas  oerea  being  common  to  all,  together  with  their 

usual  associated  signs.  .  ,  t  ,  , 

One  case  which  will  be  classified  with  the  preceding  cases  had  ex¬ 
hibited  the  conditions  mentioned  for  about  six  months^  but  nad  becomo 
restless  and  violent,  etc.,  later  on.  (Parturition  six  weeks  previously.) 


_ G.E.B.,  aet.  19  (O.A.).  Female.  Duration  of  insanity  prior  to  protem 

therapy  18  months.  ,  i 

Mental  state  before  treatme7it.  Restless,  confused,  haliucinatea,  negativistic^ 

faulty  in  habits.  For  three  months  had  exhibited  catatonia  major. 

Course.  Fourteen  gradually  increased  doses  of  T.A.B.  vaccine  intravenously  on 
alternate  days.  Maximum  dose  2,500  million. 

Result.  After  3rd  induced  pyrexia — less  restless  and  began  to  show  interest. 
Gradually  improved  and  convalesced.  Relapsed,  spontaneously  becoming  extremely 
violent  and  worse  than  in  original  state. 

Course  2.  Repetition  of  protein  therapy.  Nine  induced  pyrexias.  Gradual 
improvement  and  eventual  mental  recovery.  Discharged  “  recovered  ”  one  jmar  ago 
and  present  condition  apparently  norma,!. 

Case  2.  A.L.F.,  female,  neb  34.  (Duration  5  years).  Completely  stuporose,  tube 

fed.  etc.,  for  9  months. 

Course.  Three  gradually  increased  doses — constitutional  effect  very  severe. 
Result.  After  3rd  induced  pyrexia — fiexibilitas  cerea  disappeared.  Had  period 
of  interest,  asking  for  food,  etc.,  and  could  be  conversed  with.  For  10  days  gradually 
improved,  attempting  to  occupy  herself,  etc.  Took  food  v/ell,  and  showed  self-interest. 

Relapsed  into  semi-stuporose  state,  degraded,  destructive,  but  takes  food.  Trea.t 
ment  re-commenced  but  discontinued  after  three  injections  ovdng  to  impoverished 
physical  state.  Present  state  m  statu  quo. 


Case  3.  G.S.N.,  aet  21,  female.  (Duration  2  months.)  As  in  previous  case,, 

Stuporose,  etc. 

Course.  Two  injections  only.  Highly  intensive  reaction.  Patient  developed  a 
hectic  pyrexia  of  indefinite  origin  simulating  pulmonary  tuberculosis.  Transferred  to 
hospital  sanatorium. 

Result.  Improved  physically  and  mentally  amd  ddscharged  “recovered”  after  six 
months. 


Case  4.  M.M.,  aet.  26,  female.  Less  stuporose  than  other  cases.  Exhibited 

fiexibilitas  cerea.  Duration  8  months. 

Course.  Five  induced  pyrexias  maximum  2,000  million  T.A.B.  reaction  highly 
intensive. 

Result.  Catatonia  rapidly  disappeared.  Mental  and  physical  states  gradually 
improved,  and  patient  discharged  on  petition  of  relatives  after  three  months’  treatment. 

Present  condition  apparently  normal.  Discharged  four  months  ago. 

Case  5.M.F,  aet  16,  female.  Mental  state  as  in  previous  cases.  Tube  fed,  etc.,^ 
physical  state  of  emaciation. 

Course.  Has  had  ten  gradually  increased  doses  of  T.A.B,  maximum  5,000  million, 
commenced  one  mouth  ago. 

Result.  (Still  under  treatment.) 

After  3rd  induced  pyrexia,  took  fluids  voluntarily  and  is  now  taking  solid  food. 
At  present  is  dull,  apathetic  and  needs  much  attention,  but  is  showing  some  signs  of 
improvement.  Physically  improved  putting  on  weight  and  sleeping  well. 


in  ^*1  conjorming  to  previous  type,  but  exhibited  similar  results.)  M.R., 

ae  .19,  female.  (Duration  8  months.)  Dull,,  confused,  hallucinated,  mischievous  and 
destructive. 

Course.  Five  induced  pyrexias.  Reactiou  intense. 

Recult.  Very  marked  rapid,  mental  and  physical  improvement.  Discharged 
recovered  within  three  months.  jr  j  r 


°  foregoing  cases,  other  types  were  investigated  in- 
■G  u  ^  if  me  anQpQjjj^j^g^  chronic  manias,  and  delusional  insanities. 

11  y  IS  ones  o  insanity  were  present  in  mast  of  the  cases  and  results 
ot  protein  therapy  w^ere  unsatisfactory. 

gases  were  very  mi!d  and  in  cases  in  which 
sennent  sight  temporary  improvement  occurred  with  sub- 

woAe  than  bcCre  treatmeTr 
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Ohservations  recorded  in  first  five  cases. — (1).  Blood  pressure  con¬ 

sistently  low — average  100  m.ni.  Hg. 

(2) .  C.s.f.  pressure  invariably  high  (Manometric  readings  were  un¬ 
reliable  and  inconsistent),  30.c,c’s.  on  the  average  could  be  evacuated 
before  an  approximately  normal  drop  occurred. 

(3) .  Intensity  of  headache,  pain  extending  down  mid-line  to  lumbar 
region  was  a  notable  symptom  in  all  cases. 

(4) ,  In  early  stages  of  treatment  catatonia  disappeared  during  reaction 
but  returned  on  cessation. 

(5) .  In  later  stages — contrast  of  mental  state  of  confusion  in  morning 
to  improvement  in  afternoon, 

(6) .  In  all  cases  in  which  tube  feeding  had  been  resorted  to  for  a 
considerable  period  food  was  taken  well  within  one  week. 

(7) .  Physical  states  improved  rapidly  and  menses  recurred. 

Conclusions. 

The  disparity  between  the  original  low  blood  pressure  and  the  high 
c.s.f.  pressure  suggests  the  possibility  of  mai-absorption  of  c.s.f.  and  a 
corresponding  defensive  diminution  in  output. 

Repeated  induced  leucocytoses  and  general  stimulation  of  the  circu¬ 
latory  system  probably  causes  a  phagocytic  removal  of  products  obstruct¬ 
ing  normal  c.s.f.  circulation. 

On  recovery  the  blood  pressures  were  normal  and  c.s.f.  pressures  more 
closely  approximated  to  normal. 

Pathological  Investigations. 

(1) .  No  positive  findings  in  c.s.f’s. 

(2) .  Complete  blood  examinations  made.  Blood  films  taken  at 
hourly  intervals  during  initial  reaction. 

One  example. 

Before  protein  therapy. — Red  blood  count,  4,600,000;  white  blood 
count,  5,937 ;  hsemoglobin,  95  per  cent. ;  colour  index,  .9. 

Differential :  Polymorphonuclears,  54  per  cent ;  lymphocytes,  36  per 
cent. ;  large  mononuclears,  10  per  cent. ;  eosinophils,  nil. 

During  reaction  {infection  11  a.m.). 

P.,  50  per  cent.,  11  a.m. ;  50  per  cent.,  1  p.m. ;  marked  leucopoenia,  2 
p.m. ;  70  per  cent.,  4  p.m, ;  80  per  cent,,  6  p.m. ;  90  per  cent.,  8  p.m. ;  L.L., 
30  per  cent.,  11  a.m,  ;  30'  per  cent.,  1  p.m.  ;  10  per  cent.,  4  p.m.  ;  10  per  cent., 
6  p.m. ;  10  per  cent.,  8  p.m. ;  L.M.,  20  per  cent.,  11  a.m. ;  20  per  cent.,  1 
p.m.;  20  per  cent.,.  4  p.m.;  10  per  cent.,  6  p.m,,  —  8  p.m. 

Following  day  {no  injection). — W.B.C.  11, .562,  P.  79  per  cent.,  L.L.  14 
per  cent.,  L.M.  7  per  cent. 

{Deference.  Protein  Therapy  in  insanity  of  puerperal  insanity, 
B.M.J.,  Jan.  12th,  1929.) 


XXXI. — From  the  North  Riding  Mental  Hospital,  York. 

Pathological  Deport. — By  Dr.  J,  I.  Russell,  D.P.M.,  Medical  Super¬ 
intendent. 

More  than  5,000  examinations  were  carried  out  in  the  laboratory  dur¬ 
ing  the  year,  including  nearly  3,000  bacteriological  investigations. 

Five  years  ago  there  were  11  typhoid  “  carriers  ”  in  the  hospital. 
During  that  period  one  has  died,  and  10  have  been  kept  continuoiusly 
-under  strict  observation,  in  order  that  the  progress  of  each  case  might 
(9153)  4 


94 


Sixteenth  Report  of  the 

be  followed  and  tlie  results  of  treatment  noted.  At  different  times,  but 
none  less  than  two  years  ago,  seven  were  treated  by  cholecystectomy. 
The  other  three  were  treated  with  vaccines  and  by  other  recommended 

metlmds._n  under  review,  948  bacteriological  examinations  of  the 

excreta  from  those  patients  have  been  carried  out  with  the  following 
rGSults  •  — - 

Six  surgically  treated  cases  have  remained  negative. 

One  surgically  treated  case  has  remained  unimproved. 

Three  cases  not  surgically  treated  have  remained  unimproved. 

A  research  into  the  prevalence  of  latent  syphilis  amongst  patients  has 
been  carried  out  by  the  medical  officers,  by  means  of  the  Meinicke  test. 
Specimens  of  blood  from  463  women  and  375  men  were  examined,  and  20 
women  or  4.5  per  cent,  and  38  men  or  10  per  cent,  were  found  to  give  a 
positive  reaction. 


XXXII. — Fbom  the  Bristol  City  Mental  Hospital. 

Fathological  Report. — By  Dr.  A.  L.  Taylor,  Pathologist.  (Mr.  Gilbert 

Pope,  Laboratory  Assistant.) 

Routine  Work. — ^In  January  of  last  year  a  new  system  was  Instituted 
for  the  collection  of  ward  specimens,  and  the  routine  diagnostic  work 
of  the  department  has  thereby  been  greatly  facilitated.  During  1929,  605 
examinations  have  been  made ;  this  figure  being  109  in  excess  of  that  for 
1928. 

In  addition  95  post  mortem  examinations  have  been  performed,  and 
in  a  large  number  of  these  the  findings  have  been  verified  by  histological 
examination  in  the  laboratory  for  confirmation  of  the  clinical  diagnosis. 
Microscopic  preparations  are  being  preserved  as  permanent  records  and 
will  undoubtedly  provide  useful  material  for  future  research  and  statis¬ 
tical  reference.  Four  cases  of  tuberculosis  have  been  verified  by  the 
finding  of  the  bacillus,  and  four  cafses  of  malignant  growth  have  been 
proved  microscopically. 

The  scope  of  the  examinations  has  been  extended  to  include  routine 
Wassermann  and  Lange  reactions,  and  these  additional  tests  have  been 
applied  systematically  throughout  the  year,  particularly  in  those  cases 
where  mental  disorder  was  suspected  to  be  associated  with  syphilitic  in-r^ 
fection.  Eighty-two  bloods  and  21  cerebro-spinal  fluids  have  been  fully 
investigated  in  this  connection,  and  the  Wassermann  reaction  is  now  being 
performed  as  a  routine  on  all  new,  admissions. 

Dysentery .-^F our  cases  were  notified  as  suffering  from  bacillary 
dysentery  and  in  three  of  these  bacillus  dysenterise  was  isolated.  In  each 
case  the  organism  concerned  was  identified  as  Flexner’s  W  X  bacillus,  i.e., 
the  same  bacillus  as  was  found  chiefly  responsible  for  the  dysentery  epi~ 
deinic  which  occurred  in  the  hospital  during  1926.  In  the  fourth  case 
the  organism  concerned  proved  on  subculture  to  be  an  unusually  late 
lactose-fermenting  organism  of  the  B.  coli  group. 

•  £  1928  the  hospital  had  enjoyed  complete  freedom  from  dysenteric 

occurrence  of  these  three  sporadic  cases  last  year  sug- 
ges  e  e  advisability  of  attempting  the  wholesale  immunisation  of  all 

pa  len  s  against  the  disease  by  a  series  of  preventive  inoculations  with 
aysentery  vaccine. 

As  the  strain  W  X  above  referred  to  appears  to  be  the  infecting 
organism  in  the  vast  majority  of  the  hospital  cases,  the  vaccine  was  pre- 

nrodnr-A\.P^pE  organism  as  being  the  most  likely  to 

Ln^  results.  Two  prophylatic  doses  of  500  and  1000  mil- 

Irents  h*  the  present.  427 

patients  ha^e  been  so  treated,  ,and  the  whole  series  of  injbtions  will 
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bo  completed  within  a  short  time.  All  new  cases  are  being 
inoculated  on  admission.  No  undue  local  or  general  reactions  have 
thus  far  been  observed  following  the  injections,  and  the  immediate  dis¬ 
comfort  to  the  patients  is  negligible. 

It  is  of  course  impossible  as  yet  to  report  on  the  success  of  these 
prophylactic  measures,  but  it  is  anticipated  that  they  will  materially  lessen 
the  incidence  of  the  disease  in  the  future  and  prevent  its  severer  manifesta¬ 
tions  in  such  cases  as  may  occur. 

iSpecial  Investigations. — A  case  of  manic  depressive  insanity  has  been 
under  investigation  during  the  year.  Complete  pathological  and  bacterio¬ 
logical  examinations  have  been  pursued  in  the  dilferent  phases  of  the  disease. 
Though  these  phases  have  been  most  marked,  the  results  of  such  examin¬ 
ations  have  so  far  been  only  of  negative  value.  The  results  would  suggest 
that  the  condition  depends  not  on  any  gross  infection  or  organic  disease, 
but  upon  some  disturbance  of  endocrine  balance  not  yet  determined.  The 
investigation  is  still  proceeding. 

The  Malarial  Treatment  of  General  Paralysis  was  continued  in  Decem¬ 
ber  in  a  further  small  series  of  cases.  An  account  of  this  work  will  be 
embodied  in  the  report  for  1930.  To  date  some  eleven  men  and  three 
women  have  been  given  this  treatment. 


XXXIII. — From  the  Croydon  Borough  Mental  Hospital. 

General  Beport. — By  Dr.  H.  M.  Berncastle,  Medical  Superintendent, 

and  Dr.  T.  P.  Rees,  M.R.C.P.,  D.P.M. 

Routine  examinations  have  been  continued  as  in  previous  years. 
These  have  included  examinations  of  urine,  sputum,  throat  swabs,  pleural 
effusions,  blood  counts,  blood  films,  examinations  of  blood  for  malarial 
parasites,  blood  sugar  and  urea  estimations,  urea  concentration  tests, 
Kahn’s  test,  and  bacteriological  examinations  of  urine  and  stools. 

We  would  like  to  repeat  what  we  said  in  last  year’s  report  that  in  our 
opinion  Kahn’s  test  has  decided  advantages  over  the  Wassermann  reaction 
in  those  mental  hospitals  that  do  not  possess  a  full  time  pathologist. 

Glucose  in  Asthenic  Cases. — We  have  continued  to  add  one  pound  of 
commercial  glucose  daily  to  the  diets  of  patients  difficult  with  their  food 
and  who  are  losing  weight.  This  speedily  combats  any  acidosis  that 
may  be  present ;  and,  in  the  absence  of  serious  organic  disease,  invariably 
results  in  a  progressive  increase  of  weight. 

No  ill  effects  have  been  noticed  from  its  continued  use. 

Liver  function  in  Epilepsy  and  Dementia  Prcecox. — ^Recent  investi¬ 
gations  tend  to  show  that  there  is  an  impairment  of  liver  function  in 
certain  forms  of  mental  disorder.  This  observation  prompted  us  to  carry 
out  the  following  investigations  :  — 

(1)  Six  patients  suffering  from  dementia  praecox  were  given  half  a 
pound  of  liver  daily  over  a  peiriod  of  six  months. 

No  improvement  which  could  be  attributed  to  the  liver  was  observed. 

(2)  A  similar  number  of  cases  suffering  from  the  same  form  of  mental 
disorder  were  given  dried  thyroid  in  addition  to  the  liver. 

Again  we  were  unable  to  detect  any  improvement. 

(3)  Six  patients  suffering  from  epilepsy  were  given  half  a  pound  of 
liver  daily.  No  improvement  was  noticed  in  the  patients’  mental  state 
and  the  incidence  of  fits  was  not  lessened. 

(4)  Six  patients  suffering  from  nocturnal  epilepsy  were  given  200 
grammes  of  glucose  and  a  dose  of  luminal  at  10  o’clock  every  night. 
These  patients  are  still  under  treatment  and  we  are  pleased  to  report 
that  not  only  has  there  been  a  very  marked  reduction  in  the  fit  incidence 
but  that  the  patients’  general  conduct  and  physical  condition  have  very 
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materially  improved.  In  some  cases  there  has  been  a  coinplete  cessatmn 
of  fits.  It  is  interesting  to  note  in  connection  with  this  observation  that 
epileptiform  convulsions  are  a  frequent  symptom  of  insulin  hypoglycsemia 
and  that  the  .attacks  in  asthma  (a  disease  which  is  in  our  opinion  closely 
allied  to  epilepsy)  may  often  be  prevented  by  glucose  therapy. 

We  would  suggest  that  in  epilepsy  glucose  combats  the  hepatic  dys¬ 
function  by  increasing  the  glycogen  content  of  the  liver. 

A  routine  treatment  is  in  process  here  in  which  is  based  on  the  fact 
that"  it  is  exceptional  for  a  perfectly  healthy  kidney  to  be  found  post 
mortem  in  any  mental  patient,  most  kidneys  show  some  chronic  degener¬ 
ation.  This,  of  course,  suggests  that  some  toxin  is  not  eliminated  by  the 
kidney  and  in  predisposed  cases  affects  the  central  nervous  system.  The 
treatment  is  directed  to  the  elimination  of  the  toxin,  this  result  is  aimed 
at  by  giving  diuretics  and  apeidents  and  for  those  in  bed  diaphoretics. 

XXXIV. — From  the  Leicester  City  Mental  Hospital. 


Laloratory  Beport. — By  Dr.  T.  Wishart  Davidson,  D.P.M.,  Pathologist. 
The  general  laboratory  work  includes  the  following:  — 


Bacteriological  examination  of  faeces 

... 

228 

,,  ,,  urine 

•••  •••  •••  ••• 

42 

,,  ,,  blood 

...  ...  .*•  ... 

8 

,,  ,,  pus  and  exudates 

•••  ...  •••  ... 

206 

Blood  urea,  sugar,  calcium  ;  urea  concentration  tests 
analyses  ;  benzidine  tests 

;  Lange  tests  ;  gastric 

74 

Widals 

»«•  ...  .*•  ••• 

29 

Wassermann  reactions  of  blood  ... 

... 

247 

,,  ,,  cerebro-spinal  fluid  ... 

•••  •••  •••  ••• 

28 

Vernes  tests  of  blood,  for  syphilis 

...  ...  ••• 

232 

,,  ,,  cerebro-spinal  fluid,  for  syphilis 

.*•  •.♦  •••  ••• 

3 

,,  ,,  blood  for  tuberculosis 

... 

11 

Animal  inoculations 

12 

Blood  films  for  malaria  parasites 

...  •••  ••• 

1,203 

Urine  examinations — routine 

657 

Autopsies,  86  per  cent,  of  total  deaths  ... 

•••  ••• 

55 

Wassermann  Beaction  (method  of  Browning  and  MacKenzie). — Of  the 
153  patints  admitted  during  the  year,  the  blood  from  133  was  examined ; 
20  patients  were  not  tested  as  14  were  readmissions  and  known  negatives, 
4  were  advanced  seniles,  and  2  died  shortly  after  admission.  Of  the  80 
females  tested,  6  (7.5  per  cent)  gave  a  positive  reaction;  and  of  the  53 
males,  16  (30.1  per  cent.)  w'ere  positive.  The  incidence  rate  of  syphilis 
foi  the  133  patients  tested  was  16.5  per  cent.  Gteneral  paralytics  accounted 
for  14  males  and  2  females. 

Syphihmetric  Test  of  V ernes. — In  December,  1928,  a  photometer  and 
the  accompanying  apparatus  for  the  Vernes  test  was  installed.  The  test 
depends  upon  the  production  of  flocculation  in  a  colloid  upon  the  addition 
o  00  serum,  syphilitic  serum  producing  a  greater  degree  of  flocculation 
lan  norma  serurn.  Each  step  in  the  test  has  been  most  carefully  regul¬ 
ated  and  standardized,  so  that  two  or  more  observers  examining  the  same 
specimen  o  serum  by  the  Vernes  method  would  record  the  same  degi'ee 
PthXV  a  degree  or  two.  The  colloid  employed  is  an 

-  Per^AT?  of  hor™  heart:  called 

Pmnhvlorfrnno  "“p**  prepared,  .standardized,  and  issued  by  the  Institut 

always^ of  a^stai  d  •  ^o®hfain  a  colloid  suspension  with  particles 
r  standard  size,  an  ingenious  “  mixer  ”  is  used  bv  means  of 

of  dronninl”anT  Perethynol  is  added  at  a  coLtant  rate 

iLniTd'wfter  ““  a.ppropriate  quantity  of 


Board  of  Control. 


97 


The  measurement  of  the  optic  density  of  the  degree  of  flocculation 
ultimately  produced  in  the  serum — Perethynol  mixture  is  made  by  means 
of  the  Vernes  photometer,  an  instrument  of  great  optical  precision. 
Optic  density  readings  of  0  to  3  degrees  are  considered  to  be  normal ; 
4  to  7,  doubtful ;  over  7  degrees  definitely  syphilitic.  Readings  as  high 
as  160  have  been  found  in  the  series  of  cases  tested. 

The  Perethynol  test  can  also  be  applied  to  the  cerebrospinal  fluid. 

Comparing  the  Vernes  test  with  the  Wassermann,  there  is  much  in 
favour  of  the  former ;  there  is  only  one  reagent,  the  standardized  Pere¬ 
thynol,  and  only  one  technique,  which  reduces  the  ‘‘  human  element  ”  to 
a  minimum.  No  positive  or  negative  controls  are  employed  as  each 
serum  is  tested  against  itself  ^  the  difference  in  the  optic  density  of  the 
serum  with  Perethynol  and  the  serum  without  Perethynol  giving  the  read¬ 
ing  of  the  blood  reaction. 

It  is  of  interest  to  record  that  serum  from  one  general  paralytic  will 
give  a  +  +  +  Wa.R.  (12  doses  of  complement  deviated)  and  a  Vernes  optic 
density  of  9 ;  whereas  the  serum  from  another  paralytic  will  give  a  similar 
+  + -f-  Wa.R,  but  an  O.D.  of  84.  Vernes  constantly  stresses  that  the  blood 
reaction  varies  from  time  to  time  in  a  syphilitic,  just  like  the  body  tem¬ 
perature  in  a  febrile  condition,  so  that  the  recording  of  the  optic  density 
readings  on  a  chart  is  an  essential  part  of  the  control  of  the  treaiment 
of  any  syphilitic.  The  value  of  the  Vernes  syphiliinetric  method  is 
claimed  to  lie  not  in  diagnosis  but  in  the  control  of  treatment. 
Records  of  the  optic  density  are  now  being  made  at  regular  intervals, 
but  the  test  has  not  been  in  use  sufficiently  long  to  justify  quoting  any  of 
the  serial  readings. 

The  blood  serum  from  216  patients,  comprising  all  admissions  and 
all  known  syphilitics  in  the  hospital,  has  been  tested  by  the  Vernes 
method  and  compared  with  the  Wassermann  reaction  carried  out  on  the 
serum  at  the  same  time.  The  Vernes  and  Wassermann  reports  were 
positive,  51;  negative,  139;  doubtful,  1 — 191  (88.4  per  cent.)  tests  with 
complete  agreement.  Of  the  25  (11.5  per  cent.)  in  which  there  was  dis¬ 
agreement  the  differences  were  as  follows  :  — 
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...  25 

11-5 
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The  positive  Wassermann  appears  to  be  more  reliable  than  the  positive 
Vernes;  the  negative  Vernes  more  reliable  that  the  negative  Wassermann; 
and  the  doubtful  zone  in  the  Vernes  greater  than  in  the  Wassermann. 
But  the  series  of  comparisons  is  too  small  to  stress  these  generalizations. 
The  Vernes  method  certainly  appears  to  be  of  value  and  further  experience 
with  it  is  undoubtedly  required. 

Vernes  Besorcin  Test  for  Tuberculosis. — This  blood  test  has  been  used 
in  a  small  number  of  oases,  but  experience  with  it  has  been  too  slight  to 
justify  any  statement  regarding  it. 

Typhoid. — Following  the  occurrence  of  a  case  of  typhoid  on  the 
female  side  in  November,  1928,  two  ‘‘carriers,”  C.  C.  ami  E.  P.,  were 
found  during  the  search  for  the  source  of  infection.  Autogenous  vaccines 
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were  prepared  and  given  to  each  in  increasing  doses.  By  the  end  of 
December  C  C.  ceased  to  excrete  B.  typhosus;  and  since  then  the  urine 
and  fseces  have  continued  to  he  negative.  E.  P.,  on  the  other  hand 
continued  to  be  infective;  the  following  particulars  regarding  her  are  of 

interest : — 

EP  female,  aged  65;  admitted  1st  Jan.,  1902;  ward  2.  6th  Dec.,  1928,  B. 
tvphosus  found  in  faeces.  Blood  Widal  1  /125.  No  history  of  typhoid  or  of  gall-bladder 
disease.  Autogenous  vaccines  failed  to  inhibit  the  excretion  of  B.  typhosus  .  at  times 
90  per  cent,  of  the  organisms  on  a  McConkey  plate  prepared  from  the  faeces  were 
typhosus.  Occasionally  the  urine  was  positive. 

In  July  it  was  decided  to  have  the  gall-bladder  removed ;  accordingly,  on  19th 
July,  1929, "cholecystectomy  was  performed  by  Mr.  R.  Lawson.  The  gall-bladder  was 
of  moderate  size,  slightly  thickened,  and  contained  thin  fluid  bile  and  one  cholesterine 
— bile-pigment  stone,  the  size  of  a  v/alnut. 

B.  typhosus  was  cultured  from  the  bile  and  from  the  nucleus  of  the  stone. 

Since  the  operation  B.  typhosus  has  not  been  cultured  from  the  weekly  specimens 
of  urine  and  faeces. 

No  other  case  of  typhoid  infection  has  been  encountered  during  the 
year. 

Dysentery. — There  have  been  two  cases  of  mild  infection  by  B.  dysen- 
teriee  Flexner  Y,  and  five  instances  of  infection  by  Sonne’s  bacillus-  The 
following  are  brief  notes  on  the  Sonne  cases :  — 


Case  1. — E.H.,  female,  aged  56,  ward  4.  5th  Jan.,  temp.  102  E.,  vomiting 
foul  smelling  diarrhoea  with  blood  and  mucus.  6th  Jan.  temp.  102*8  F.  falling  slowly, 
to  normal  by  the  10th.  10th  Jan.,  recovery,  stools  normal.  29th  Jan.,  own  organism 
agglutinated  to  dilution  of  1/50,  by  own  serum. 

Case  2. — M.P.,  female,  aged  77,  ward  6.  10th  Jan.,  temp.  99*4  F.,  diarrhoea  with 
blood  and  mucus.  Temp,  normal  on  11th  ;  no  further  diarrhoea  or  blood  and  mucus. 
16th  Jan.,  recovery.  29th  Jan.,  own  serum  did  not  agglutinate  own  organism. 

Case  3. — F.L.,  female,  aged  49,  ward  2.  13th  Jan.,  temp.  101  F.,  diarrhoea  with 
blood  and  mucus.  Temp,  normal  on  14th  and  bowels  not  open  until  the  15th,  when 
there  was  again  blood  and  mucus.  17th  Jan.,  recovery,  faeces  normal.  29th  Jan., 
own  organism  agglutinated  to  dilution  of  1/250  by  o^vn  serum. 

Case  4. — E.L.,  female,  aged  26,  ward  6.  22nd  Jan.,  temp.  98*8  F.,  diarrhoea 
with  blood  and  mucus.  Blood  and  mucus  in  faeces  until  25th  ;  recovery.  29th  Jan., 
own  serum  did  not  agglutinate  own  organism. 

Case  5. — M.L.,  female,  aged  25,  ward  4.  On  25th  Nov.,  1928,  this  patient 
developed  typhoid,  and  made  an  uninterrupted  recovery,  the  urine  and  faeces  being 
negative  after  the  27th  Dec.  On  18th  Feb.,  whilst  culturing  the  faeces  for  B.  typhosus, 
Sonne  s  bacillus  was  found,  but  on  no  occasion  since  then.  Own  serum  did  not 
agglutinate  own  organism. 


Ihe  Sonne  infection  has  been  a.  mild  one  in  each  case,  and  there  has 
been  no  instance  of  relapse.  Since  Jan.,  1928,  14  cases  of  dysentery 
associated  with  Sonne’s  bacillus  have  been  encountered.  The  various 
grains  and  their  agglutination  reactions  are  being  further  investigated. 
Rapid  diagnosis  of  a  Sonne  infection  continues  to  be  difficult,  owing  to  the 
inagg  utinabihty  of  the  organism  in  the  early  cultures;  only  when  the  3rd 

"!! agglutination  take  place  with  the 
an  ar  Sonne  serum.  This  apparent  inagglutinability  may  be 

+  oiganism  being  in  the  “  smooth  ”  phase  in  the  early  stages  and 

to  the  employment  of  a  “  rough  ”  serum. 


Malaria  Treatment  of  General  Paralysis. —Seven  patients,  including 
two  males  transferred  from  a  neighbouring  mental  hospital  for  this  treat¬ 
ment,  were  infected  during  the  year.  Two  have  since  died  and  two  have 
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been  discharged.  The  results,  since  the  inception  of  this  treatment 
1924,  are  as  follows:  — 


Deaths,  unassociated  with  malaria 
Deaths,  associated  with  malaria 

Unimproved  . 

Slightly  improved  . 

Much  improved  . 

Discharged  . 

Total  . 


per  cent. 


18 

27.7 

6 

9.2 

13 

20.0 

6 

9.2 

6 

9.2 

16 

24.6 

65 

in 


XXXV. — Fbom  the  Nottingham  City  Mental  Hospital. 

General  Iteport. — By  Dr.  G.  LI.  Bbunton,  Medical  Superintendent. 

The  following  is  a  resume  of  the  particular  clinical  and  biochemical 
work  carried  out  in  the  Nottingham  City  Mental  Hospital  during  the 
year  March,  1929 — 1930. 

Clinical. 

Actinotherapy. — This  adjunct  to  treatment  has  been  systematically 
employed  in  at  least  60  cases.  Each  case  on  an  average  receiving  a  course 
of  20  daily  exposures.  Striking  benefit  has  resulted  in  the  physical 
condition  of  many  patients  and  particularly  in  those  patients  who  are 
convalescing  after  malarial  treatment.  We  have  found,  too,  that  young 
patients  of  the  dementia  preecox  type  in  whoan  confusion  has  been  a 
prominent  feature  have  resj)onded  very  satisfactorily,  both  mentally  and 
physically.  We  have  reason  to  be  very  gratified  with  the  results  gener¬ 
ally. 

Malarial  Treatment  has  been  employed  as  usual  in  the  treatment 
of  general  paralytics.  The  results  have  been  satisfactory.  In  two 
cases  presenting  signs  of  rapid  mental  and  physical  deterioration  improve¬ 
ment  was  striking.  Actinotherapy  is  utilised  before  as  well  as  after 
malarial  treatment  whenever  possible. 

Encephalitis  Lethargica. — With  a  view  to  alleviation  of  the  symptoms 
we  have  experimented  in  a  few  cases  ivith  (a)  bulbocapnine  and  (b)  sul- 
fosine. 

Sulfosine  Treatment. — We  liave  been  and  are  treating  a  series  of 
cases  with  sulfosine  Leo. 

Organotherapy. — Anabolin  and  ephedrine  is  being  employed  in  those 
cases  whose  blood  pressures  exhibit  any  considerable  abnormality  in 
either  direction.  Of  these  two  preparations  anabolin  so  far  has  given 
the  better  results,  but  a  more  extensive  employment  of  ephedrine  is  being 
undertaken  in  a  series  of  thirty  cases. 

Laboratory. 

(1)  Routine  investigations. 

(2)  Biochemical :  (a)  Non-protein  nitrogen  estimations  60.  Findings 
generally  tend  to  be  low,  and  no  abnormally  high  readings  have  been 
obtained.  (b)  Blood  sugar  estimations — (colorimetric  method) — have 
shown  considerable  variations  from  the  normal.  The  subject  of  epilepsy 
is  receiving  particular  attention  in  this  direction  and  in  association  with 
the  effects  of  endocrine  therapy. 

(3)  Meinicke’s  Test.  Applied  in  10  cases,  was  positive  in  6,  those 
showing,  also,  a  positive  Wassermann  reaction. 

(4)  Lange’s  colloidal  gold  reaction,  several. 

(5)  Miscellaneous  c.s.f.  investigations — protein,  globulin,  glucose,  etc. 
several. 
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XXXVI. _ From  the  Barnwood  House  Hospital,  Gloucester. 

Indicanuria. — By  Dr.  J.  K.  C.  Liddell. 

A  special  investigation  has  been  made  of  these  cases,  whose  chief 
mental  symptoms  were  those  of  confusion  and  who  showed  on  the  physical 
side  furred  tongue,  foul  breath  and  other  signs  of  alimentary  toxemia. 

All  these  cases  were  found  to  show  indican  in  the  urine,  and  it  may 
be  generally  stated  that  the  degree  of  indicanuria  was  found  proportional 
to  the  severity  of  the  mental  symptoms. 

As  a  result  of  treatment  by  high  colonic  lavage  th©  presence  of 
mucous  colitis  was  definitely  proved  and  casts  were  obtained  almost  daily. 
Three  ladies  were  treated,  two  of  whom  made  excellent  recoveries,  and  it 
was  noted  that  the  improvement  in  the  mental  symptoms  coincided  with 
the  reduction  of  the  indican  present  in  the  urine.  The  third  case  was 
much  improved  and  after  transfer  to  another  institution  was  soon  able 
to  be  discharged. 

The  treatment  was  also  carried  out  on  some  other  cases  where  little 
hope  could  be  held  out  of  any  mental  improvement,  but  there  was  an 
improvement  noted  in  the  general  condition  of  these  patients. 

The  investigation  is  still  proceeding,  and  a  new  apparatus  has  been 
installed  with  a  view  to  increasing  the  efficiency  of  the  lavage. 

The  solution  used  for  lavage  is  in  some  cases  bicarbonate  of  soda  and 
in  others  potassium  permanganate. 


XXXVII. —  From  St.  Andrew’s  Hospital,  Northampton. 

(jreneral  Report. — By  Dr.  D.  F.  Bambaut,  Medical  Superintendent. 

A  second  year  (1929)  of  work  has  fully  justified  the  erection  of  a 
Reception  Hospital,  equipped  on  the  most  modern  lines  for  the  dia^^nosis 
and  treatment  of  mental  disorders.  ° 

The  combination  of  clinical  and  hdboratory  investigation  continues 
to  work  satisfactorily. 

During  the  year  the  demand  for  admission  has  exceeded  the  ac¬ 
commodation  provided.  Fifty-two  patients  have  been  admitted  to  the 
deception  Hospital,  including  voluntary  patients  and  certified  patients. 

Ut  these  70  per  cent,  of  the  women  and  47.5  per  cent,  of  the  men  have 
recovered. 

j  of  the  laboratories  for  bacteriological,  biochemical, 

an  pa  o  ogical  research,  the  X-ray,  diathermy,  and  hvdro therapeutic 
^departments,  has  not  been  confined  to  the  patients  admitfed  to  the  Recep- 

been  extended  to  all  patients  admitted  to  the 
Mam  Hospital  who  are  likely  to  benefit  by  them. 

on  +bp  scheme  of  treatment  based 

of  1928  has  been  carried  out  in  this  department,  the 
prolonged  immersion  bath,  the  Scotch  douche,  the  Vichy  douche  the 

us^e^f  ^^^^Obs^r^F  Turkish  and  Russian  baths,  having  been  made  full 

\  periods  of  immersion 

iinul  R  condition  of  the  patient  are  being  con- 

immeiion  bath  that  particular  care  is  required  in  the 

vagotonic  depressed  and  apathetic  patient  of  the 

thft  maity  art  unabl  T  retarded  pulse.^  The  fact 

comfort  attendant  uonn  expression  to  sensations  of  dis- 

tion  on  the  part  of  the  staff  K  ^  f  careful  observa- 

treatment  is  the  estimation  of  ft  ^  ^  patient’s  fitness  for  bath 

tetween  the  systolic  and  diastoliV‘''readi'nrTe’  "'th"''  difference 

Melancholiacs  esnecinllTr  ?.e.,  the  pulse  pressure. 

or  slightly  u^deTTav  V;o^i:rf  "ntnllff 

_ _ _  quently  a  \ery  poor  cardiac  reserve,  and 

»See  the  llth. 
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baths  for  such  cases  are  definitely  contra-indioated  until  the  condition  is 
adequately  treated  and  relieved.  The  beneficial  effects  of  both  sedative 
and  stimulative  bath  treatments  on  the  patient’s  mental  and  physical 
condition  continue  to  be  gratifying  and  not  infrequently  prepare  the  way 
for  other  forms  of  treatment  which  may  make  some  demand  upon  the 
power  of  response. 

Plombieres  colon  lavage  is  found  to  be  most  valuable  in  all  but  a 
few  cases,  both  as  a  diagnostic  measure  and  a  therapeutic  aid  in  reliev¬ 
ing  intoxication  arising  from  a  stasis.  The  frequency  of  varying  degrees 
of  tonic  hardening  ”  and  generalized  spastic  conditions  of  the  colon 
often  associated  with  colitis,  which  may  not  be  apparent  until  after  the 
lavage  has  been  commenced,  make  the  existence  of  this  department  almost 
a  necessity.  This  view  is  borne  out  by  the  fact  that  many  patients 
suffering  from  obstinate  constipation  of  the  spastic  type  fail  to  respond 
to  purgative  treatment ;  in  fact,  observations  on  cases  would  show  that 
purgatives  are  definitely  contra-indicated,  serving  only  to  irritate  the 
bowel  and  to  intensify  the  condition  for  which  relief  is  sought. 
Mechanical  evacuation  of  the  bowel,  even  if  given,  for  an  extended  period, 
has  not  been  found  injurious.  No  patient  on  recovery  has  become  depen¬ 
dent  on  lavage  as  a  means  of  relief.  Normal  habits  can  be  established 
by  attention  to  diet,  the  administration  of  liquid  paraffin,  tincture  of 
belladonna,  or  hyocymus,  and  only  the  mildest  laxatives. 

B.  The  Lahoratories. — By  Dr.  W.  M.  Ford  Robertson,  Pathologist, 
Bacteriologist,  and  Biochemist,  and  Mr.  C.  Webb,  Assistant. 

1.  The  Biochemical  Departm>ent. — During  the  year,  1886  examinations 
have  been  carried  out  and  are  summarized  as  follows:  — 

Blood. — Non-protein  nitrogen,  126  examinations;  serum  calcium,  176;  phosphates, 
125  ;  Van  den  Bergh,  140  ;  CO.2  (Van  Slyke),  142. 

Blood  Counts. — Estimation  of  red  ceils,  leucocytes,  and  differential,  haemoglobin 
by  Tallquist’s  colour  scale  and  the  Meischer  colorimetric  method,  146  ;  malarial  films, 

13. 

Glucose  Tolerance  Tests. — Blood  sugar  curve  estimated  on  eight  readings  including 
fasting  blood  (McLean’s  method),  48. 

Fractional  Test  Meal  on  a  standard  oatmeal  gruel. — Quantitative  estimation  of 
free  and  combined  hydrochloric  acid  and  chlorides  in  resting- juice  and  seven  samples 
up  to  two  hours.  Estimation  of  pepsin  in  resting- juice  and  one  hour  sample. 
Qualitative  estimation  for  blood,  bile  starch,  mucus,  and  lactic  acid.  Microscopic 
examination  of  resting  juice  for  evidence  of  abnormal  cytology.  Cultures  of  three 
samples  of  resting- juice,  one  plated  immediately,  the  others  kept  at  room  temperature 
and  37°  C.  respectively  for  24  hours,  and  then  re-cultured  to  test  bactericidal  power,  52. 

Cerebrospinal  fluid. — Manometer  pressure,  urea,  chlorides,  sugar,  colloidal  gold, 
proteins  and  cell  count,  21. 

Urine. — 24-hour  measured  sample.  Full  qualitative  and  quantitative  examina¬ 
tions  and  C.D.,  267.  Single  samples  for  qualitative  only,  144. 

Stools. — Estimation  of  soluble  mucus,  stercobilin,  occult  blood,  assimilation,  and 
smears  for  bacterial  content,  88. 

2.  The  Bacteriological  Department . — The  total  number  of  bacterio¬ 
logical  examinations  carried  out  were  257,  as  follows :  — 

Tonsillar  material,  23  ;  ear,  2  ;  sputum,  2  ;  pleural  fluid,  1  ;  dental,  32  ;  ulcer  of 
palate,  1  ;  gum,  2  ;  antrum  washings,  5  ;  sphenoidal  sinus,  1  ;  nasal,  3  ;  resting- juice, 
37;  pus,  10;  urine,  10;  faecal,  112;  cervix,  2;  eye,  2;  serum  from  pemphigus 
blisters,  1  ;  c.s.f.,  11. 

Autogenous  vaccine  preparations,  95,  as  follows  :  dental,  10  ;  ear,  2  ;  tonsil,  6  ; 
pleural  fluid,  1  ;  resting  juice,  16  ;  nasal,  3  ;  pyogenic,  1  ;  intestinal,  55  ;  c.s.f.,  2. 

In  connection  with  the  more  or  less  comprehensive  scheme  of  over¬ 
haul  on  laboratory  and  clinical  lines  which  has  been  continued  throughout 
the  year  on  all  admissions  to  Wantage  House  and  on  patients  from  the 
main  hospital,  certain  aspects  of  these  researches  have  been  reviewed 
collectively  and  appear  in  two  publication.  Abstracts  of  these  are  given 
below. 


102 


Sixteenth  Report  of  the 


Publications. 

(a).  Ford  Robertson,  W.M.,  M.B.— “  Gastro-Intestinal  Focal  Infec¬ 
tion  in  relation  to  Oral  Sepsis  with  special  reference  to  Anjerobes,  occur¬ 
ring  in  Six  Oases  of  Mental  Disordei.  (Pioc.  Royal  Society  of 
Medicine,  August,  1929).  Paper  read  at  Meeting  of  Section  of  Psychi¬ 
atry  of  Royal  Society  of  Medicine,  May,  1929. 

The  object  of  this  investigation  on  114  cases  of  mental  disorder  was 
to  ascertain  the  relationship  of  oral  sepsis  in  its  widest  sense  to  gastric 
function,  the  disorders  presented,  and  the  state  of  the  intestine,  especi¬ 
ally  the  colon,  consequent  upon  these  conditions.  It  is  recognized  that 
hydrochloric  acid  and  pepsin  are  necessary  to  carry  out  the  first  stage 
of  digestion  ;  but  it  is  also  important  that  there  should  remain  in  the 
stomach  a  resting  juice  content,  having  sufficient  free  Iwdrochloric  acid 
and  pepsin  to  act  as  a  bactericidal  barrier  to  organisms  swallowed  from 
respiratory  or  dental  infections. 

The  technique  of  the  fractional  test  meal  was  carried  out  under 
uniform  conditions  and  precautions  taken  to  exclude  contamination  of 
the  resting  juice  which  was  drawn  off  immediately  the  Ryle’s  tube  was 
swallowed.  Eight  samples  were  drawn  off  in  the  course  of  two  hours 
and  the  meal  measured.  Tests  were  carried  out  as  given  under  ‘‘  test 
meal  ”  above.  The  bacteriological  technique  is  an  elaboration  of  that 
carried  out  by  Ford  Robertson  and  for  differentiation  of  streptococci 
Warren  Crowe’s  chocolate  agar  plates  were  used.  The  anserobic  tech¬ 
nique  employed  has  an  essential  place  in  the  studj^  of  bacteria  peculiar 
to  the  insane  and  borderland  cases.  The  clinical  aspects  of  the  oial 
conditions  in  the  cases  under  review  show  that  tonsillar  focal  infection 
and  dental  sepsis,  especially  apical  foci,  are  commonly  met  with,  and  in 
some  are  very  severe.  In  most  cases  the  tonsillar,  dental,  resting  juice 
and  intestinal  cultures  have  been  systmatically  studied  in  an  attempt  to 
trace  the  descent  of  oral  infections  from  one  region  of  the  alimentary 
canal  to  another.  Ninety-one  resting  juice  cultures  were  made;  in  GO 
cases  where  the  first  culture  was  positive  the  resting  juice  was  allowed  to 
stand  for  24  hours  at  room  temperature  to  test  its  germidieal  power. 
A  second  culture  was  then  made  and  any  grovdhs  noted.  Analysis  of 
the  results  were  as  follows: — Of  47  cases  with  free  h^Mrochloric  acid 
in  the  resting  juice  63.8  per  cent,  were  sterile  on  first  culture  and  91.4  per 
cent,  on  second.  The  converse  of  this  is  shown  in  the  44  cases  without  free 
hydrochloric  acid  in  the  resting  juice,  97.7  per  cent,  being  positive  to 
streptococci  and  other  bacteria.  Only  one  case  was  sterile.  Further, 
those  that  were  cultured  a  second  time  all  remained  highly  positive  to 
streptococci,  demonstrating  the  inability  of  the  resting  juice  to  destroy 
them.  These  results  show  the  importance  of  free  hydrochloric  acid  in 
the  resting  juice  as  an  anti-bacterial  barrier.  Resting  juice  cultures 
have  frequently  proved  a  more  fertile  source  of  bacteria  than  the  tonsils 
or  teeth,  suggesting  that  the  tonsillar  or  dental  infections  of  the  past 
may  be  accumulative  in  the  gastric  mucous  membrane. 


no  ysis  of  Fractional  Test  Meal  Results  in  114  Cases  of  Mental  Disorder. 

Average  age  incidence  41  years. 

Group. 

1  Achylia  gastrica  5 

2  Achlorhydria  9 

3  Hypochlorhydria  35 

4  Normal  53 

5  Hyperchlorhydria  12 

Special  group  with  no  free  H. 

Cl.  in  resting  juice  irrespective 
of  group  53 


Percentage. 

4.3 

7.9 

30.8 

46.5 

10.5 


50.8  • 
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Table  showing  the  relationship  between  the  Groups  and  the  absence  of 
free  Hydrochloric  Acid  in  the  Besting  Juice. 

Percentage. 

Hypochlorhydric  group  24  77.0 

Normal  17  32.0 

Hyper  chlorlij^dric  3  25.0 

On  analysis  of  tlie  five  groups,  the  results,  when  compared  with  the 
accepted  standard  of  Bennett  and  Ryle,  show  one  important  difference ; 
only  46.5  per  cent,  come  within  the  normal  range  of  acidity,  whereas 
80  per  cent,  of  non-mental  individuals  fall  into  this  range.  Hypochlor- 
hydrics  form  30  per  cent,  of  the  group.  The  number  of  achylia  gastrica 
cases  and  achlorhydrics  is  no  larger  than  the  accepted  incidence  in  non- 
mental  subjects. 

The  Intestinal  Bacteriological  Fndings  in  relation  to  the  Gastric  Groups. 

The  achylic  and  achlorhydric  groups  have  the  smallest  incidence  of 
peroxidase-producing  steptococci — 42.9  per  cent. — ^^and  when  present, 
only  in  small  numbers.  The  hyperchlorhydrics  have  the  highest  incidence 
in  66.7  per  cent.,  and  always  in  greater  numbers,  bacteria  of  the  strepto¬ 
coccus  pyogenes  and  anginosis  predominating.  In  the  latter  group  lower 
alimentary  infection  must  occur  via  the  blood  stream  or  lymphatics  from 
tonsillar,  apical,  or  gland  conditions.  In  relation  to  this  the  known 
mechanism  of  end-artery  embolic  focal  infection  of  the  gastric  or  duo¬ 
denal  mucous  membrane  in  the  production  of  ulcer  is  of  interest.  The 
infection  in  this  group  is  deeper  seated  and  therefore  more  difficult  to 
reach  and  to  treat,  the  12  hyjDerchlorhydric  cases  bearing  this  out  in 
therapeutic  practice. 

The  Incidence  of  Ancerobes,  especially  the  Biphtheroid^  LepfoStrcpto- 

thrix  Gro\up. 

Tracing  the  descent  of  this  group  of  bacteria  from  the  mouth  to  the 
colon  is  much  more  difficult,  but  in  some  cases  this  has  been  possible. 
Almost  90  per  cent,  of  cases  show  intestinal  infection  by  one  or  a  mixture 
of  the  three  angerobes,  and  81  per  cent,  gives  values  of  to 

-f  -f  +  -f  in  terms  of  numbers.  Investigation  of  some  300  intestinal  bac¬ 
teriological  examinations  on  non-mental  patients  would  show  that  severe 
infection  by  anaerobes  of  this  group  is  uncommon, 

Conciusions  Based  on  114  Cases. 

1.  In  mental  disorders,  gastric  dysfunction,  especially  hypochlor- 
hydria,  is  present  to  a  much  greater  extent  than  in  normal  individuals. 

2.  The  importance  of  free  hydrochloric  acid  as  a  bactericidal 
barrier  has  been  proved,  and  the  relationship  between  this  fact  and  that 
of  the  production  of  gastritis  has  been  established. 

3.  Adequate  bacteriological  methods  show  that  oral  sepsis  can  be 
traced  throughout  the  alimentary  canal. 

4.  The  degree  of  gastric  infection  does  not  increase  the  expectation 
of  invasion  of  the  intestine. 

5.  Anserobic  methods  are  essential  if  the  full  significance  of  the 
special  types  of  infection  present  in  mental  disorders  are  to  be  realized. 

Six  cases,  showing  the  nature  and  course  of  their  infections,  were 
given  in  detail  and  illustrated  by  charts  and  colour  micro-photographs  of 
the  micro-organisms  isolated. 

(b).  Ford  Robertson,  W.M.,  M.B.,  Some  Cases  of  Mental  Dis¬ 
order;  A  Patho-Clinical  Study,”  {Journal  of  Alental  Science^  October, 
1929.)  Paper  read  at  the  Annual  Meeting,  July,  1929. 

Pathological  research  into  mental  disease  has  in  recent  years  become 
more  and  more  the  study  of  the  living,  the  advance  of  biochemical  and 
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bacteriological  science  being  largely  responsible.  In  spite  of  much  pro¬ 
gress  in  our  knowledge  of  mental  disorders  we  have  failed,  with  a^  few 
exceptions,  to  give  the  clinical  psychiatrist  definite  indications  for  rational 
treatment.  It  is  suggested  that  the  explanaton  for  this  lies  in  the  fact 
that  the  tendency  in  research  is  to  study  too  closely  patients  selected  on 
mental  symptoms  only  j  and  further,  that  co-ordinated  team  work,  especi¬ 
ally  between  the  laboratory,  clinical  and  special  departments,  is  all  too 
infrequent.  A  plea  is  made  to  concentrate  more  on  the  individual  as  a 
problem  in  pathology.  These  considerations  are  based  on  practical  ex¬ 
perience  with  both  mental  and  non-mental  patients.  The  term  “  internal 
environment  ”  is  put  forward  as  being  worthy  of  wider  adoption  as  ex¬ 
pressing  in  concise  language  the  relationship'  between  the  somatic  tissues 
and  the  central  nervous  system.  If  this  is  harmonious,  one  should  be 
unaware  of  the  existence  of  the  other ;  in  somatic  disease  this  harmony 
is  frequently  broken  and  it  iS  suggested  that  mental  disorder  may  in  many 
instances  not  only  be  the  expression  but  an  extension  of  this  process. 

The  cases  given  in  detail  are  four  out  of  120  that  have  been  subjected 
to  comprehensive  overhaul.  The  lines  of  investigation  have  been  clinical, 
hiematological,  biochemical,  bacteriological,  and  radiological.  Full 
details  of  the  findings,  and  comments  on  the  salient  features  of  each  case 
are  given.  Progress  and  treatment  are  also  discussed.  The  cases 
emphasize  the  complexity  of  the  problems  of  the  physical  disorders  under¬ 
lying  insanity  and  stress  the  deceptive  nature  of  clinical  findings  alone. 
It  is  evident  that  the  individual  of  psychotic  tendency  fails  to  reveal  at 
all  clearly  the  underlying  pathology  of  the  internal  environment. 

Kopeloff  and  Kirby,  in  defending  their  own  conclusions  on  the  func¬ 
tional  psychoses,  submit  three  important  questions  : 

(1)  Is  focal  infection  the  specific  cause  of  the  functional  psychoses? 

(2)  Can  surgical  removal  of  foci  or  infection  alone  bring  about  im¬ 
provement  and  recovery  of  patients  with  mental  disease? 

(3)  Is  focal  infection  of  importance  in  mental  disease? 

These  three  questions  are  answered,  nob  only  in  the  light  of  the  four 
cases  submitted  to  detailed  analysis,  but  many  others  similarly  studied. 
Reference  is  made  to  the  amplification  and  verification  of  the  bacterio¬ 
logical  researches  of  Ford  Robertson  and  especially  to  the  importance  of 
the  anserobic  diphtheroid  lepto-streptothrix  group  of  bacteria  and  the 
morphological  similarity  of  the  former  to  the  Klebs  Loeffler  bacillus. 
The  correlation  of  the  biochemical  and  hsematological  data  to  the  varia¬ 
tions  in  the  toxic  conditions  presented,  show,  not  only  how  variable  the 
response  of  the  individual  may  be,  but  enables  some  explanation  of  the 
neurotoxic  susceptibility  to  be  made.  The  psychotic  tendency  of  the 
patient  is  a  factor  which  largely  determines  this. 

The  biochemical  and  hsematological  researches  continue  on  much  the 
same  lines.  Interesting  data  is  being  accumulated  which  not  only  serves; 
the  immediate  purpose  of  assessing  with  a  better  degree  of  accuracy  each 
patient  s  underlying  pathology,  thus  placing  treatment  on  more  rational 
ines,  ut  promises  to  yield  for  the  future  valuable  correlative  evidence 
in  support  of  the  other  branches  of  laboratory  and  clinical  work. 

I  he  bacteriological  researches  have  been  continued  on  the  same  tech- 
y^ur,  and  the  study  of  anserobes,  especially  those  of  the 
iphtheroid  and  lepto-streptothrix  group,  is  being  worked  out  in  greater 
detai  .  New  methods  of  growing  this  group  of  bacteria  have  been  found, 
having  many  advantages  over  that  hitherto  employed.  The 
tnrilv  ascertaining  their  sugar  reactions  has  been  satisfac- 

anaernbes  p  '  n°^+i  uu  the  relationship  between  these 

dmhth^pHa  especially  the  diphtheroids  and  the  Klebs  Loeffler  bacillus  of 

probabirtLt  P°®s'ble.  The  evidence  gained  so  far  makes  it  distinctly 

L  ^accoii^^  pf  although  fairly  sharplv  divided 

on  account  of  either  rerobic  or  anaerobic  habit,  are  nevertheless  very 
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closely  allied  morphologically.  The  task  of  tracing  the  descent  of  serobic 
and  anserobic  infections  from  oral  and  respiratory  foci  throughout  the 
middle  and  lower  alimentary  canal  is  progressing.  The  statistics  on 
such  systematically  examined  cases  are  contained  in  the  abstract  of  the 
first  publication.  Reference  has  been  made  in  previous  reports  to  the 

neurotoxic  character  of  the  anserobic  bacteria  so  prevalent  in  the  insane, 
and  the  evidence  accumulated  during  the  year  substantiates  this  view. 
Attempts  are  being  made,  however,  to  ascertain  the  nature  of  the  re¬ 
action  of  the  nervous  system,  not  only  to  the  aiiEerobic  diphtheroid,  lepto- 
streptothrix  group,  but  to  certain  predominant  species  of  streptococci 
which  from  time  to  time  almost  eclipse  the  former  during  certain  definite 
mental  exacerbations,  especially  in  cases  suffering  from  the  manic- 
depressive  psychoses.  Such  individuals  have  been  observed  to  have 
cyclical  variations  in  the  oharacter  of  the  intestinal  flora  which  would 
appear  to  have  some  correspondence  with  the  mental  state.  The  eluci¬ 
dation  of  this  problem  is  being  attempted  on  laboratory  and  clinical  lines. 
Intimately  associated  with  the 
their  bearing  on  mental  disorders  is  the  question  of  how  far  the  original 
infection  can  spread  from  the  primary  focus,  remembering  the  fact  that 
focal  infection  can  occur  many  years  prior  to  the  onset  of  mental 
symptoms.  Undeniable  evidence  is  being  obtained  that  oral  sepsis  past 
and  present  can  spread  throughout  the  lower  alimentary  canal,  and  in 
the  cases  in  which  it  is  most  prominent  the  most  frequent  mode  of  disse¬ 
mination  must  be  via  the  lymphatics  or  blood  stream.  Our  understand¬ 
ing  of  the  manner  in  which  Koch’s  bacillus  gains  entry  into  the  body 
and  spreads  via  the  lymphatics  and  sometimes  the  blood  stream  to  involve 
finally  the  substance  of  the  lung,  mesenteric  glands  or  intestine,  should 
also  be  applied  to  other  bacterial  infections,  frequently  evanescent  and 
less  spectacular  in  their  pathological  results,  but  nevertheless  as  far 
reaching  in  their  ultimate  distribution  and  effect  upon  the  economy. 
Thus  it  becomes  essential  to  study  Avhat  may  be  termed  the  accumulative 
effect  of  past  bacterial  invasions,  their  place  in  the  medical  history,  dis¬ 
tribution  and  extent,  and  how  far  this  determines  the  balance  of  the 
physical  and  mental  health  of  the  individual  in  relation  to  inherent  ten¬ 
dencies  and  early  environment. 

A  collection  of  colour  micro-photographs  has  been  made  demonstrat¬ 
ing  the  types  of  bacteria  found  in  mental  disorders. 

Autogenous  vaccine  therapy  continues  to  be  used  in  many  cases  with 
good  results.  On  account  of  very  definite  hyper-sensitiveness  exhibited 
by  some  patients  to  even  very  small  doses  of  autogenous  vaccine,  prefer¬ 
ence  is  being  given  to  stock  detoxicated  preparations  made  in  the  labora¬ 
tory,  which  avoid  the  dangers  of  severe  reaction  and  exacerbation  of 
mental  symptoms. 

3.  Pathological  Work. — Sections  for  diagnostic  purposes  have  been 
made  from  time  to  time  from  material  obtained  either  at  operations  or 
post  mortem. 

C. — The  X-'Ray  Department . 

The  X-ray  Department  and  subsequent  reports  by  Dr.  W.  M.  Ford 

Robertson. 

During  the  year  201  successful  X-ray  photographs  were  taken.  In 
collaboration  with  the  Ear,  Nose  and  Throat  Department  the  practice  of 
taking  stereoscopic  radiographs  of  the  head  for  evidence  of  disease  of 
the  accessory  sinuses  has  been  continued.  Out  of  43  patients  so  examined 
one  was  found  to  have  involvement  of  the  right  sphenoidal  sinus  and  two 
with  unilateral  disease  of  the  right  antrum  of  Highmore.  Eleven  patients 
were  given  either  the  opaque  meal  or  enema.  It  is  interesting  to  note 
that  the  findings  in  nearly  every  case  bear  out  the  clinical  observations 
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as  to  the  frequent  occurrence  of  spastic  conditions  of  the  colon,  either 
local  or  general.  In  some  the  condition  was  found  to  be  very  severe, 
and  it  is  usually  associated  with  some  degree  of  enteroptosis.  Six 
patients  were  radiographed  for  suspected  fracture,  and  eight  for  con¬ 
firmation  of  chest  conditions.  Twenty-eight  patients  had  a  complete 
series  of  dental  X-ray  photographs  taken. 


D. — The  Electrical  Eepart7nent. 

1.  Artificial  sunlight  by  the  K.B.B.  type  of  atmospheric  mercury 
vapour  lamp  has  been  given  to  17  patients.  Data  as  to  the  effect  on  their 
mental  and  physical  conditions  has  been  added  to  last  year’s  records. 

2.  Twelve  patients  received  diathermy,  the  treatments  being  chiefly 
confined  to  the  relief  of  pelvic  or  abdominal  conditions.  For  these  the 
rectal  or  vaginal  electrode  with  thermometer  control  was  used,  the 
temperature  being  maintained  at  105  degs.  F.  for  15 — 20  minutes.  The 
average  number  of  treatments  per  patient  was  7.  Care  is  required 
in  the  selection  of  cases,  the  apathetic  or  non-volitional  patient  being  un¬ 
fortunately  exempt  owing  to  their  inability  to  co-operate.  In  such  cases 
the  risk  from  burns  is  considerable.  The  satisfactory  results  from  treat¬ 
ment  in  some  cases  give  good  grounds  for  believing  that  regional  dia¬ 
thermy  will  have  a  wider  scope  as  an  adjuvant  treatment  in  selected 
cases. 


F. — Ear,  Nose,  and  Throat  Eepartmenf . 

In  consultation  with  Dr.  G.  Broughton  Barnes,  F.R.C.S.,  Honorary 
Ear,  Nose  and  Throat  Surgeon  to  the  Northampton  General  Hospital, 
seven  cases  were  examined  who,  from  clinical  and  radiological  appear¬ 
ances,  were  suspected  of  having  disease  of  the  upper  respiratory  passages 
or  accessory  sinuses.  In  two,  exploratory  puncture  of  the  antrum  was 
necessary,  in  one  the  right  sphenoidal  sinus  was  drained,  in  another  the 
tonsils  were  enucleated,  and  in  the  fifth  nasal  polypi  were  removed.  A 
general  survey  of  all  cases  admitted  again  show  the  relative  frequency 
of  chronic  tonsillar  and  faucial  inflammations  with  varying  degrees  of 
post-nasal  catarrh.  The  tonsils  in  most  are  of  the  small,  scarred,  ap- 
parently  innocuous  type  which  may,  however,  contain  fairly  large  amounts 
of  eit  ler  pus  or  caseous  debris.  The  method  of  applying  suction  with 
Eve  s  pump  continues  to  be  satisfactory  both  as  a  therapeutic  measure 
and  for  obtaining  material  for  culture.  The  technique  employed  enables 

^  e  eep  bacterial  flora  of  the  tonsillar  oryptg  to  be  studied  without  con¬ 
tamination  from  the  mouth. 

Although  the  proportion  of  cases  suffering  from  disease  of  the  access¬ 
ory  sinuses  as  been  small,  those  in  whom  involvement  was  found  show 
ow  important  closed  sepsis  in  these  regions  is  in  relation  to  mental  dis- 

nn+fnf  occurring  during  the  year  are  so  striking  that  a  brief 

their  history,  treatment  and  progress  is  appended. 

years?^*"^  !•— Miss  A.  Voluntary  patient.  Age  35.  Duration  of  illness,  over  3 

unco“  roUeT^rt^^M  of  confusion  of  a  hysteroid  type,  emotional. 

AdSd  101^  “  tl'O  intervals, 

re-admitted  13th  Sentemher^uuft  residence  5  months,  discharged  improved, 

PhvsLal  cLd^HoT  w  ^  as  she  was  not  so  well 

RespfraCy  L“m;ascXrtem^^^^^^^  moderately  good  health, 

catarrh.  No  definite  evidence  of  sinus  rrmiKh!  of  post-nasal 

cause  for  suspicion.  Mouth  pyorrhoea  maJ^k^d  r^  admission,  head  X-rays  gaye  no 
foci  on  X-ray  examinfifi'nn^^  t  +  ^PP^r  teeth  loose,  no  apical 

infection  moderately  severe,  some  cditi‘8intem‘ittenr‘'D  anaerobic  diphtheroid 

tion  therapy,  immunisation,  and  extractio“of 

severe  and  at  longer  intervfl la  rtViTro*  i  confused  periods  much  less 

a  a  at  longer  intervals,  physical  condition  improved.  28th  March,  1929.  After 
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a  period  of  some  months,  during  which  she  kept  very  well  mentally,  she  suddenly  became 
confused,  and  24  hours  later,  very  restless,  emotional  and  impulsive,  incoherent  in 
speech  and  noisy.  1st  April,  1929.  Patient  improved  mentally,  but  emotional  and 
somewhat  incoherent,  complained  of  pain  in  right  ear,  voice  husky,  cervical  glands 
enlarged  and  tender,  temperature  101°.  During  the  next  few  days,  temperature 
reached  102°,  pus  seen  on  posterior  pharyngeal  wall  and  in  right  nostril.  In  the  course 
of  10  days  temperature  fell  gradually,  and  the  subjective  S5^mptoms  subsided,  still 
somewhat  confused  and  unstable.  Transilluminatecl  and  right  antrum  found  to  be 
dark,  radiographs  showed  opacity  of  same  side.  24th  April,  1929.  Patient  examined 
by  Mr.  Broughton  Barnes,  who  confirmed  clinical  and  radiological  findings.  He 
expressed  the  opinion  that  the  right  antrum  was  full  of  pus,  which  could  not  escape 
into  the  nose  owing  to  occlusion  of  the  osteum  which  suggested  that  the  infection  was 
of  long  standing.  Sepsis  from  a  dental  source  could  be  excluded.  Sih  May,  1929. 
Right  antrum  opened  under  general  anaesthesia,  and  was  found  to  contain  no  pus,  but 
a  large  quantity  of  viscid  mucus  and  a  little  epithelial  debris. 

Bacteriological  examination,  aerobic  culture  ;  diphtheroid  (Hofmann)  anaerobic 
culture  ;  micrococcus  catarrhalis  (2  types),  staphylococcus  albus. 

The  antrum  was  irrigated  daily  at  first.  On  the  third  day,  large  amounts  of  pus 
appeared  in  the  washings,  and  continued  for  some  weeks.  The  discharge  gradually 
improved,  and  finally  ceased.  The  patient  returned  home  on  18th  July,  1929,  and  at 
no  time  had  her  mental  condition  been  so  stable  ;  she  was  bright  and  normal  in 
behaviour,  and  expressed  herself  as  feeling  in  much  better  health.  A  subsequent  report 
upon  her  progress  has  been  satisfactory. 

Case  2.  Mr.  B.  Voluntary  patient.  Age  20.  Duration  of  illness  5  years. 
Admitted  1st  May,  1929, 

Mental  Condition.  Considerable  retardation  of  thought,  ideation  limited,  “  shut- 
in  ”  personality,  speech  slow  and  stereotyped,  un-naturally  silent,  mannerisms 
prominent,  provisional  diagnosis  dementia  praecox. 

Physical  Condition.  Extremities  very  cold,  peripheral  stasis  marked,  hands  and 
face  cyanosed,  blood  pressure  165/82  (average  of  several  readings),  thirsty,  polyuria 
marked,  24-hour ly  elimination  4,200  cc.,  nasal  passages  clean,  no  obvious  abnormality. 

Progress  and  Treatment.  1st  May-2nd  July,  1929.  Immersion  baths  and 
Plombieres  lavage,  later  anabolin  hypodermically,  very  little  effect  on  blood  pressure, 
little  change  in  mental  or  physical  condition,  except  that  by  5th  June,  blood  pressure 
was  135/76.  In  view  of  the  persistently  high  blood  pressure,  polyuria,  and  lack  of 
definite  improvement,  pituitary  disturbance  arising  from  a  possible  sinusitis  was 
suspected. 

2nd  July,  1929.  Patient  examined  by  Mr.  Broughton  Barnes,  who  reported  that 
the  anterior  nasal  sinuses  transilluminated  perfectly,  and  that  stereoscopic  X-rays 
showed  them  to  be  clear  and  healthy.  The  right  sphenoidal  sinus,  however,  appeared 
to  be  opaque,  and  it  was  suggested  that  it  might  be  irritating  the  pituitary  and  related 
to  the  blood  pressure  which  was  abnormally  high  for  his  age.  30th  June,  1929.  Right 
sphenoidal  sinus  opened  under  general  anaesthesia  and  cultures  made  according  to 
Pickworth’s  technique.  Muco-purulent  material  came  away  with  initial  washings. 

Bacteriological  examination.  Aerobic  culture  ;  diphtheroid  (Hofmann),  strept^o- 
coccus  pyogenes.  Anaerobic  culture  ;  diphtheroid  (Hofmann),  streptococcus  pyogenes, 
staphylococcus  albus,  micrococcus  catarrhalis.  The  sinus  was  irrigated  daily,  and  at 
first  much  pus,  mucus  and  some  blood  appeared  in  the  washings.  Twm  days  after  the 
operation  the  blood  pressure  dropped  to  127/83,  and  on  leaving,  fell  to  111/65.  The 
discharge  gradually  cleared  up  under  regular  irrigation.  The  patient’s  mental  and 
physical  health  steadily  improved,  the  extremities  lost  their  coldness,  and  he  became 
cheerful,  responsive  and  intelligent.  He  was  discharged  on  1st  October,  1929.  A 
subsequent  report  from  his  father  stated  that  he  was  keeping  very  well. 

F. — Protein  Shock  Therapy. 

Coimplete  courses  of  pyrexial  treatment  by  T.A.B.  vaccine  have  been 
given  to  a  smaller  number  of  patients  than  last  year.  The  experience 
gained  from  a  careful  study  of  the  temperature  charts  and  subsequent 
course  of  the  cases  so  far  treated,  now  make  it  possible  to  discriminate 
more  clearly  between  those  who  are  likely  to  benefit  or  otherwise.  A 
number  of  patients  have  been  given  trial  injections  but  from  the  character 
of  their  reaction  were  predicted  as  being  unsuitable  subjects.  In  this  type 
of  patient  there  is  considerable  risk  of  increasing  debility  which  later 
more  than  balances  any  temporary  improvement  in  the  mental  condition 
occurring  during  the  course. 
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G. — The  Dental  Department. 

'Report  by  Mr.  F.  A.  Husbands,  L.D.S.,  Visiting  Dental  Surgeon. 

Thirty-three  fresh  cases  have  come  up  for  report  during  the  year  and 
five  previous  patients  for  re-examination.  Radiographs  have  been  taken 
in  all  but  a  few  cases  in  which  the  non-co-operative  state  of  the  patient 
made  it  impossible.  In  14  marked  apical  foci  were  present  in  from  one 
to  as  many  as  fourteen  teeth,  and  six  oases  showed  very  marked  pyorrhcea 
from  four  to  sixteen  teeth  being  involved.  In  cases  which  came  up  for 
re-examination,  particularly  where  the  patient*}^  condition  had  been  such 
that  conservative  treatment  had  been  impossible  at  the  time  of  the  first 
examination,  a  marked  increase  of  caries  has  been  noted.  Tlie  lowered 
resistance  of  the  patient  combined  with  inefficient  mastication,  a  soft  diet 
and  the  difficulty  of  adequately  cleansing  the  mouth  would  account  for 
this,  and  a  portable  atomiser  for  use  in  the  wards  has  been  added  to  the 
equipment  with  the  object  of  obtaining  better  prophylactic  treatment  of 
non-co-operative  patients.  Treatment  was  refused  or  not  sanctioned  in 
only  a  few  cases.  The  following  figures  gives  details  of  the  work  carried 
out  during  the  year Examinations,  33;  extractions  149-  fillings  163* 

patients,  8;  number  of  patients 
treated  29 ;  visits  for  attention  to,  or  provision  of  dentures,  66 ;  number 
ot  teeth  subjected  to  bacteriological  examination,  32. 


H. — Endocrine  Therapy. 

This  has  been  continued  on  the  same  lines  as  last  year,  being  mainlv 
as  an  adjunct  to  other  treatment.  A  combined  clinical  and  biochemical 
udy  is  being  made  of  the  effect  of  intra-muscular  injections  of  para¬ 
thyroid  extract,  and  calcium  gluconate  administered  bv  the  moutli^  the 

?reatment''''^  estimated  both  before,  during  and  ’after 

I* — Malaria  Therapy. 

Report  by  Dr.  W.  M.  Ford  Robertson,  and  Dr.  D.  M.  Tddor. 

admitw'l^itb  *(4.^  ™ental  symptoms  of  five  years’  duration  was 

terisUc  of  et  1  ““<1  serological  symptoms  charae- 

fever  the*  iffLtio,,  treatment  by  benign  tertian 

supplied  from  Horton  Mental” VospUar“'‘Twelv‘^ 

were  examined  daUv  *  D?  f  T®"  temperature  fell.  Blood  films 

renal  complications^were^  evidence  of  liver  and 

mental  c^orhas  beL  rX^^^ 

parsamide  is  now  being  given  to  supnort’tbe  Try- 

syphili.s  30  years  ago,  been  treatid  'and  contracted 

admitted  June  9th,  1929  ’  ^  believed  to  have  been  cured,  was 

events,  depressed '\and  emotioimh^  memory  for  recent  and  remote 

inann  +  +  ,  ceds  2'8^”gffibulin^°^ •  negative,  c.s.f.,  Wasser- 

gitic  curve.  Diagnosfs,  syphiliti^  me^gRig'^  ’  colloidal  gold  menin- 
September  27th  19^  ^^mningitis. 

injected  into  buttock,  three  nara^Upr^  malarial  blood  from  first  patient 
served  on  7th  day.  Ten  rigo^rwe.'  ob- 

ture  106.2  degs.,  but  owino-  to  tbA  all,  maximum  tempera- 

was  broken  by  the  administration  of  ®  condition  the  course 

ring  before  the  fever  re-commenced  ^  ^  ^  fortnight  occur- 

emoDo™f[®lble  to  *mijoy%elrMt?on**!!nd“''®^’  'Jeptossed  and 

J  y  ecrea.t,on  and  indoor  games.  Tryparsamide 
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treatment  given,  little  further  improvement  except  in  phytsieal  condition. 
Discharged  and  returned  home  relieved. 

Laboratory  Findings.  Blood  Wassermann,  negative;  c.s.f.,  Wasser- 
mann,  double  positive ;  cells,  4 ;  albumen,  normal ;  globulin,  trace ;  col¬ 
loidal  gold  reaction,  mild  luetic  curve. 

XXXVIII. — From  the  Wonford  House  Hospital,  Exeter. 

General  Beport. — By  Dr.  H.  W.  Eddison,  D.P.M.,  Medical  Superinten¬ 
dent. 


In  addition  to  the  usual  routine  investigations  carried  out  in  the 
laboratory  with  regard  to  clinical  chemistry  and  microscopy,  investiga¬ 
tions  were  carried  out  during  the  year  and  will  be  continued  upon  the 
following  subjects:  — 

1.  The  Blood. — (a)  Cytological  reactions  to  infections  in  the  psychoses, 
(b)  The  part  played  l)y  the  sympathetic  and  autonomic  systems  in  such 
reactions. — By  Dr.  H.  W.  Eddison,  D.P.M. 

The  clinical  reaction  of  the  psychotic  subject  to  infection  is  frequently 
atypical  either  in  degree  or  kind. 

The  cytological  reactions  of  the  blood  in  psychotic  subjects  show 
deviations  from  the  normal.  These  deviations  vary  according  to  the  pre¬ 
dominance  of  sympathetic  or  autonomic  activity,  and  the  information 
already  collected  appears  likely  to  throw  some  light  upon  (1)  the  part 
played  by  the  sympathetic  and  autonomic  systems  respectively  in  such  re¬ 
actions  and  (2)  the  morphology  and  functions  of  certain  forms  of  neutro¬ 
philic  leucocytes. 

2.  Senile  Mental  States. — By  Dr.  B.  J.  Mullin,  D.P.M.,  and  Dr.  H. 
W.  D.  Crook. 

There  are  many  accidents  which  may  befall  the  physical  health  of 
an  elderly  subject  and  which  may  upset  his  mental  balance,  more  especi¬ 
ally  with  regard  to  cardiac  and  renal  failure. 

It  is  most  important  and  often  difficult  to  form  a  sound  prognosis 
and  to  differentiate,  on  adimission,  between  the  patient  who  will  quickly 
die  of  cardiac  or  renal  failure  or  live  on  as  a  hale  and  hearty  dement. 

Arterial  and  venous  tracings  are,  of  course,  of  some  assistance  with  re¬ 
gard  to  cardiac  conditions,  but  the  ordinary  tests  for  renal  efficiency  ap¬ 
pear  useless. 

A_Case  of  Taho-paresis  treated  with  Tryparsawide. 

R.W.C.B.,  age  50.  Admitted  7th  June,  1928. 

Family  History. — ^No  history  of  nervous  or  mental  disease.  Previous  Illness. — 
Contracted  syphilis  in  1906.  Double  optic  atrophy  in  1909 — total  blindness  in  1915. 
Present  Illness. — ^Mental  symptoms  date  from  February  1928  :  depression,  loss  of 
interest  in  his  home  and  friends.  Later  he  became  hypochondriacal  and  his  habits 
became  defective,  he  passed  urine  in  his  bed  and  in  his  clothes.  Mental  State  on  admis¬ 
sion. — He  was  dull,  retarded,  lacked  initiative,  was  hypochondriacal,  believed  his 
bowels  had  not  acted  for  months.  He  was  defective  in  his  habits.  Physical  Condition. 
— Of  fair  physique.  Central  Nervous  System. — Pupils  unequal,  left  pupil  larger  than 
the  right.  Pupils  did  not  react  to  light  or  to  accommodation,  outlines  irregular.  Well 
marked  double  optic  atrophy.  Retinal  vessels  constricted.  No  nystagmus,  no  ptosis. 
Hearing  greatly  impaired  in  both  ears.  Slight  tremor  of  tongue  and  lips.  Speech 
and  articulation  normal.  Upper  limbs :  no  paresis.  Knee-jerks  unequal,  right 
greater  than  the  left.  Ankle- jerks  absent.  Plantar  reflexes  flexor.  No  loss  of  pos¬ 
tural  sensibility.  Sensation  :  pain,  tactile  and  vibration -sense  impaired  in  both  legs, 
otherwise  sensation  normal.  The  other  bodily  systems  were  free  from  signs  of  organic 
disease.  Pathological  examination. — Blood.  Wassermann  reaction  positive.  C.S.F. 
Wassermann  reaction  positive.  Lange  Curve  5,  5,  5,  5,  5,  5,  5,  4,  3,  2.  Lymphocytes 
10  per  c.m.m. 

From  the  date  of  his  admission  until  January,  1929,  there  was  slow,  but  appreciable 
mental  deterioration,  with  considerable  apathy,  in  which  he  sat  unoccupied  from  day 
to  day,  oblivious  of  his  surroundings  and  lost  to  all  interests.  On  the  14th  January 
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1929  a  course  of  weekly  injections  of  tryparsamide  (1  gramme)  was  given  intravenously 
and  continued  for  four  weeks. 

An  appreciable  change  in  his  mental  condition  was  observed  after  the  second 
injection.  The  retardation  and  apathy  disappeared.  He  became  talkative,  interested 
in  his  surroundings,  slightly  exalted.  He  asked  for  his  Braille  reading  papers  for  the 
first  time  since  his  admission.  Auditory  hallucinations,  into  which  he  had  no  insight, 
became  a  new  and  a  prominent  symptom. 

After  the  four  weeks  course  of  treatment,  there  was  a  definite  improvement  in  his 
physical  health  and  his  weight  increased  by  5  lbs.  His  habits  improved,  and  the 
incontinence  of  urine  disappeared. 

The  changed  character  of  his  mental  symptoms  was  maintained  during  the  next 
five  months.  The  exaltation  became  more  marked  and  he  was  frequently  euphoric, 
grandiose  and  occasionally  impulsive.  The  auditory  hallucinations  persisted,  and 
were  a  prominent  feature.  His  deafness  showed  considerable  improvement.  He  was 
now  occupied  for  a  great  part  of  each  day  in  reading  Braille  or  in  type-writing.  He 
took  an  active  interest  in  the  “  wireless.” 

A  second  course  of  weekly  injections  of  tryparsamide  (1  gramme)  was  begun  on 
22nd  July,  and  continued  for  4  weeks. 

Each  injection  was  followed  in  about  24  hours  by  a  phase  of  slight  excitement  in 
which  the  patient  became  grandiose  and  sometimes  abusive.  Vivid  auditory  hallu¬ 
cinations  were  prominent.  This  phase  usually  lasted  about  24  hours.  There  has  not 
been  any  change  in  the  reactions  of  the  blood  or  of  the  c.s.f.  since  his  admission. 

The  jDoints  of  interest  in  the  oas©  are:  — 

(1) .  The  early  onset  of  optio  atrophy. 

(2) .  The  rapid  onset  of  symptoms  of  dementia  when  general  paralysis 
supervened. 

(3) .  The  sudden  and  permanent  change  in  the  character  of  the 
mental  symptoms  after  only  two  injections  of  1  gm.  of  tryparsamide. 

(4) .  The  improvement  in  the  mental  condition,  the  disappearance 
of  the  defective  habits  and  of  the  deafness. 

(5) .  The  improvement  in  the  physical  condition  and  the  increase  in 
weight. 


4*  ROM  Calderstones  Mental  Deficiency  Institution, 

Wh  ALLEY. 

Keport  of  BesearcA .-Communicated  by  Dr.  F.  A.  Gill,  Medical  Super- 
intendent.  '  ^ 

Routine  Laboratory  Work. 

The  following  examinations,  etc.,  have  been  made  during  the  year:  — 

concomitants,  624  ;  Rectal  swabs  and 
T  B  7?  Urinel^  12  “‘^er  Pathogenic  organisms,  T.B.,  etc.,  101  ;  Sputa  for 

=  Agglutination  reactions,  604; 

miscefllnwuT“timM"nr’26°“fe  test  for  ketones,  313  ; 

estimation  'rt  -4  ^  Blood:  Van  den  Bergh’s  reaction,  6  ;  sugar 

Microscopical. Urines^ 41^  estimation,  10  ;  miscellaneous  estimations,  2. 

and  colour  index  10-  differential  Id  ’  ’  10  ;  W.B.C.  counts,  9  ;  Haemoglobin 

ringworm,  6  ;  i  abnormal  7  ;  For 

Dr.  a^rilLT'""  of  ^ofective  Epileptic  Fatients.-By 

syphnis\yThe  “sigma"  ti  “7, 

Medical  Research  Council.  ’  standard  technique  of  the 

enter'd  arsnch  o'^ tllf  h  ”  k"  cHho  'I’nitti:::"  d"  wnrtl'^'ttliide" 
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Ill 


1.  All  patients  described  as  epileptic  ”  on  the  statement  of  par¬ 
ticulars  accoimpanying  the  patients’  original  detention  orders. 

A  few  cases  who  have  never  had  a  fit  whilst  in  the  institution  and 
in  whose  case  the  description  ‘‘  epileptic  ”  has  been  shown  by 
examination  of  the  history  to  be  due  to  an  error,  have  been  ex¬ 
cluded. 

2.  All  patients,  who  not  originally  described  as  epileptic,  have 
proved  to  be  subject  "to  epilepsy  whilst  in  the  institution. 

Only  readings  of  1.5  sigma  units  per  c.c.  of  blood  or  over  have  been 
counted  as  positive.  A  reading,  of  between  1.0  and  1.5  units  has  been  re¬ 
garded  as  doubtful  and  a  fresh  test  carried  out  at  a  later  date.  Only 
if  the  subsequent  reading  is  1.5  units  or  over  has  the  case  been  counted 
as  positive. 

The  patients  have  been  divided  into  three  groups :  — 


Males  under  16  years 

Total  Cases. 
58 

Positive. 

1 

Percentage. 

1.7  ^ 

Females  under  16  years 

37 

3 

8.1 

Females  over  16  years 

85 

2 

2.4 

Total  Cases 

180 

6 

3.3 

This  percentage  of  3.3  has  to  be  compared  with  the  percentage  of  5.5 
positive  reactions  obtained  when  testing  all  admissions  to  the  female  side 
during  the  period  1927—1929  inclusive.  Although  the  total  number  of 
cases  in  each  series  is  comparatively  small  (180  and  291  respectively)  there 
would  not  appear  to  be  any  adequate  grounds  for  supposing  that  the 
incidence  of  syphilis  has  any  general  relation  to  '..he  incidence  of 
‘‘  epilepsy  ”  in  mentally  defective  patients. 

Sigma  Beactions  of  Patients  Admitted  to  the  Female  Side^  1927-1929.- — By 
Dr.  D.  J.  Rose. 

The  sigma  reactions  of  patients  admitted  to  the  female  side  during 
the  years  1927,  1928,  1929  have  now  been  completed.  In  13  cases  it  was 
not  possible  to  perform  the  test,  owing  to  death,  transfer  or  release  on 
licence.  Of  these  13  cases,  11  belong  to  the  year  1927,  and  2  to  1928. 

The  cases  have  been  classified  according  to  sex  and  age :  — 


Males 

under  16. 

Females  under  16. 

Females  over  16. 

Total. 

1927 

28 

18 

73 

119 

1928 

50 

18 

41 

109 

1929 

17 

22 

37 

76 

Total. 

95 

58 

151 

304 

The  readings  obtained  are  given  below ;  — 

Positive  (over  1.5  units)  Doubtful  (1.5 — 1.0  units). 
Males  under  16. 

1927  2  — 

1928  2  — 

1929  —  — - 

Females  under  16. 

1927  1  — 

1928  —  — 

1929  —  — 

Females  over  16. 

1927  7  1 

1928  1 

1929  3  2 

Total  16  3 
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Of  these,  all  the  cases  in  patients  under  16  were  undoubtedly  con¬ 
genital,  as  were  four  of  the  cases  in  patients  over  16.  All  the  remainder 
were  cases  of  acquiired  syphilis,  with  the  exception  of  two  in  which  there 
was  a  difficulty  in  deoiding  owing  to  lack  of  history,  etc. 

One  case,  a  female  over  16,  is  not  included  in  the  above  figures,  be¬ 
cause  her  blood  only  gave  a  reading  of  0.9  sigma  units  per  ccm.  There 
is  not  the  slightest  doubt  that  she  was  suffering  from  severe  secondary 
syphilis  on  admission,  but  an  intensive  course  of  arsenical  treatment  had 
been  commenced  just  prior  to  admission.  There  is  a  reliable  history  that 
her  blood  Wassenmann  was  positive  before  the  treatment  was  begun. 

The  difficulty  of  “  doubtful  ”  reactions  has  been  avoided  as  far  as 
possible  by  repeating  the  test  after  an  interval  of  about  three  months, 
if  the  second  reading  is  negative  or  below  1,  the  first  result  is  ignored : 
if  the  second  reading  is  above  1.5,  i.e,  positive,  then  the  case  is  included 
amongst  the  positives.  In  three  cases  the  second  application  of  the  test 


still  left  the  diagnosis  in  doubt. 

Total  no.  of  cases  examined  (304 — 13=^291)  201 

No.  of  definite  positives  16 

Percentage  5.5 

No.  of  definite  congenital  cases  8 

Percentage  of-  congenital  cases  2.75 


Including  the  one  undoubted  case  of  acquired  syphilis  whose  sigma 
reading  was  below  one^  and  excluding  the  two  cases  which  cannot  with 
certiainty  be  included  as  acquired,  there  have  been  seven  cases  of  acquired 
syphilis  :  excluding  the  males  and  females  under  16,  there  were  148  (151 — 3) 
patients  tested.  This  gives  a  percentage  of  4.7. 

The  practice  of  applying  the  sigma  reaction  to  all  new  patients  is 
being  continued,  each  admission  being  done  now  shortly  after  admission. 
The  technique  used,  is  that  of  the  Medical  Research  Council. 

Dysentery,  Female  Side. — By  Dr.  D.  J.  Rose. 


The  great  majority  of  the  fresh  cases  occurred  during  the  first  two 
months  of  the  year,  and  although  these  have  been  included  in  a  report 
dated  March,  1929,  they  are  included  again  for  the  sake  of  completeness. 


Male. 

Female. 

Total. 

Total  cases  notified  to  the  Medical  Officer  of  Health 

21 

7 

28 

less  relapses  notified 

1 

2 

3 

Total  of  new  cases 

20 

5 

25 

During  February  arrangements  were  made  for  the  permanent  segre¬ 
gation  of  all  patients  known  to  have  had  an  attack  of  dysentery :  so  far 
this  has  had  excellent  results  and  no  fresh  cases  have  occurred  since 
June,  1929. 

All  the  patients  affected  were  low  grade  cases  with  one  exception, 
a  medium  grade  woman  living  on  J.2  and  employed  as  a  cleaner  on  S.l. 

The  case  on  K.l.  is  in  fact  an  old  case  that  had  escaped  notification 
in  time  past,  which  was  notified  after  a  mild  relapse. 

The  principal  clinical  signs  and  symptoms  in  the  25  cases  were:  — 
Blood  in  10  cases,  mucus  in  19,  relaxed  stool  in  21,  green  stools  in  1,  fever 
in  2,  and  nil  in  2  (serological  cases  only). 


The  abnormal  organiisms  found  during  the  year 

New  cases. 

were :  — - 

Relapses. 

Total. 

B.  dysenterise  Flexner 

8 

7 

15 

B.  Morgan  No.  1. 

4 

1 

5 

B.  paracoli 

2 

2 

Salmonella  Guimai 

3 

3 

B.  pyocyaneus 

— 

1 

1 

B.  proteus  asdatious 

1 

1 
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Pathogenio  organisms  were  only  found  in  10  ouffc  of  25  fresh  oases. 

In  3  cases  B.  Morgan  was  found  associated  with  B.  dysenterige 
Flexner. 

In  1  case  S.Giuimai  was  found  associated  with  B.  dysenterise  Flexner. 

The  diagnosis  of  dysentery  was  made  on :  — 

Bacteriological  evidence  in  10  cases. 

Serological  evidence  in  8  ,, 

Clinical  evidence  only  in  7  ,, 

Total  25  ,, 

The  number  of  chronic  oases  under  treatment  has  steadily  decreased 
during  the  year.  Some  of  these  cases  are  very  resistant  to  treatment  of 
any  kind  and  even  when  the  stools  have  become  macroscopioally  normal 
after  months  of  persistent  treatment,  a  relapse  after  a  few  weeks  is  the 
rule.  Of  the  25  fresh  cases,  21  have  remained  free  from  clinical  signs 
after  recovery  from  the  initial  attack.  The  lower  the  grade  of  the 
patient,  the  more  likely  is  it  that  the  disease  will  become  chronic.  The 
chronic  oases  under  treatment  are  all  of  the  lowest  grade  and  although 
the  four  medium  grade  working  women  who  have  had  an  acute  attack 
during  the  last  four  years,  live  and  work  on  the  dysentery  Avard  (K.I.), 
not  one  of  them  has  had  a  relapse. 

Two  deaths  occurred  directly  from  dysentery  during  the  year — in 
both  cases  the  disease  was  chronic  and  of  over  two  years’  standing.  In 
no  case  was  dysentery  given  as  a  subsidiary  cause  of  death. 

^  paper  on  The  Arneth  Blood  Count  in  idiocy  and  low-grade 
inibecility,”  See  undei’  Lancaster,  p.  46. 


XL. — From  the  HoyAL  Eastern  Counties  Institution  for  the  Mentally 

Defective,  Colchester. 

General  Beport. — By  Dr.  F.  Douglas  Turner,  Medical  Superintendent. 

Diphtheria. — Diphtheria  was  prevalent  at  Littleton  House  School 
(Cambridge),  when  the  Royal  Institution  took  it  over  as  a  branch  school 
on  1st  April,  1929.  There  had  been  one  or  two  previous  outbreaks,  but 
no  Schick  test  had  been  carried  out. 

Fifty-seven  patients  were  at  once  Schick  tested,  and  thirty-two  had  a 
positive  reaction  and  were  immunized  with  three  doses  of  toxoid-antitoxin 
at  intervals  of  seven  days.  Contrary  to  our  usual  experience  a  large 
proportion  of  those  injected,  exhibited  local  and  general  reactions.  There 
were  no  more  oases  of  diphtheria  then,  but  at  the  end  of  October  a  newly- 
admitted  boy  caught  diphtheria.  We  had  failed  to  inform  the  School 
Medical  Officer  that  in  a  closed  immunized  community  you  may  have 
several  “  carriers  ”  and  there  is  nothing  to  give  this  away  until  new 
material  in  the  shape  of  new  boys  who  may  be  positive  in  reaction  are 
admitted.  A  necessity  for  the  proper  protection  of  closed  immunized 
communities  is  that  all  new  admissions  shall  be  promptly  Schick  tested 
and  if  the  reaction  is  positive  shall  be  immunized. 

This  fresh  case  led  us  to  retest  the  boys  previously  immunized  to  see 
if  they  had  become  negative.  One  boy  had  left. 

Thirty-one  of  the  boys  who  gave  a  positive  reaction  in  the  spring  were 
retested  and  all  but  three  proved  now  to  be  negative.  These  three  were 
again  given  immunizing  injections. 
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It  is  generally  found  that  about  75  per  cent,  of  previously  positive 
Schick  patients  give  a  negative  reaction  after  one  series  of  injections,  so 
these  results  may  be  considered  satisfactory. 

In  the  rest  of  the  institution  and  its  branches  116  admissions  during 
1929  were  Schick  tested,  and  61  positive  reactors  received  the  usual  three 
doses  of  toxoid-antitoxin.  Previous  to  1929,  1,286  patients  have  been 
Schick  tested,  and  356  of  these  were  positive. 

Adding  those  tested  in  1929  the  total  number  of  patients  tested  in 
the  whole  institution  including  Littleton  House  has  been  1,459  cases 
tested  of  whom  449  were  positive,  i.e.,  31  per  cent,  of  those  tested  were 
positive. 

No  case  of  diphtheria  has  occurred  since  the  Schick  test  was  intro¬ 
duced  in  1925  except  the  one  new  admission  at  Littleton  House.  Before 
that  time  small  outbreaks  occurred  several  times  a  year. 

Enteric  Fever. — On  the  13th  May,  1929,  one  of  the  married  male 
staff  living  outside  the  Bridge  Home,  Witham  Branch,  developed  enteric 
fever  and  died  from  it  a  week  later.  It  is  thought  that  he  became  in¬ 
fected  while  on  holiday. 

The  whole  of  the  patients  at  this  Branch,  numbering  244,  and  22 
members  of  the  male  staff,  were  given  three  injections  of  anti-typhoid 
para-typhoid  vaccine  T.A.B.  (Wellcome  Brand).  The  doses  given  were 
^  C.C.,  1  C.C.,  and  1  c.c.  at  intervals  of  seven  days.  No  serious  ill- 
effects  were  noticed  following  the  injections  amongst  the  patients,  though 
several  members  of  the  staff  had  rather  severe  reactions.  No  further 
cases  of  enteric  fever  occurred. 

Dysentery. — Cases  of  diarrhoea  and  mild  clinical  dysentery  have  been 
occurring  at  intervals  in  the  Lower  Boys’  School  which  is  a  separate 
branch.  The  children  are  low  grade. 

All  stools  examined  bacteriologically  proved  negative.  It  was  decided 
to  test  the  bloods  of  all  the  boys.  Forty-eight  samples  were  taken,  and 
sent  to  the  Clinical  Research  Association,  London.  In  26  cases  the  serum 
did  not  agglutinate  dysentery  B.  Flexner,  dysentery  Y,  or  d^’sentery  Shiga, 
in  any  of  the  dilutions  employed,  viz.,  1 — 10,  1 — 25,  1 — 50^  1 — 100. 

In  fourteen  oases  the  serum  agglutinated  a  dysentery  Flexner  in 
dilutions  of  1 — 10 ;  but  weaker  dilutions  were  negative. 

In  four  cases  it  agglutinated  dysentery  Flexner  in  dilutions  of  1 — 25  as 
well  as  1 — 10;  but  weaker  dilutions  were  negative.  Five  of  the  eighteen 
cases  which  agglutinated  dysentery  Flexner  also  agglutinated  dysentery 
Shiga  in  a  1 — 10  dilution  ;  weaker  dilutions  were  negative.  Seven  cases 
which  agglutinated  Flexner  also  partially  agglutinated  a  dysentery  Y 
suspension  in  a  1  10  dilution,  but  weaker  dilutions  were  negative. 

1  our  oases  agglutinated  dysentery  Y  1 — 10  but  no  other  type. 

All  the  cases  at  this  Branch  home,  whether  positive  or  negative  re¬ 
ceived  a  course  of  oral  anti-dysentery  vaccine  (Genatosan).  Each 
patient  had  3  doses  of  5  c.c.  each.  This  vaccine  contains  equal  parts  of 
S  iga  and  Flexner  bacilli,  and  is  given  on  consecutive  mornings. 

There  were  no  reactions  of  any  kind,  and  up  to  the  present  no  case 
of  dysentery  has  occurred  since  the  patients  received  the  vaccine. 
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AJS^NUAI  RETURN  of  Insane  Persons  confined  in  Institutions  for  the  Insane,  and  in  Private  Single  Charge 
COUNTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS . 


COUNTY,  DISTRICT, 

NUMBER  OF 

PATIENTS, 

ADMISSIONS  DURING 

THE  YEAR  1929. 

1st  JANUARY,  1929. 

AND 

COUNTY-BOROUGH 

Of  the  Total  Number. 

MENTAL  HOSPITALS. 

(The  Local  Authorities  named 

PRIVATE 

Total 

are  those  to  whom  the  several 

Private 

Re-admissions  known  to  have  been  at 

Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 

(including 

RATE-AIDED. 

Number 

Total  Number. 

(including 

some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution  for  the 
Insane,  not  including 

or  246  of  the  Lunacy  Act,  1890.) 

all  Criminal 

of 

Transfers  from  other  Institutions,  or 

Criminal 

Re-admissions  on  fresh  Reception  Orders 

C.  =  County. 

Patients). 

Insane. 

rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 

C.B.  =  County-Borough. 

Ratients). 

1890,  Section  38  (1). 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

County  and  District  Mental 

Hospitals. 

Beds,  Herts  and  Hunts  ... 

Berks,  Reading  C.B.,  Newbury  B., 

40 

26 

447 

548 

1,061 

69 

95 

164 

204 

4 

4 

8 

11 

24 

21 

and  NeAV  Windsor  B.  ... 

28 

1 

294 

510 

833 

98 

106 

— 

— 

Brecon,  Radnor,  and  Montgomery  C. 

27 

5 

194 

240 

466 

36 

42 

78 

4 

1 

3 

8 

Bucks 

Cambridge  C.,  Isle  of  Ely,  and  Cam- 

45 

40 

263 

374 

722 

57 

88 

145 

4 

1 

12 

14 

25 

24 

bridge  B. 

Carmarthen,  Cardigan,  and  Pern- 

21 

5 

216 

430 

672 

51 

96 

147 

1 

14 

broke  C.  ... 

Chester  C.,  Birkenhead  C.B.,  Stock- 

26 

16 

308 

313 

663 

67 

61 

128 

4 

5 

7 

port  C.B.(part),and  WallaseyC.B.: 

312 

6 

23 

43 

Chester 

98 

43 

591 

849 

1,581 

131 

181 

2 

Parkside 

101 

85 

471 

644 

1,301 

84 

114 

198 

4 

16 

15 

31 

Cornwall 

Cumberland,  Westmorland,  and 

74 

50 

456 

523 

1,103 

86 

163 

249 

5 

3 

15 

25 

Cftrlislo  •••  •••  ••• 

Denbigh,  Anglesey,  Carnarvon, 

44 

25 

409 

397 

875 

47 

60 

109 

107 

208 

8 

6 

6 

17 

12 

29 

Flint,  and  Merioneth  C. 

87 

31 

483 

533 

1,134 

99 

Derby  C. 

38 

— 

377 

440 

855 

85 

124 

209 

1 

1 

9 

25 

Devon  •••  •••  •••  ••• 

69 

45 

480 

739 

1,333 

110 

145 

255 

6 

8 

14 

21 

Dorset 

86 

106 

274 

434 

900 

96 

85 

181 

15 

11 

24 

26 

Durham  and  Darlington  C.B. 

Essex  and  Colchester  B.  : 

91 

5 

714 

770 

1,580 

180 

167 

347 

3 

8 

1 

25 

34 

25 

Brentwood 

92 

2 

585 

1,066 

1,745 

210 

158 

368 

38 

Severalls 

80 

77 

647 

978 

1,782 

112 

298 

410 

6 

11 

19 

69 

Glamorgan... 

120 

23 

1,027 

862 

2,032 

182 

181 

363 

2 

— 

34 

34 

Gloucester  C.  and  Gloucester  C.B. 
Hants,  Southampton  C.B.,  and 

52 

21 

444 

713 

1,230 

104 

121 

225 

1 

2 

21 

13 

Bournemouth  C.B.  : 

1 

Knowle 

40 

— 

438 

575 

1,053 

62 

71 

133 

1 

— 

8 

Park  Prewett  . 

54 

45 

520 

671 

1,290 

109 

114 

223 

4 

11 

18 

21 

Hereford  C.  and  Hereford  B. 

24 

10 

195 

296 

525 

38 

28 

66 

5 

3 

13 

7 

Herts  •••  •••  ••• 

Kent  and  Gravesend  B.  : 

44 

5 

237 

575 

861 

68 

95 

163 

5 

1 

10 

21 

Barming  Heath 

67 

— 

668 

1,190 

1,925 

136 

237 

373 

3 

— 

28 

58 

Chartham  •••  •••  ••• 

Lancaster  0.,  all  the  County- 

57 

17 

605 

675 

1,354 

148 

174 

322 

1 

16 

30 

Boroughs,  and  Stockport  C.B. 

(part) : 

X^ancaster  •••  ••• 

173 

252 

745 

1,502 

2,672 

134 

271 

405 

8 

32 

15 

42 

Rainhill 

171  1 

- 

1,036 

1,327 

2,534 

316 

311 

627 

1 

— 

64 

66 

DISCHARGES  DURING  THE 

YEAR 

1929. 

Total  Number. 

Of  the  Total  Number. 

Transfers 

from  other 

Institutions 

for  the 

Insane. 

Of  the  1 
Number  of! 
Transfers.  | 

Private 

(including 

Criminal 

Patients). 

Discharged 

Recovered. 

Of  the  Number 
Discharged 
Recovered 

Private  | 
(including 
Criminal 
Patients). 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

3 

3 

2 

2 

26 

50 

76 

2 

5 

19 

43 

1 

3 

28 

6 

__ 

31 

72 

103 

1 

— 

13 

18 

6 

— 

1 

— 

17 

25 

42 

2 

4 

11 

14 

— 

— 

2 

7 

- 

- 

25 

74 

99 

3 

4 

19 

43 

1 

4 

1 

23 

- 

- 

30 

37 

67 

1 

3 

19 

16 

1 

1 

2 

1 

1 

- 

23 

36 

59 

1 

8 

19 

25 

1 

4 

9 

5 

, 

70 

75 

145 

7 

7 

35 

51 

2 

4 

2 

9 

— 

3 

39 

60 

99 

5 

11 

22 

35 

2 

4 

6 

49 

1 

— 

38 

42 

80 

10 

8 

25 

33 

7 

4 

4 

3 

— 

- 

17 

34 

51 

2 

1 

10 

23 

— 

- 

11 

2 

1 

— 

42 

46 

88 

5 

6 

30 

36 

2 

2 

4 

8 

— 

- 

41 

81 

122 

1 

— 

26 

39 

1 

9 

13 

— 

- 

I  67 

106 

173 

7 

12 

33 

66 

6 

5 

24 

4 

2 

2 

37 

49 

86 

12 

15 

22 

33 

7 

7 

7 

3 

2 

— 

63 

86 

149 

6 

— 

29 

36 

2 

16 

8 

2 

— 

87 

133 

220 

10 

40 

55 

4 

6 

21 

1 

4 

72 

134 

206 

8 

8 

31 

68 

4 

6 

8 

•— 

— 

94 

102 

196 

11 

8 

50 

48 

5 

3 

5 

12 

2 

61 

74 

135 

5 

3 

26 

40 

2 

7 

4 

— 

29 

42 

71 

2 

13 

27 

1 

7 

12 

2 

1 

50 

62 

112 

4 

5 

19 

26 

5 

3 

1 

1 

15 

19 

34 

2 

3 

9 

15 

2 

3 

12 

4 

3 

1 

31 

41 

72 

3 

1 

20 

28 

2 

1 

8 

15 

— 

— 

67 

162 

229 

2 

1 

39 

81 

1 

17 

44 

79 

67 

146 

5 

4 

51 

43 

3 

3 

5 

Q 

8 

2 

6 

66 

126 

192 

16 

25 

19 

58 

3 

11 

9 

12 

1  .. 

148 

202 

350 

13 

— 

87 

128 

7 

1 

2 

3 

4 

5 

6 


7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


20 

21 

22 

23 

24 

25 


26 

57 
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in  the  1st  January,  1930,  together  with  the  Number  of  Admissions,  Discharges,  Deaths,  &c.,  during  the  preceding  Year. 

. COUNTY,  DISTRICT,  AND  COUNTY  - BOROUGH  MENTAL  HOSPITALS. 


1 

2 

3 

4 

5 

6 


7 

8 

9 

10 

il 

[2 

13 

A 

.5 

6 

7 

8 
9 


0 

1 

8 

3 

4 

5 


6 

7 


DEATHS 

DURING  THE  YEAR  1929. 

NUMBER  OF  PATIENTS 
REMAINING,  1st  JANUARY  1930. 

Average  Number 

Resident 

during  1929. 

RECOVERY  RATES. 

Total  Number. 

Of  the  Total  Number. 

Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1929, 
to  Admissions  [excluding 
Transfers  and  E.e-admissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 
Section  38  (1)]  during  the 

Year  1929. 

Private 

(including 

Criminal 

Patients). 

Number 

of 

Post-mortem 

Examina¬ 
tions  made. 

PRIVATE 

(including 

all  Criminal 

Patients). 

RATE-AIDED. 

Total 

Number 

of 

Insane. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

49 

61 

110 

3 

3 

31 

34 

39 

24 

442 

534 

1,039 

480 

554 

29-2 

46*7 

39-5 

24 

49 

73 

10 

22 

31 

1 

334 

495 

861 

336 

502 

18-6 

180 

18-2 

16 

11 

27 

1 

— 

11 

7 

29 

5 

195 

246 

475 

221 

244 

36-7 

33-3 

34-7 

31 

30 

61 

4 

— 

22 

24 

44 

38 

265 

360 

707 

311 

415 

34-5 

53-1 

45-6 

23 

28 

51 

- 

— 

18 

23 

19 

5 

216 

461 

701 

231 

442 

38-0 

21-9 

28-5 

32 

38 

70 

3 

1 

6 

5 

24 

18 

322 

298 

662 

335 

324 

29-2 

41-7 

35-2 

60 

56 

116 

4 

3 

47 

41 

94 

43 

596 

899 

1,632 

693 

908 

28-7 

29-0 

28-9 

38 

59 

97 

1 

5 

29 

35 

101 

85 

478 

639 

1,303 

573 

724 

26-8 

33-3 

30-5 

32 

59 

91 

6 

8 

20 

45 

77 

47 

469 

588 

1,181 

529 

579 

32-1 

290 

30-2 

38 

35 

73 

— 

1 

38 

35 

43 

23 

402 

390 

858 

444 

419 

23-3 

40-4 

33-0 

46 

47 

93 

3 

3 

16 

20 

90 

31 

491 

549 

1,161 

574 

573 

34-1 

33-6 

33-8 

43 

40 

83 

35 

32 

38 

— 

378 

443 

859 

420 

444 

321 

33-6 

33-0 

60 

44 

104 

6 

4 

39 

29 

65 

42 

467 

737 

1,311 

532 

765 

33*7 

50-0 

43-0  j 

40 

28 

68 

6 

3 

23 

19 

85 

95 

294 

453 

927 

360 

536 

30-6 

4L3 

36-2 

94 

97 

191 

2 

1 

76 

51 

89 

4 

739 

755 

1,587 

812 

767 

16-8 

22-1 

19'3 

55 

54 

109 

1 

42 

46 

94 

2 

651 

1,037 

1,784 

714 

1,037 

20-6 

36 '9 

27-7 

46 

121 

167 

3 

10 

38 

103 

77 

76 

644 

1,022 

1,819 

730 

1,076 

29-2 

24-6 

25-8 

91 

78 

169 

4 

4 

46 

32 

118 

19 

1.026 

867 

2,030 

1,146 

885 

I  28*6 

27-9 

28-2 

41 

59 

100 

2 

2 

16 

6 

50 

21 

448 

701 

1,220 

490 

726 

26-3 

37-0 

31*9 

25 

34 

.  59 

19 

23 

40 

446 

570 

1,056 

480 

570 

23*6 

40-3 

32-8 

4Q 

54 

103 

2 

4 

22 

22 

58 

43 

526 

671 

1,298 

573 

705 

18-6 

25-5 

22-1 

12 

14 

26 

2 

1 

6 

10 

25 

10 

205 

291 

531 

228 

304 

27-3 

60-0 

41-4 

28 

43 

71 

2 

1 

17 

31 

43 

4 

247 

587 

881 

288 

588 

35-7 

30-8 

32-7 

61 

8.5 

146 

2 

52 

74 

67 

_ 

676 

1,180 

1,923 

735 

1,181 

30-5 

36-5 

34-3 

59 

96 

155 

2 

4 

45 

66 

59 

16 

613 

687 

1,375 

656 

689 

38-9 

33-1 

36-0 

70 

118 

188 

16 

14 

29 

46 

160 

258 

756 

1,523 

2,697 

905 

1,770 

14-7 

221 

19-6 

126 

91 

217 

9 

73 

52 

152 

1  ' 

1,097 

1,344 

2,694 

1,222 

1,341 

28-4 

43-0 

35-6 

DEATH  RATES. 


Proportion  [per  Cent.] 
of 

Deaths  to  Daily  Average 
Number  Resident 
during  the  Year  1929. 


M. 

F. 

Total. 

10-2 

11-0 

10-6 

7T 

9-8 

8-7 

7-2 

4-5 

5-8 

10-0 

7-2 

8-4 

100 

6-3 

7-6 

9-6 

11  7 

10-6 

8-7 

6-2 

7-2 

6-6 

8-1 

7-5 

6-1 

10-2 

8*2 

8-6 

8-4 

8-5 

8-0 

8-2 

8-1 

10-2 

9-0 

9-6 

11-3 

5-8 

8-0 

111 

50 

7-6 

11-6 

12-6 

12-1 

7-7 

5-2 

6^2 

6-3 

11-2 

9-2 

7*9 

8-8 

8*3 

8-4 

81 

8-2 

5-2 

6-0 

5-6 

8-6 

7-7 

8-1 

5-3 

4-6 

4-9 

9-7 

7-3 

8-1 

8-3 

7-2 

7-6 

9-0 

13-9 

11-5 

7-7 

6-7 

7-0 

10-3 

6-8 

8-5 

County,  District, 
and 

County-Borough 
Mental  Hospitals. 

(The  Local  Authorities 
named  are  those  to  whom 
the  several  Mental  Hospitals 
belong  within  the  meaning 
of  Sections  242,  244,  or  245 
of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule 
IV.  of  Lunacy  Act,  1890. 


County,  &c. 
Hospitals. 
Beds,  &c. 

Berks,  &c. 

Brecon,  &c. 

Bucks. 

Cambridge  C.,  &c. 

Carmarthen,  &c. 

Chester  C.,  &c.  : 
Chester. 

Parkside. 

Cornwall. 

Cumberland,  See. 

Denbigh,  &c. 

Derby  C. 

Devon. 

Dorset. 

Durham  C.,  See. 
Essex,  &c.  : 
Brentwood. 
Severalls. 
Glamorgan. 
Gloucester  C.,  &c, 

Hants.,  &c. : 
Knowle. 

Park  Prew’ett. 
Hereford  C.,  &c. 
Herts. 

Kent,  &c. : 

Barming  Heath. 
Chartham. 
Lancaster  C., 
Boroughs. 

(part)  C.B.  ; 
Lancaster, 
Rainhill, 
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Table  1. — continued. — ,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  AYS -continued 


COUNTY,  DISTRICT, 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 

(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 


Lancaster  C.,  all  the  County- 
Boroughs,  and  Stockport  C.B. 
(part)  — cont. 

Prestwich  . 

Whittingham 

Winwick  . 

Leicester  C.  and  Rutland 
Lincoln  C.  (Lindsey  and  Holland 
Divisions),  Grimsby  C.B.,  Lincoln 
C.B. 

Lincoln  C.  (Kesteven  Division) 
London  C.  :  Banstead 
Bexley 
Cane  Hill 
Claybury 
Colney  Hatch 
Ewell  Colony 
Hanwell 
Horton 

Long  Grove  ... 

West  Park  ... 
Middlesex  :  Wandsworth 
Napsbury 
Monmouth  C. 

Norfolk 

Northampton  C.  ... 
Northumberland  and  Tynemouth 

C.B. 

Nottingham  C. 

Oxford  C.,  and  Oxford  C.B. 

Salop,  Shrewsbury  B.,  and  Wen- 
lock  B. 

Somerset  and  Bath  C.B.  :  Wells  ... 

Cotford 

Stafford  C.,  and  all  the  County 
Boroughs : 

Stafford  ...  . 

Burntwood 
Cheddleton  ... 

Suffolk,  E.  and  W. 

Surrey  and  (for  Brookwood)  Guild¬ 
ford  B.  :  Brookwood  ... 

Netherne  . 

Sussex,  East  . 

,,  West  ...  ...  ... 

Warwick  C.,  Coventry  C.B.,  and 
Warwick  B. 

Wight,  Isle  of  ...  . 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1929. 


PRIVATE 
(including 
all  Criminal 
Patients). 


M. 


277 

153 

61 

32 

40 


21 

153 

104 

99 

239 

104 

1 

149 

180 

64 

84 

75 

66 

53 

53 

37 

22 

20 

59 

34 

41 


53 

58 

64 

53 

31 

71 

64 

44 

47 

16 


F. 


13 

4 

23 

1 


14 

19 

29 

31 

31 

28 

3 

25 

186 

27 

33 

50 

27 

38 

9 


8 

33 

19 

39 


RATE-AIDED 


M. 


8 

2 

1 

59 

52 

31 

47 

27 


1,015 

1,236 

1,011 

290 

465 


220 

962 

941 

763 

759 

966 

100 

875 

269 

910 

1,069 

504 

735 

551 

418 

412 

414 

265 

253 

337 

326 

296 


433 
361 
534 
440 

522 

304 

434 
309 
437 

99 


F. 


1,436 

1,505 

1,152 

369 

678 


234 

1,375 

1,101 

1,230 

1,283 

1,463 

332 

1,338 

1,485 

996 

942 

1,001 

1,119 

554 

664 

494 

327 

400 

470 

451 

433 

389 


536 

505 

501 

532 

834 

551 

711 

493 

630 

188 


Total 

Number 

of 

Insane. 


2,741 

2,898 

2,224 

714 

1,184 


489 

2,509 

2,175 

2,123 

2,312 

2,561 

436 

2,387 

1,940 

2,113 

2,108 

1,639 

1,956 

1,209 

1,135 

968 

778 

695 

743 

880 

812 

765 


1,022 

924 

1,107 

1,027 

1,388 

985 

1,261 

877 

1,161 

330 


ADMISSIONS  DURING  THE  YEAR  1929. 


Of  the  Total  Number. 


Total  Number. 


M. 


177 

261 

204 

64 

117 


28 

229 

162 

132 

128 

220 

10 

190 

25 

265 

225 

165 

134 

123 

85 

59 

64 

69 

70 
76 

67 

81 


104 

96 

133 

87 

123 

87 

89 

77 

135 

26 


F. 


213 

205 

186 

90 

116 


47 

199 

161 

169 

219 

220 

77 
176 
314 
101 
342 
256 
276 

85 

127 

83 

102 

91 

78 
83 

80 

96 


113 

111 

113 

96 

138 

141 

146 

97 
191 

36 


Total, 


390 

466 

390 

154 

233 


75 

428 

323 

301 

347 

440 

87 

366 

339 

366 

567 

421 

410 

208 

212 

142 

166 

160 

148 

159 

147 

177 


217 

207 

246 

183 

261 

228 

235 

174 

326 

62 


Private 

(including 

Criminal 

Patients). 


M.  F, 


6 

2 

1 


2 

4 

2 

3 
7 

4 
1 
7 

2 

4 

6 

2 

4 

1 

3 

1 

1 

3 


2 

1 

1 

5 

7 

5 

6 


6 

1 

1 


E.e-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions ,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 


M. 


8 

1 

11 

6 

2 

1 


2 

16 

2 

7 


1 

9 

11 

26 

6 


26 

42 

29 

13 

17 


4 

46 

25 

21 

30 

49 

1 

34 

39 

33 

42 

21 

24 

18 

11 

7 

9 

7 
18 

8 
18 


18 

21 

24 

4 

19 

4 

36 

8 

23 

1 


Transfers 
from  other 
Institutions 
for  the 
Insane. 


Of  the 
Number  of 
Transfers. 


Private 

(including 

Criminal 

Patients). 


DISCHARGES  DURING  THE  YEAR  1929. 


Total  Number. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


Discharged 

Recovered. 


Of  the  Number 
Discharged 
Recovered 


Private 

(including 

Criminal 

Patients). 


F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

43 

15 

12 

5 

85 

133 

1 

218 

6 

58 

88 

5 

50 

7 

6 

— 

115 

115 

230 

10 

1 

65 

63 

4 

- 

41 

6 

12 

1 

— 

97 

113 

210 

8 

— 

69 

70 

6 

- 

17 

5 

12 

— 

2 

31 

56 

87 

— 

— 

15 

41 

— 

- 

19 

10 

4 

2 

— 

38 

59 

97 

1 

— 

18 

36 

1 

12 

2 

6 

14 

21 

35 

1 

2 

9 

11 

1 

_ 

52 

5 

9 

1 

— 

117 

109 

226 

16 

4 

48 

56 

3 

1 

37 

8 

15 

— 

1 

82 

94 

176 

5 

4 

47 

44 

1 

— 

46 

7 

19 

— 

— 

53 

82 

135 

3 

11 

23 

41 

1 

2 

39 

18 

22 

7 

— 

72 

105 

177 

17 

4 

30 

71 

7 

3 

68 

16 

19 

— 

- 

111 

110 

221 

11 

4 

37 

57 

2 

1 

7 

2 

1 

1 

— 

10 

62 

72 

1 

2 

6 

44 

1 

— 

34 

17 

10 

3 

— 

79 

71 

150 

2 

5 

42 

36 

1 

1 

54 

25 

57 

— 

8 

8 

108 

116 

— 

15 

— 

56 

2 

34 

17 

1 

2 

— 

122 

54 

176 

11 

5 

43 

33 

2 

1 

52 

17 

17 

2 

— 

119 

242 

361 

7 

5 

51 

141 

2 

3 

59 

24 

30 

1 

3 

79 

172 

251 

8 

11 

58 

109 

5 

7 

62 

10 

54 

- 

2 

67 

130 

197 

5 

6 

39 

67 

1 

4 

20 

11 

6 

- 

— 

43 

44 

87 

6 

8 

23 

29 

4 

2 

35 

2 

8 

- 

— 

29 

56 

85 

1 

— 

20 

37 

1 

18 

3 

3 

— 

1 

26 

29 

55 

5 

— 

13 

12 

4 

_ 

24 

3 

4 

— 

— 

27 

60 

87 

2 

— 

23 

46 

1 

- 

21 

2 

4 

— 

1 

27 

64 

91 

4 

1 

19 

45 

2 

15 

21 

12 

1 

— 

40 

57 

97 

2 

— 

17 

15 

1 

21 

3 

3 

1 

38 

36 

74 

7 

11 

29 

26 

4 

7 

14 

3 

6 

— 

— 

31 

43 

74 

3 

1 

14 

15 

1 

1 

27 

9 

6 

1 

3 

34 

53 

87 

4 

7 

27 

41 

3 

4 

17 

6 

6 

46 

51 

97 

33 

36 

27 

2 

8 

— 

— 

41 

58 

99 

2 

1 

25 

44 

1 

27 

5 

1 

1 

— 

68 

59 

127 

3 

1 

29 

27 

2 

1 

7 

6 

10 

1 

— 

30 

58 

88 

1 

- 

3 

4 

35 

11 

13 

1 

— 

51 

74 

125 

5 

1 

21 

41 

3 

1 

14 

9 

12 

3 

1 

51 

76 

127 

1 

5 

23 

28 

2 

47 

12 

34 

16 

6 

7 

19 

8 

17 

1 

2 

1 

1 

2 

5 

51 

56 

66 

90 

52 

83 

141 

108 

149 

7 

6 

4 

10 

11 

15 

24 

24 

48 

52 

27 

47 

3 

1 

± 

3 

3 

1 

4 

10 

1 

1 

— 

— 

16 

21 

37 

2 

2 

9 

15 

1 

11 
HI 
12 
13 
1( 
15 
18l 
17| 
13 
IS  I 
28 
21 


23 

24 

25 


2! 


81 

32 

83 

34 

35 

36 


87 
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Table  1.— continued.— COTMTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS— confa'jmcd. 


DEATHS  DURING  THE  YEAR  1929. 


Total  Nuniliei. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


NUMBER  OF  PATIENTS 
REMAINING,  1st  JANUARY  1930. 


Number 

of 

Post-mortem 
Examina¬ 
tions  made. 


PRIVATE 
(including 
all  Criminal 
Patients). 


RATE -AIDED. 


Total 

Number 

of 

Insane. 


I  Average  Number 
Resident 
during  1929. 


RECOVERY  RATES. 


Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1929, 
to  Admissions  [exciuding 
Transfers  and  Re-adinissions  on 
fresh  Reception  Orders 
rendered  necessary  by  previous 
Order  liaving  expired  under 
the  Lunacy  Act,  1890, 
Section  38  (1)]  during  the 
Year  1929. 


DEATH  RATES. 


Proportion  [per  Cent.] 
of 

Deaths  to  Daily  Average 
Number  Resident 
during  the  Year  1929. 


M. 

r.‘ 

Total. 

M. 

F. 

M. 

F. 

F. 

M. 

F. 

! 

F. 

1  M. 

i 

F. 

Total. 

. 

M. 

F. 

Total. 

89 

75 

164 

10 

1 

54 

39 

270 

14 

1,025 

1,440 

2,749 

1,292 

1,4.51 

1 

35*8 

43-8 

40-2 

6-9 

5-2 

6-0 

126 

99 

225 

6 

— 

45 

21 

143 

3 

1,266 

1,497 

2,909 

1,397 

1,503 

25-9 

32-5 

28-8 

9-0 

6‘0 

7-8 

102 

68 

170 

o 

— 

72 

26 

58 

— 

1,019 

1,157 

2,234 

1,073 

1,156 

34-8 

40-2 

37-4 

9-5 

5-9 

7-6 

25 

34 

59 

1 

1 

23 

28 

34 

28 

296 

364 

722 

327 

391 

25-4 

52-6 

40-9 

7-7 

8-7 

8-2 

62 

48 

110 

1 

32 

20 

43 

— 

479 

688 

1,210 

504 

668 

16-8 

321 

24-7 

12-3 

7-2 

9-4 

23 

24 

47 

2 

19 

14 

20 

16 

212 

234 

482 

238 

250 

34-6 

26-8 

29-9 

9-7 

9-6 

9-6 

95 

82 

177 

3 

2 

71 

59 

142 

20 

990 

1,382 

2,534 

1,121 

1,381 

21-5 

29-5 

25-2 

8-5 

5-9 

7-1 

78 

83 

161 

3 

1 

53 

41 

102 

23 

945 

1,091 

2,161 

1,040 

1,102 

30-5 

30-1 

,30-3 

7-5 

7-5 

7-5 

71 

100 

171 

5 

4 

44 

59 

98 

23 

772 

1,225 

2,118 

863 

1,247 

18-4 

27-3 

23-3 

8-2 

8-0 

81 

53 

120 

173 

8 

4 

32 

89 

232 

26 

769 

1,282 

2,309 

990 

1,304 

27-3 

36-0 

32-9 

5-4 

9-2 

7*5 

77 

96 

173 

2 

3 

47 

51 

101 

35 

1,001 

1,470 

2,607 

1,086 

1,500 

18.1 

28-5 

23-3 

7-1 

6-4 

6-7 

1 

18 

19 

— 

1 

1 

10 

1 

3 

99 

329 

432 

100 

327 

75-0 

57-9 

59-5 

1-0 

5-5 

4-5 

84 

102 

186 

6 

2 

43 

44 

157 

27 

894 

1,339 

2,417 

1,041 

1,359 

24-3 

21-7 

23-0 

8-1 

7-5 

7-8 

16 

142 

158 

— 

10 

9 

93 

— 

196 

270 

1,539 

2,005 

269 

1,660 

— 

22-0 

22-0 

5-9 

8-6 

8-2 

92 

45 

137 

5 

3 

62 

28 

179 

27 

962 

998 

2,166 

1,117 

1,012 

17-3 

33  0 

21-8 

8-2 

4-5 

6-4 

99 

111 

210 

7 

5 

52 

62 

66 

37 

1,074 

927 

2,104 

1,130 

957 

24*5 

43-4 

36-0 

8-8 

11*6 

10-1 

49 

85 

134 

4 

6 

34 

28 

80 

57 

545 

993 

1,675  1 

595 

1,028 

4M 

48-7 

45-8 

8-2 

8-3 

8-3 

56 

72 

128 

5 

3 

52 

69 

71 

26 

750 

1,194 

2,041 

819 

1,179 

31-5 

30-2 

30-6 

6-8 

6-1 

6-4 

45 

35 

80 

2 

1 

39 

30 

64 

36 

588 

562 

1,250  1 

636 

594 

20-9 

36-7 

27-5 

7-1 

5-9 

6-5 

43 

34 

77 

2 

— 

14 

26 

54 

— 

430 

701 

1,185  1 

480 

675 

24-1 

3M 

28-2 

9-0 

5-0 

6-7 

25 

24 

49 

— 

1 

16 

17 

53 

10 

420 

523 

1,006 

470 

520 

23-2 

15-0 

18-4 

5-3 

4-6 

5-0 

55 

29 

84 

3 

— 

36 

15 

34 

— 

399 

340 

773 

438 

336 

.37-7 

46'9 

43-4 

12-6 

8-6 

10-9 

36 

40 

76 

1 

1 

24 

29 

20 

6 

273 

389 

688 

285 

403 

28-4 

51*7 

41-6 

12-6 

9-9 

111 

21 

38 

59 

1 

— 

16 

18 

20 

— 

262 

453 

735 

275 

456 

35-4 

23-1 

28-3 

7-6 

8-3 

8-1 

47 

34 

81 

7 

3 

14 

8 

50 

36 

337 

461 

884 

390 

489 

39-7 

32-5 

36-0 

121 

7-0 

9-2 

25 

27 

52 

2 

2 

21 

18 

31 

19 

340 

443 

833 

367 

457 

21-9' 

20-3 

21-0 

6*8 

5-9 

6-3 

34 

31 

65 

5 

4 

20 

17 

45 

39 

305 

401 

790 

338 

429 

37-5 

45*6 

42-0 

10-1 

7-2 

8-5 

58 

42 

100 

4 

39 

19 

51 

435 

556 

1,042 

492 

541 

33-7 

33-7 

33-7 

11-8 

7-8 

9-7 

57 

35 

92 

3 

— 

50 

31 

53 

— 

364 

523 

940 

420 

511 

26-6 

42-7 

35-0 

13-6 

6-9 

9-9 

46 

52 

98 

2 

— 

44 

47 

66 

12 

551 

499 

1,128 

602 

508 

22-7 

24-1 

23-3 

7-8 

10-2 

8-8 

31 

32 

63 

1 

— 

16 

22 

53 

2 

466 

538 

1,059 

506 

537 

3*7 

4-7 

4-2 

6-1 

6-0 

6-0 

56 

70 

126 

2 

10 

17 

28 

541 

829 

1,398 

570 

837 

18-8 

33-1 

26-3 

9-8 

8-4 

9-0 

21 

42 

63 

4 

3 

11 

25 

72 

59 

318 

574 

1,023 

380 

629 

29-5 

21-7 

24-6 

5-5 

6-7 

6-2 

38 

62 

100 

4 

6 

26 

44 

67 

55 

431 

702 

1,255 

497 

756 

32-9 

40-9 

38-0 

7-6 

8-2 

8-0 

23 

43 

66 

4 

5 

18 

37 

46 

33 

305 

493 

877 

355 

522 

33-8 

30-3 

31-9 

6*5 

8-2 

7-5 

48 

81 

129 

3 

11 

31 

56 

49 

46 

456 

658 

1,209 

496 

687 

37-5 

27-0 

31-5 

9-7 

11-8 

10  -9 

10 

11 

21 

2 

1 

3 

8 

15 

31 

100 

188 

334 

113 

215 

36-0 

42-9 

40-0 

8-8 

5-1 

64 

County,  District, 
and 

County-Borough 
Mental  Hospitals. 

(The  Local  Authorities  named  are 
those  to  whom  the  several  Mental 
Hospitals  belong  within  the  meaning 
of  Sections  242,  244,  or  245  of  the 
Lunacy  Act,  1890.) 

C.  =  County. 

C.B.  =  County  Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 


Lancaster  C.,  all  the  County-Boroughs, 
I  and  Stockport  C.B.  (part) — coni. 
Prestwich. 

Whittingham. 

W^inwick. 

Leicester  C.  and  Rutland. 

Lincoln  C.  (Lindsey  and  Holland 
Divisions),  Grimsby  C.B.,  and 
Lincoln  C.B. 

Lincoln  C.  (Kesteven  Division). 
London  C.  :  Banstead 
Bexley. 

Cane  Hill. 

Claybury. 

Colney  Hatch. 

Ewell  Colony. 

Hanwell. 

Horton, 

Long  Grove. 

West  Park. 

Middlesex  :  Wandsworth. 

Napsbury. 

Monmouth  C. 

NorfoUc. 

Northampton  C. 

Northumberland  and  Txme  mouth 

C.B. 

Nottingham  C. 

Oxford  C.,  and  Oxford  C.B. 

Salop,  Shrewsbury  B.,  and  Wenlock 

B. 

Somerset  and  Bath  C.B 


and  all 


:  Wells. 
Cotford 
the  County 


Stafford  C., 

Boroughs : 

Stafford. 

Burntwood. 

Cheddleton. 

Suffolk,  E.  and  W. 

Surrey  and  (for  Brookwood)  Guild¬ 
ford  B  :  Brookwood. 

Netherne. 

Sussex,  East. 

,,  West. 

Warwick  C., 

Warwick  B. 

Wight,  Isle  of. 


Coventry  C.B.,  and 
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Table  l.—continued.—QOimTY,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  continued 


COUNTY,  DISTKICT, 

AND 

COUNTY-BOROUGH 
MENTAL  HOSPITALS. 


(The  Local  Authorities  named 
are  those  to  whom  the  several 
Mental  Hospitals  belong  within 
the  meaning  of  Sections  242,  244, 
or  245  of  the  Lunacj^  Act,  1890.) 
C.  =  County. 

C.B.  =  County-Borough. 

B.  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 


Wilts  . 

Worcester  C.,  and  (for  Powick) 
Dudley  C.B.,  and  Worcester 

C.B.  :  Powick . 

Barnsley  Hall . 

Yorks,  North  Riding  . 

Yorks,  West  Riding,  and  (except 
for  Scalebor  Park)  all  its 
associated  County  Boroughs  : 
Wakefield 
Wadsley 
Menston 
Scalebor  Park 
Storthes  Hall 
Do.  (Min.  of  Pensions  Wing) 
Yorks,  East  Riding  . 

County-Borough  Mental 
Hospitals  (inc.  City  of  London) 
Birmingham  :  Winson  Green 
Rubery  Hill 

Brighton 
Bristol 
Canterbury 
Cardiff 
Croydon 
Derby 
Exeter 
Gateshead  ... 

Hull 
Ipswich 
Leicester  . . . 

London  (City  of) 

Middlesbrough 
Newcastle-upon-Tyne 
Newport 
Norwich 
Nottingham 
Plymouth  . . . 

Portsmouth 
Sunderland 
West  Ham  . . . 

York 


Total 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1929. 


PRIVATE 
(including 
all  Criminal 
Patients). 


RATE-AIDED. 


M. 


39 


40 

57 

27 


123 

69 

138 

95 

55 

267 

19 


F. 


18 


6 

86 

28 


66 
71 
49 

49 
14 
34 
34 
21 
40 
21 
43 
30 

46 
121 

40 

57 

25 

33 

47 

50 
105 

32 

50 

19 


3 

45 

138 

20 

20 


6,597 


12 
14 
44 
19 
22 
5 
73 
29 
39 
2 
12 
23 
28 
219 
8 
13 
17 
4 

20 

27 

119 

11  I 
2 
13 


2,991 


M. 


470 


449 

277 

322 


1,039 

816 

753 

753 

258 


312 

568 

297 

400 

99 

252 

182 

179 

127 

151 

327 

115 

337 

136 

210 

467 

162 

188 

379 

165 

287 

219 

440 

134 


44,629 


F. 


637 


586 

304 

481 


1,188 

1,018 

894 

884 

294 


367 

873 

505 

527 

112 

377 

377 

267 

144 

187 

386 

163 

545 

109 

215 

424 

194 

297 

508 

283 

476 

221 

560 

194 


61.473 


Total 

Number 

of 

Insane. 


1,164 


1,081 

724 

858 


2,350 

1,906 

1,830 

233 

1,712 

267 

591 


757 

1,526 

895 

995 

247 

668 

666 

496 

350 

361 

768 

331 

956 

585 

473 

961 

398 

522 

954 

525 

987 

483 

1,052 

360 


Total  Number. 


M. 


93 


49 

36 

119 


196 

214 

185 

39 

150 

13 

48 


81 

156 

82 

120 

11 

86 

64 

38 

31 

41 

85 

19 

62 

59 

38 

81 

47 

33 

97 

56 

120 

41 

77 

22 


15,690  9,991 


F. 


90 


81 

70 

96 


203 

224 

208 

50 

201 

63 


104 

171 

132 

159 

16 

117 

122 

60 

31 

50 

83 

29 

91 

62 

33 

100 

60 

48 

99 

64 

106 

55 

130 

26 


12,303 


Total. 


183 


130 

106 

215 


399 

438 

393 

89 

351 

13 

111 


185 
327 
214 
279 

27 

203 

186 
98 
62 
91 

168 

48 

153 

121 

71 

181 

107 

81 

196 

120 

226 

16 

207 

48 


22,294 


ADMISSIONS  DURING  THE  YEAR  1929. 


Private 
(including 
Criminal 
Patients. ) 


M. 


2 

5 

11 


3 

1 

6 

39 

2 

13 

2 


F. 


6 

7 

8 


4 

2 

2 

6 

2 

4 


6 

1 

2 

5 

32 


3 
1 
1 

4 
15 


6 

50 

1 


17 


381 


10 

5 

1 

1 

3 

9 

48 

1 

1 

2 


5 

39 

9. 


499 


Of  the  Total  Number. 


Re-admissions  known  to  have  been  at 
some  previous  time  in  the  Mental 
Hospital,  or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception 
Orders  rendered  necessary  by  previous 
Order  having  expired  under  the 
Lunacy  Act,  1890,  Section  38  (1). 


M. 


21 


5 

6 
13 


14 

41 

46 

3 

22 

9 


11 

28 

10 

16 

3 

17 
9 

7 
5 
5 

11 

4 

18 
17 

8 

10 

9 

10 

24 

9 

20 

9 

13 

3 


~V— 

(a) 


1,689 


F. 


15 


21 

15 

24 


16 

54 

52 

6 

18 

15 


16 

35 

20 

25 

2 

23 

19 

15 
2 
6 

29 
5 

14 

7 
4 

22 

21 

19 

31 

13 

16 

8 

30 
9 


2,531 


■~v^- 

— ^  — - - - - - -  I  (b\ 

la)  In  addition  to  these  numbers,  809  patients  ('452  malps  anri  9^f77ZZ~^  I  ^  - - - - - - - — - _ 

(b)  In  addition  to  these  numbers,  39  patients  (17  males  and  99  fprr,  i  transferred  while  resident  during  1929  from  the  Rate-aided  to  the  Private  ~  - - - - - 

(c)  In  addition  to  these  numbers,  169  patients  (47  males  and  122  foiY  ^^esh  Reception  Orders  rendered  necessary  by  previous  Ordor  hflxdn  •  i 

itution  as  Rate-aided  patients  on  their  ceasin^r  to  be  “  Criminals  ”  rb  ?  transferred  while  resident  during  1929 from  the  Private  to  the  Rate-aided  Glass*  38  (1)  of  the  Lunacy  Act,  1890. 


Transfers 
from  other 
Institutions 
for  the 
Insane. 


M. 


F. 


6 


9 

4 

42 


11 

8 

4 

3 

15 

13 

3 


8 

6 

12 

5 

1 

7 

12 

3 

10 

8 


5 

14 


28 

5 

10 


16 

5 

8 

2 

33 


5 


6 


796 


6 

9 

10 

6 

4 

14 

43 

7 

3 
23 

1 

1 

8 
21 

2 

4 
4 
3 
1 
3 

10 

6 

8 

2 


1,058 


Of  the 
Number  of 
Transfers. 


Private 

(including 

Criminal 

Patients). 


M. 


2 

3 

2 

13 

1 


1 

2 

1 

2 


9 


104 


F. 


5 

2 

1 


1 

2 

1 

1 

3 

1 


20 


104 


DISCHARGES  DURING  THE  YEAR  1929. 


Of  the  Total  Number. 


Total  Number. 


M. 


58 


50 

18 

37 


78 

115 

92 

21 

43 

8 

20 


60 

82 

50 

46 

4 

43 

34 
14 
17 
16 
39 

7 

32 

31 

17 

28 

31 

29 

49 
25 

50 
12 

35 
11 


4,737 


F. 


86 


54 

34 

34 


99 

118 

114 

42 

110 

25 


61 

117 

95 

120 

5 

63 

41 
32 
22 
14 

42 
8 

46 
31 
24 

47 

34 
21 
54 
51 

35 
34 

64 
21 


6,735 


Total. 


144 


104 

52 

71 


177 

233 

206 

63 

153 

8 

45 


121 

199 

145 

166 

9 

106 

75 

46 

39 

30 

81 

15 

78 

62 

41 

75 
65 
50 

103 

76 
85 
46 
99 
32 


11,472 


Private 

(including 

Criminal 

Patients). 


M. 


2 

5 

6 


6 

5 

5 

21 

3 

8 


4 

7 

8 
2 


6 

8 


1 


38 

2 

2 

1 


497 


F. 


3 

9 

6 


2 

5 

42 

3 


9 

9 

4 
1 
3 

5 


11 

15 


15 


1 


473 


(C) 


Discharged 

Recovered. 


M. 


21 


12 

14 

25 


49 

68 

62 

12 

30 

18 


F. 


27 


23 

23 

19 


55 

92 

55 

23 

54 

21 


40 

53 

30 

28 

1 

35 

21 

9 

10 

8 

24 

6 

19 


8 

18 

23 
14 
39 
14 
21 
11 

24 


2,599 


37 
74 

51 

52 
2 

43 

34 
22 
12 

9 

28 

5 

38 
8 

19 

35 
26 
13 

44 
17 

25 

26 
49 
11 


3,851 


Of  the  Number 
Discharged 
Recovered 


Private 

(including 

Criminal 

Patients). 


M. 


T  +•  r*  +  /j  maiesand  122  females)  v 

. - . — •  -- 


1 

4 

6 


2 

1 

12 

2 


2 

5 

2 


1 

2 

1 

2 

2 

1 

2 

3 


2 

2 

2 

4 

14 

2 

2 

1 


228 


F. 


1 

7 

3 


2 

3 

23 

1 


7 

2 

2 

1 

2 

5 

1 

1 

2 

7 

4 

2 

4 

1 

2 

3 

11 

1 


210 


2 

8 

4 


5 

6 

7 

8 

9 

10 
11 


12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
28 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 


were  retained  in  the 
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-  Table  1.— continued.— ,  DISTRICT,  AND  COUNTY-BOROUGH  MENTAL  HOSPITALS— conKreuecZ. 


DEATHS 

DURING  THE  YEAR  1929. 

r 

NUMBER  OF 

PATIENTS 

RECOVERY  RATES. 

DEATH  RATES. 

County,  District, 

and 

IStdAlM  AKY  IQU) 

' 

Of  the  Total  Number. 

County-Borough 

Prrtiinrtion  fncr  Cent.l 

Mental  Hospitals. 

(The  Local  Authorities  named  are 
those  to  whom  the  several  Mental 
Hospitals  belong  within  the  meaning 

Number 

PRIVATE 

Average  Number 

Proportion  [per  Cent.]  of 

nf 

1  Total  Number. 

Rrivate 

of 

(including 

Total 

Resident 

Recoveries  during  the  Yeai- 1929, 
to  Admissions  [excluding 
Transfers  and  Re-admissions  on 

Deaths  to  Daily  Average 

(including 

Post-mortem 

durinv  1929. 

fresh  Reception  Orders 

of  Sections  242,  244,  or  245  of  the 

Criminal 

Examina- 

all  Criminal 

RATE-AIDED. 

Number 

rendered  necessary  by  previous 
Order  having  expired  under 
the  Lunacy  Act,  1890, 

Number  Resident 

Lunacy  Act,  1890.) 

Patients). 

tions  made. 

Patients). 

of 

Section  38  (1)1  during  the 
Year  1929. 

during  the  Year  1929. 

C.  =  County. 

C.B.  =  County  Borough. 

Insane. 

4 

B,  =  Borough  of  Schedule  IV.  of 
Lunacy  Act,  1890. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

1 

37 

50 

87 

2 

2 

32 

41 

42 

18 

465 

591 

1,116 

516 

633 

24-1 

32-9 

28-4 

7-2 

7-9 

7.6 

Wilts. 

Worcester  C.,  and  (for  Powick) 

1  28 

32 

60 

21 

Dudley  C.B.,  and  Worcester  C.B.  : 

2 

2 

— 

22 

42 

8 

418 

579 

1,047 

480 

589 

30-0 

43-4 

37-6 

5-8 

5-4 

5-6 

Powick. 

3 

1 

27 

41 

2 

5 

14 

24 

58 

76 

280 

323 

737 

335 

399 

43-8 

35-4 

38-1 

4-2 

6-8 

5*6 

Barnsley  Hall. 

4 

29 

48 

77 

2 

20 

39 

31 

34 

371 

489 

925 

364 

509 

32-5 

22-1 

27-0 

8-0 

9-4 

8-8 

Yorks,  North  Riding. 

Yorks,  West  Riding,  and  (except 

100 

77 

177 

88 

69 

for  Scalebor  Park)  all  its  associated 
County  Boroughs  : 

5 

116 

— 

1,064 

1,215 

2,395 

1,177 

1,195 

26-5 

29-4 

28-0 

8-5 

6-4 

7-5 

Wakefield. 

86 

113 

199 

3 

1 

76 

106 

64 

4 

834 

1,010 

1,912 

887 

1,011 

33-0 

42-0 

37-6 

9-7 

11-2 

10-5 

Wadsley. 

7 

83 

76 

159 

3 

4 

56 

47 

137 

40 

764 

917 

1,858 

889 

955 

34-3 

27-5 

30-7 

9-3 

8.0 

8-6 

Menston. 

8 

19 

27 

8 

19 

2 

2 

105 

127 

— 

— 

232 

101 

133 

33-3 

47-9 

41-7 

7-9 

14-3 

11-5 

Scalebor  Park. 

9 

74 

65 

139 

5 

2 

64 

63 

54 

21 

787 

909 

1,771 

818 

917 

22-2 

32-3 

27-8 

9-0 

7-1 

8-0 

Storthes  Hall. 

10 

1 

- 

1 

1 

— 

— 

— 

271 

— 

— 

— 

271 

268 

— 

— 

0-4 

— 

0-4 

Do,  (Min.  of  Pensions  Wing). 

11 

36 

27 

63 

2 

2 

31 

21 

21 

23 

248 

302 

594 

270 

320 

40-0 

36-8 

38-2 

13-3 

8-4 

10-7 

Yorks,  East  Riding. 

7-4 

Cotjnty-Boeotjgh  Mental 

Hospitals  (inc.  City  of  London). 

12 

20 

36 

56 

3 

1 

20 

32 

64 

12 

315 

374 

765 

381 

380 

54-8 

37-8 

450 

5-3 

9-5 

Birmingham:  Winson  Green. 

18 

60 

58 

118 

3 

3 

30 

28 

68 

15 

585 

868 

1,536 

642 

884 

35-6 

46-0 

41-0 

9-3 

6-6 

7*7 

Rubery  Hill. 

14 

32 

57 

89 

7 

6 

27 

48 

43 

37 

303 

492 

875 

347 

529 

42*9 

41-8 

42-2 

9-2 

10*8 

10-2 

Brighton. 

15 

51 

44 

95 

3 

5 

41 

38 

52 

15 

420 

526 

1,013 

455 

538 

24-4 

33-8 

29-9 

11-2 

8-2 

9-6 

Bristol, 

16 

12 

13 

25 

2 

3 

11 

10 

15 

21 

93 

111 

240 

112 

132 

10-0 

16-7 

13-6 

10-7 

9-8 

10-2 

Canterbury. 

17 

27 

29 

56 

2 

— 

19 

17 

40 

9 

262 

398 

709 

296 

392 

44-3 

41-7 

42-9 

9-1 

7-4 

8-1 

Cardiff. 

18 

18 

54 

72 

1 

6 

16 

48 

34 

68 

194 

409 

705 

216 

457 

41-2 

43-0 

42-3 

8-3 

11-8 

10-7 

Croydon. 

19 

21 

22 

43 

1 

3 

21 

19 

21 

32 

182 

270 

505 

199 

300 

25-7 

41-5 

35-2 

10-6 

7.3 

8-6 

Derby. 

20  1 

12 

18 

30 

2 

3 

9 

10 

39 

34 

130 

140 

343 

164 

173 

47-6 

42-9 

44-9 

7-3 

10.4 

8.9 

Exeter. 

21  1 

17 

12 

29 

— 

— 

8 

8 

19 

2 

161 

211 

393 

175 

202 

24-2 

33-3 

28-3 

9-7 

5.9 

7-7 

Gateshead. 

22  1 

41 

26 

67 

1 

1 

26 

17 

43 

11 

332 

402 

788 

377 

406 

28-9 

34*1 

31-5 

10-9 

6-4 

8-6 

Hull. 

23  1 

6 

24 

30 

2 

— 

2 

5 

28 

23 

123 

160 

334 

150 

184 

31-6 

17-9 

23*4 

4-0 

13-0 

9-0 

Ipswich. 

*24  1 

29 

35 

64 

2 

2 

29 

26 

47 

24 

337 

559 

967 

382 

578 

33-3 

45-8 

40-7 

7-6 

6-1 

6*7 

Leicester. 

25  I 

25 

20 

45 

14 

14 

6 

5 

128 

234 

132 

105 

599 

253 

323 

15-6 

19-5 

17-4 

9-9 

6-2 

7-8 

London  (City  of). 

26  1 

13 

16 

29 

1 

— 

11 

12 

38 

9 

220 

207 

474 

250 

217 

21-1 

61-2 

39-1 

5-2 

7.4 

6-2 

Middlesbrough. 

27  1 

29 

42 

71 

1 

1 

14 

20 

61 

14 

487 

434 

996 

535 

434 

23*1 

36-5 

30-5 

5-4 

9-7 

7-3 

Newcastle-upon-Tyne. 

28  1 

12 

14 

26 

3 

1 

5 

2 

20 

14 

171 

209 

414 

188 

215 

51-1 

46-4 

48-5 

6-4 

6-5 

6-5 

Newport. 

29  1 

11 

17 

28 

1 

1 

10 

14 

32 

4 

182 

307 

525 

211 

306 

45-2 

28-9 

35-5 

5-2 

5-6 

5.4 

Norwich. 

80  1 

43 

37 

80 

1 

4 

34 

23 

52 

16 

379 

520 

967 

416 

526 

4M 

44-9 

43-0 

10-3 

7-0 

8-5 

Nottingham. 

31  1 

28 

24 

52 

3 

2 

19 

16 

49 

28 

169 

271 

517 

214 

302 

27-4 

27-8 

27-7 

13-1 

7-9 

10-1 

Plymouth. 

82  1 

52 

62 

114 

11 

27 

13 

13 

115 

112 

295 

492 

1,014 

403 

598 

18-3 

26-1 

21-8 

12-9 

10-4 

11-4 

Portsmouth. 

83  1 

19 

17 

36 

2 

15 

15 

31 

10 

230 

226 

497 

248 

223 

28-2 

53-1 

42-0 

7-7 

7*6 

7-6 

Sunderland. 

84  1 

31 

33 

64 

1 

18 

19 

51 

2 

450 

593 

1,096 

492 

565 

33-8 

40-2 

37-8 

6-3 

5*8 

6-1 

West  Ham. 

85  1 

6 

7 

13 

1 

— 

5 

5 

20 

15 

138 

190 

363 

157 

207 

31-8 

45-8 

39-1 

3-8 

3-4 

3-6 

York. 

36  1 

4,317 

4,946 

9,263 

308 

276 

2,832 

3,082 

6,530 

2,968 

45,633 

62,118 

117,249 

51,498 

64,377 

28-3 

34-3 

31-6 

8-4 

7-7 

8-0 

j  Total. 

. 

{d) 

1 

122 
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Table  I. — continued — R  EGISTERED  HOSPITALS, 


COUNTY. 


Registered 
Rucks  ... 

Chester 


Devon 

Gloucester 

Lincoln 

London 

Norfolk 

Northampton 

Notts  ... 

Oxford 

Stafford 

Surrey 


Y'ork  City  (N.R.) 
*#  (E.R.) 


REGISTERED  HOSPITALS. 
NAVAL  AND  MILITARY  HOSPITALS, 

AND 

CRIMINAL  ASYLUM. 


Hospitals  : 

St.  Luke’s  Hospital,  Gerrard’s  Cross  ... 

Manchcstor  Royal  Hospital,  Cheadle . 

Wonford  House,  Exeter  . 

Barnwood  House,  Gloucester . 

The  Lawn,  Lincoln  . 

Bethlem  Royal  Hospital,  Lambeth  Road,  S.e!  1 

Bethel  Hospital,  Norwich 

St.  Andrew’s  Hospital,  Northampton  ... 

The  Coppice,  Nottingham  . 

The  Warneford,  Headington  Hill,  Oxford 

Coton  Hill  Hospital,  Stafford . 

Holloway  Sanatorium,  St.  Ann’s  Heath, 
Virginia  Water. 

Bootham  Park,  York  . 

The  Retreat,  Y^ork  . 

Total  (Registered  Hospitals)  . 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1929. 


PRIVATE 
(including 
all  Criminal 
Patients). 


M. 


88 

48 

55 
11 
32 
15 

201 

38 

38 

39 

133 

41 

56 


795 


F. 


180 

72 

78 

36 

54 

51 

251 

43 

45 

78 

204 

40 

107 


1,239 


RATE- 

AIDED. 


M. 


Naval  and  Military  Hospitals  : 

Hants .  Royal  Military  Hospital,  Netley,  Southampton 

Royal  Naval  Hospital,  Great  Yarmouth 

Total  (Naval  and  Military  Hospitals)  ... 


Norfolk 


43 

120 


163 


Criminal  Asylum  : 

Berks .  State  Criminal  Asylum,  Broadmoor,  Crow- 

thorne,  Berks . . . 


627 


202 


2 


F. 


Total 

Number 

of 

Insane. 


268 

120 

133 

47 

86 

66 

452 

81 

83 

117 

337 

81 

163 


2,034 


43 

120 


163 


831 


ADMISSIONS  DURING  THE  YEAR  1929. 


Total  Number. 


M. 


28 

15 

22 

3 

35 

6 

31 
12 
15 
14 

32 
10 
13 


236 


220 

1 

221 


F. 


Total. 


51 

22 

27 

16 

46 

14 

53 

20 

21 

26 

23 

18 

37 


374 


79 

37 

49 

19 
81 

20 
84 
32 
36 
40 

55 

28 

50 


610 


220 

1 


221 


Of  the  Total  Number. 


DISCHARGES  DURING  THE  YEAR  1929. 


47 


18 


65 


these  numbers,  2  Patients  (1  male  and  1  female)  were  re-admitted  on  fresh  Reception  Orders  rendered  necessary  by  previous  Order  havin'^  exnired  under  Section  3S  H  ^  of t  T' 

(6)  In  addition,  one  male  Criminal  (Private)  patient  was  retained  in  the  Institution  as  a  Rate-aided  patient  on  his  ceasing  to  be  a  “Criminal”  durino'  1929  ^  ••  (  )  le  Lunacy  Act,  1890. 


Private 

Ile-admisslons  known  to  have  been  at 
some  previous  time  in  the  Institution 
or  in  any  Institution 
for  the  Insane,  not  including 
Transfers  from  other  Institutions,  or 
Re-admissions  on  fresh  Reception  Orders 
rendered  necessary  by  previous  Order 
having  expired  under  the  Lunacy  Act, 
1890,  Section  38  (1). 

Transfers 

from 

other 

Institutions 
for  the 
Insane. 

Of  the 
Number  of 
Transfers. 

m  i  1  Tw  r 

1 — 

Private 

(including 

Criminal 

Patients). 

Discharged 

Recovered. 

Of  the  Number 
Discharged 
Recovered 

(including 

Criminal 

Patients). 

Private 

(including 

Criminal 

Patients). 

XOlJil  INUiilUvjC 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

28 

51 

2 

10 

- 

5 

— 

5 

14 

38 

52 

14 

38 

7 

14 

7 

14 

2 

15 

22 

4 

5 

1 

4 

1 

4 

8 

9 

17 

8 

9 

1 

3 

4 

3 

4 

3 

22 

27 

4 

4 

3 

6 

3 

6 

15 

16 

31 

15 

16 

7 

6 

7 

6 

4 

3 

16 

1 

4 

— 

3 

— 

3 

— 

11 

11 

— 

11 

— 

6 

6 

5 

35 

46 

6 

10 

6 

9 

6 

9 

24 

37 

61 

24 

37 

7 

12 

7 

12 

6 

6 

14 

2 

O 

/w 

- 

— 

— 

— 

3 

12 

15 

3 

12 

3 

4 

3 

4 

1 

31 

53 

6 

6 

12 

17 

12 

17 

22 

35 

57 

22 

35 

10 

22 

10 

22 

8 

12 

20 

- 

O 

tLi 

— 

5 

— 

5 

3 

13 

16 

3 

13 

2 

6 

2 

6 

9 

15 

2i 

5 

1 

4 

1 

4 

1 

7 

9 

16 

7 

9 

5 

3 

5 

3 

10 

14 

26 

1 

6 

3 

4 

3 

4 

8 

19 

27 

8 

19 

4 

8 

4 

8 

11 

32 

23 

9 

5 

9 

6 

9 

6 

20 

25 

45 

20 

25 

10 

11 

10 

11 

12 

10 

18 

2 

1 

1 

- 

1 

— 

7 

7 

14 

7 

7 

2 

4 

2 

4 

13 

13 

37 

6 

7 

9 

— 

9 

14 

21 

35 

14 

21 

8 

17 

8 

17 

14 

236 

374 

r 

GO 

63 

- > 

39 

69 

39 

69 

145 

252 

397 

145 

252 

68 

117 

68 

117 

15 

220 

1 

- 

12 

- 

— 

- 

— 

— 

226 

— 

226 

226 

— 

135 

— 

135 

— 

16 

17 

221 

12 

— 

- 

— 

— 

- 

226 

— 

226 

226 

) 

135 

— 

135 

- 

18 

47 

neces 

18 

sarv  b 

4 

v  Drevions  OrOpr  1- 

2 

2 

1 

2 

}  /I \ 

1 

33 

(6) 

8 

41 

33 

8 

18 

6 

18 

1 

1 

i 

6 

19 

Of  the  Total  Number. 
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naval  and  military  hospitals,  and  state  criminal  asylum. 


DEATHS  DURING  THE  YEAR  1929. 


Of  the  Total  Number. 


Total  Number. 


19  18 


20 


10 


Total. 


35 


28 


18  10 


NUMBER  OF  PATIENTS 
REMAINING,  let  JANUARY  1930. 


PRIVATE 
(including 
all  Criminal 
Patients). 


RATE-AIDED. 


M. 


173 


796  1,268 


152 


622  202 


F. 


260 


90 
168 

2,064 


152 


827 


Average  Number 
Resident 
durinji  1929. 


627 


176 


799  1,236 


Proportion  [per  Cent.] 
of 


Proportion  [per  Cent.]  of 
Recoveries  during  the  Year  1929. j 
to  Admissions  [excluding 
'ransfers  and  Re-admissions  on  | 
fresh  Reception  Orders 
rendered  necessary  by  previouFl  Deaths  to  Daily  Average 
Order  having  expired  under 

the  Lunacy  Act,  1890,  I  Number  Resident 

Section  38  (1)1  during  the  ,  ,  ,  moo 

Year  1929.  I  during  the  Year  1929. 


RECOVERY  RATES. 


DEATH  RATES. 


198 


25-0 


Total. 


30-4 

22-2 

28-6 

461 

32-4 

28-6 

62-9 

40-0 

15-0 

36-4 

64-7 


28-4 


17-4 


34-7 


38-5 


370 


61-4 


61 T 


40  0 


35-3 


38-7 


5*1 


Registered  Hospitals, 
Naval  and  Military  Hospitals, 
and 

Criminal  Asylum. 


F. 

Total. 

- 

- 

St.  Luke’s  Hospital,  Gerrard’s 
Cross. 

11-4 

13-4 

Manchester  Royal  Hospital, 
Cheadle. 

3-9 

10-4 

Wonford  House.  1 

6-3 

7-4 

Barnwood  House. 

5-6 

10-6 

The  Lawn. 

16-4 

23-9 

Bethlem  Royal  Hospital. 

11-8 

15-4 

Bethel  Hospital,  Norwich. 

8-1 

6-9 

St.  Andrew’s  Hospital. 

2-2 

5-7 

The  Coppice. 

10-2 

11-4 

The  Warneford. 

6-2 

12-4 

Coton  Hill  Hospital. 

41 

4-2 

Holloway  Sanatorium. 

71 

6-0 

Bootham  Park,  York. 

6-4 

6-1 

The  Retreat,  York, 

7-5 

9*0 

Total  (Registered  Hospitals). 

3-4 


Royal  Military  Hospital. 
Royal  Naval  Hospital. 


Criminal  Lunatic  Asylum, 
Broadmoor. 
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HOUSES. 


Camberwell 

Clapton,  Upper 

Finsbury  Park 

Hayes,  Middlesex 

Hillingdon,  Ux 
bridge. 

Isleworth 

Peckham 

Pinner  ... 

Roehampton 

Upper  Halliford, 
Shepperton 

Tooting  Bee 
Common 

South  End,  Catford 
Clapham  Park  ... 
Haj’^es,  Middlesex 

9  9  9* 

.Hendon  ... 

Southall  ... 
Streatham  Hill  ... 
Sydenham 


Camberwell  House  ... 

Brooke  House 

Northumberland  House 

Hayes  Park . 

Moorcroft  House  (and 
Laurel  Lodge). 

Wj’^ke  House 

Peckham  House 

Chiswick  House 

The  Priory 

Halliford  House 

Newlands  House 
Flower  House 
Clarence  Lodge 
Mead  House  ... 

Wood  End  House 
Hendon  Grove 
Featherstone  Hall  . 
Fenstanton 
Otto  House  ... 


Total 


NUMBER  OF  PATIENTS, 
1st  JANUARY,  1929. 


PRIVATE 

(including 

all 

Criminal 

Patients). 


M.  F. 


117 

18 

26 

3.3 

9 

72 

10 

38 

12 

9 

21 


365 


189 

43 

47 
17 

7 

16 

207 

19 

48 
14 

9 


9 

13 

13 

7 

9 

24 

16 


707 


RATE- 

AIDED. 


M. 


15 


15 


F. 


28 


(D 

i=l 

cS 

GQ 
I— ( 


a> 

rO 

B 

p 

o 

H 


28 


306 
61 
73 

17 
40 

25 
322 

29 

86 

26 

18 
21 

9 
13 
13 
7 
9 
24 
16 


Table  I.—continued-M  ETROPOLITAN  LICENSED  HOUSES. 


ADMISSIONS  DURING  THE  YEAR  1929. 


Total 

Number. 


M.  F 


57 

14 

18 

14 

4 

48 

2 

7 

2 


5 


9 


,115|  180 


140 

19 

27 

7 

4 

2 

90 

9 

7 

4 


5 


3 

3 


5 


Total. 


197 

33 

45 

7 

18 

6 

138 

11 

14 

6 

10 

9 

3 

3 


5 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


F. 


57 

14 

18 

14 

4 

30 

2 

7 

2 


5 


9 


8 

6 

6 


8 

6 

6 


140 

19 

27 

7 

4 

2 

44 

9 

7 

4 


5 


3 

3 

5 

8 


345 


525 


6 

6 


162 

(a) 


299 


Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 
Section  38  (1). 


M. 


5 


5 


5 


F. 


12 

1 


16 

4 

7 

9 


20 

1 


30 


3 

1 


57 


Transfers 
from 
other 
Institu¬ 
tions 
for  the 
Insane. 


Of  the 
Number 
of 

Transfers. 


DLSCHARGES  DURING  THE  YEAR  1929. 


M. 


7 

1 

4 


2 

3 

1 

1 


F. 


17 

4 

4 

1 


Private 

(including 

Criminal 

Patients). 


Total 

Number, 


M. 

7 

1 

4 


F. 


6 

1 

2 

2 


17 

4 

4 

1 


M. 


1 

1 


44 

11 

12 

10 

3 


5  31 


1 

2 

2 


3 

4 
2 

1 

5 


F. 

90 

17 

21 


5 


Total. 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


20 


3 

4 


45 


17 


3 

4 


44 


1 

72 

8 

4 

2 

6 

2 

4 

4 

3 

5 

4 


126 


250 


134 

28 

33 


5 


12 

4 

103 

11 

8 

4 

7 

5 
2 
4 
4 
3 


5 


44 

11 

12 

10 

3 

19 

3 

4 
2 

1 

5 


F. 

90 

17 

21 


5 


376 


114 


1 

40 

8 

4 

2 

6 

2 

4 

4 

3 

5 

4 


218 


(а)  In  addition  to  these  numbers,  one  male  patient  was  transferred,  while  resident  duriii<»  1929  from  thB~lLL~m - T - - 

(б)  Ill  addition  to  these  numbers.  8  patients  (6  males  and  3  females)  were  readmitted  on  fresh  Reception  Order^ndld 


DEATHS  DURING  THE  YEAR 
1929. 


Dischargee 

Of  the 
Number 
Discharged 
1  Recovered. 

Rec< 

Tvered 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

5 

19 

5 

19 

23 

2 

2 

2 

2 

3 

1 

4 

1 

4 

4 

- 

4 

- 

4 

- 

3 

1 

O 

O 

1 

3 

1 

- 

1 

— 

— 

8 

28 

6 

11 

14 

- 

4 

- 

4 

1 

- 

— 

- 

- 

1 

— 

- 

- 

4 

- 

— 

- 

— 

— 

2 

— 

2 

- 

1 

— 

1 

- 

1 

— 

- 

1 

- 

1 

— 

- 

2 

- 

2 

— 

- 

2 

- 

2 

— 

— 

- 

- 

— 

— 

22 

68 

20 

51 

54 

Total 


F. 


41 

6 

10 

1 

1 


28 

3 

3 

1 


2 

2 

1 

1 

2 

104 


Total 


64 

9 

14 

1 

4 


42 

4 

4 

5 


1 

2 

2 

2 

1 

1 

2 


158 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


23 

3 

4 


12 

1 

1 

4 


52 


F. 


41 

6 

10 

1 

1 


19 

3 

3 

1 


2 

2 

1 

1 

2 


95 


Number  of 
Post¬ 
mortem 
Examina¬ 
tions 
made. 


M. 


1 


F. 


6 


NUMBER  OF  PATIENTS 
REMAINING,  1st  JAN.  1930| 


PRIVATE 

(including 

all 

Criminal 

Patients). 


M. 


17 


107 

18 

28 

34 

10 

72 

8 

40 

8 

13 

24 


F. 


362 


198 

39 

43 

18 

8 

17 

192 

17 

48 

15 

8 

8 

12 

12 

10 

8 

24 

16 


693 


RATE- 

AIDED. 


M. 


18 


18 


previou.,  Order  having  expired  under  Section  38 


33 


33 


01 

§ 


o 

<1> 

rO 

a 

p 


o 

H 


305 

57 

71 

18 

42 

27 

315 

25 

88 

23 

21 

24 
8 

12 

12 

10 

8 

24 

16 


1,106 


Average 
Number] 
Residenli 
during 
1929. 


M. 


Ill 


F. 

19$| 


19  4l| 

26  4!l 

11 

34 

9 

87 
9 

38 
10 

10 
23 

1(1 
1 


1 

221 

1 

41 

1 


376 


2(| 

Id 


(D  of  the  Lunacy  Act,  1890. 
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Table  L—conti?iued—R  ROVINCIAL  LICENSED  HOUSES. 


— - 

— 

nb’.ATHS  DURING 

THE 

IN  UAilSJiiirC  PATIIIjA^TIS,  | 

1st  JANUARY  1929. 

ADMISSIONS  DURING 

THE  YEAR 

1929. 

DISCHARGES  DURING 

THE  YEAR  1929. 

YEAR  1929. 

Of  the  Total  Number. 

Of  the  Total  Number, 

Of  the  Total  Number. 

PRIVATE 

O 

Private 

lie-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 

Transfers 

Of  the 
Number 

Private 

Of  the 
Number 
Discharged 
Recovered. 

Private 

eluding 

Number 
of  Post- 

COUNTY. 

HOUSES. 

(including 

all  Criminal 

RATE- 

AIDED. 

0) 

3  1 

Total  Number 

(including 

Institution  for  the  Insane, 
not  including 

Transfers  from  other  Institu- 

from 
other 
Institu¬ 
tions  for 

of 

Transfers. 

Total  Number. 

(including 

Discharged 

Total  N  umlier. 

mortem 

Exami- 

^  M 

Criminal 

tions,  or  lie-admissions  on  fresh 
Heception  Orders  rendered 

Private 

Criminal 

Recovered. 

Private 

nations 

. 

Patients). 

oS 

O 

H 

Patients). 

necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

Section  38  (1). 

the 

Insane, 

(incli 

Crir 

Pat 

lading 

ninal 

ents). 

Patients). 

(mclu 

Crim 

Patie 

ding 

inal 

nts). 

Patie 

mts) 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

lAI. 

F. 

Beds  (Bedford 

Bishopstone  House,  Bedford  ... 

8 

8 

1 

1 

1 

_ 

■ 

1 

1 

•  1 

— 

1 

— 

1 

- 

1 

1 

- 

1 

— 

- 

Borough). 

Beds 

Springfield  House,  Bedford 

16 

22 

— 

— 

38 

3 

5 

8 

3 

5 

- 

- 

1 

- 

1 

- 

3 

2 

5 

3 

2 

1 

- 

1 

— 

- 

2 

2 

— 

2 

“  i 

- 

Derby . 

Wve  House,  Buxton 

9 

9 

- 

— 

18 

3 

2 

5 

O 

o 

2 

— 

- 

- 

- 

- 

- 

1 

2 

3 

1 

2 

— 

- 

- 

- 

— 

1 

1 

— 

1 

Devon  ... 

Court  Hall,  Kenton,  Exeter  ... 

— 

7 

- 

— 

7 

- 

— 

- 

— 

— 

- 

- 

- 

- 

- 

— 

— 

— 

- 

— 

— 

- 

- 

— 

— 

— 

— 

— 

»»  •  •  ’  •  *  " 

Plympton  House,  Plympton  ... 

6 

11 

— 

— 

17 

- 

6 

6 

- 

6 

- 

- 

- 

- 

- 

- 

2 

5 

7 

2 

5 

1 

1 

1 

1 

— 

1 

1 

1 

— 

— 

Durham 

Middleton  Hall,  Middleton  St.  George 

12 

29 

— 

— 

41 

11 

20 

31 

11 

20 

- 

- 

1 

2 

1 

2 

8 

13 

21 

8 

13 

7 

5 

7 

5 

2 

5 

i 

2 

5 

— 

— 

Essex  ... 

Littleton  Hall,  Shenfield,  Brentwood 

— 

18 

— 

— 

18 

7 

7 

— 

7 

— 

- 

— 

- 

- 

- 

- 

3 

3 

— 

3 

- 

1 

— 

1 

- 

3 

3 

- 

O 

o 

— 

— 

Gloucester 

Northwoods,  Winterbourne,  Bristol  ... 

11 

11 

— 

— 

22 

12 

19 

7 

12 

— 

4 

- 

1 

- 

1 

3 

1 

4 

3 

1 

1 

- 

1 

- 

2 

4 

6 

2 

4 

— 

— 

The  Retreat,  Fairford 

15 

28 

— 

— 

43 

2 

6 

8 

2 

6 

— 

1 

- 

- 

- 

- 

1 

5 

6 

1 

5 

— 

1 

— 

1 

1 

3 

4 

1 

3 

— 

- 

Kent 

Mailing  Place,  West  Mailing,  Maidstone 

3 

31 

— 

— 

34 

2 

6 

8 

2 

6 

— 

1 

1 

3 

1 

3 

3 

4 

7 

3 

4 

1 

1 

1 

1 

Lancaster 

Haydock  Lodge,  Newton-le-Willows  ... 

58 

64 

122 

81 

32 

63 

31 

32 

7 

6 

2 

1 

2 

1 

25 

22 

47 

25 

22 

9 

6 

9 

6 

6 

11 

17 

6 

11 

- 

- 

„  (Liver- 

Tue  Brook  Villa,  Green  Lane,  Liver- 

26 

13 

— 

- 

39 

6 

9 

15 

6 

9 

2 

1 

- 

1 

- 

1 

6 

5 

11 

6 

5 

5 

2 

5 

2 

1 

2 

O 

O 

1 

2 

— 

— 

pool  City). 
Lancaster 

pool. 

Shaftesbury  House,  Formby,  near 

7 

23 

— 

— 

30 

3 

11 

14 

3 

11 

1 

2 

— 

2 

- 

2 

3 

5 

8 

3 

5 

1 

1 

1 

1 

— 

1 

1 

- 

1 

- 

- 

Liverpool. 

14 

41 

55 

6 

q 

15 

6 

9 

1 

2 

1 

1 

6 

11 

17 

6 

11 

4 

9 

4 

9 

1 

7 

8 

1 

7 

Norfolk  (Nor- 

Heighara  Hall,  Norwich 

wich  City). 

99 

The  Grove,  Catton  Grove  Road,  Norwich 

— 

17 

— 

- 

17 

- 

2 

2 

— 

2 

- 

- 

— 

1 

- 

1 

- 

2 

2 

— 

2 

- 

1 

— 

1 

— 

1 

1 

— 

1 

— 

- 

Salop  ... 

Stretton  House,  Church  Stretton,  Salop 

24 

— 

— 

— 

24 

4 

— 

4 

4 

- 

- 

- 

- 

- 

— 

- 

6 

— 

6 

6 

— 

— 

- 

— 

- 

1 

- 

1 

1 

— 

— 

— 

ff  •  •  •  •  •  • 

Grove  House,  All  Stretton,  Salop 

— 

28 

— 

— 

28 

— 

10 

10 

- 

10 

- 

5 

- 

1 

- 

1 

— 

5 

5 

— 

5 

— 

1 

— 

1 

— 

2 

2 

— 

2 

- 

— 

•  •  •  • 

Boreatton  Park,  Baschurch,  near 

5 

5 

— 

— 

10 

2 

2 

4 

2 

2 

— 

- 

1 

- 

1 

— 

4 

- 

4 

4 

— 

1 

- 

1 

— 

2 

1 

3 

2 

1 

- 

- 

Shrewsbury. 

30 

36 

66 

15 

22 

37 

15 

22 

1 

2 

1 

4 

1 

4 

8 

10 

18 

8 

10 

2 

1 

2 

1 

5 

6 

11 

5 

6 

3 

1 

Somerset 

Brislington  House,  Bristol 

tf  ••• 

Bailbrook  House,  Bath  Easton,  Bath  ... 

2 

25 

— 

- 

27 

— 

7 

7 

- 

7 

- 

1 

'  — 

2 

— 

2 

— 

4 

4 

4 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 

Stafford 

Ashwood  House,  Kingswinford,  Dudley 

8 

17 

— 

- 

25 

3 

6 

9 

3 

6 

1 

1 

— 

1 

- 

1 

2 

5 

7 

2 

5 

- 

2 

- 

2 

- 

2 

2 

— 

2 

— 

99 

The  Moat  House,  Tamworth . 

— 

5 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

— 

- 

Surrey . 

The  Silver  Birches,  Church  St.,  Epsom 

- 

10 

— 

- 

10 

— 

— 

— 

•- 

- 

- 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

. 

Ticehurst  House,  Ticehurst 

40 

41 

- 

- 

81 

4 

12 

16 

4 

12 

' 

— 

2 

2 

2 

2 

3 

10 

13 

3 

10 

— 

3 

3 

2 

2 

4 

2 

2 

— 

REMAINING, 

1st  JANUARY  ]930. 


PRI¬ 

VATE 

(in¬ 

cluding 

all 

Criminal 


M. 


16 

11 


13 

15 

9 


58 

25 

7 


21 

1 

32 

2 

9 


RATE- 

AIDED. 


Total 

Num¬ 

ber 

of 

In¬ 

sane. 


Average 

Numter 

Resident 

during 

1929.' 


39 


F. 

M. 

F. 

AL 

F. 

7 

1  1 

-- 

i 

23 

— 

- 

39 

16 

22 

8 

- 

i 

19 

11 

7 

— 

- 

7 

— 

/ 

i 

11 

— 

- 

15 

4 

12 

31  1 

— 

- 

44 

12 

21 

19 

— 

— 

19. 

— 

18 

18 

- 

— 

31 

12 

14 

26 

1 

- 

41 

15 

29 

33 

1 

— 

- 

35 

2 

32 

1 

1 

i  63 

121 

58 

59 

15 

- 

- 

40 

26 

13 

28 

- 

— 

35 

/ 

25 

32 

- 

- 

45 

13 

34 

16 

- 

— 

16 

— 

16 

- 

- 

- 

21 

23 

— 

!  31 

— 

— 

31 

— 

28 

i 

!  6 

- 

— 

7 

3 

5 

42 

- 

- 

74 

30 

39 

27 

— 

29 

2 

23 

i  le 

- 

- 

25 

8 

!  17 

1 

4 

- 

— 

1 

4 

— 

1 

4 

9 

- 

— 

9 

— 

9 

41 

80 

39 

42 

126 
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Table  l.~continued—V  ROVINCIAL  LICENSED  HOUSE  S— continued. 


- - 

- 

— 

— 

- 

— 

— 

-  — 

-  -- 

— 

— 

— 

... 

■ 

' 

NUMBER  OF  PATIENTS 

NUMBER 

OF  PATIENTS. 

DEATHS  DURING 

THE 

REMAINING, 

Ist  JANUARY  1929. 

ADMISSIONS  DURING  THE  YEAR 

1929. 

DISCHARGES  DURING  THE  YEAR  1929. 

YEAR  1929. 

1st 

JANUARY  19 

30. 

<D 

a 

eS 

U 

1— ( 

Of  the  Total  Number. 

Of  the  Total  Number. 

Of  the  Total  Number. 

• 

§ 

s 

h-( 

PRIVATE 

Private 

Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 

Transfers 

Of  the 
Number 

Private 

Of  the 
Number 

PRI- 

VATE 

Average 

Number 

Resident 

COUISTY. 

(including 

O 

Institution  for  the  Insane, 

from 

of 

Discharged 

Private 

Num  her 

(in 

O 

HOUSES. 

RATE- 

ATr»T?Ta 

(D 

.a 

Total  Number 

(including 

not  including 

Transfers  from  other  Institu¬ 
tions,  or  Re-admissions  on  fresh 

other 

Transfers. 

Total  Number. 

(including 

Discharged 

Recovered. 

Total  Number. 

(in- 

nludine^ 

of  Post¬ 
mortem 

eluding 

all 

RATE- 

ATDED. 

during 

1929. 

L’l  UlA 

B 

a 

Criminal 

Reception  Orders  rendered 

tions  for 

Private 

Criminal 

Recovered. 

Private 

Criminal 

Exami- 

Criminal 

Patients). 

P 

necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

the 

(including 

(including 

Patients) 

nations 

Patients). 

3 

o 

Patients). 

Insane. 

Criminal 

Patients). 

Criminal 

made. 

S 

o 

H 

Section  38  (1). 

Patients). 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Sussex  ... 

St.  George’s  Retreat,  Burgess  Hill 

— 

67 

— 

— 

67 

18 

18 

— 

18 

— 

_ 

4 

4 

10 

10 

10 

— 

4 

4 

— 

6 

6 

— 

6 

— 

— 

69 

_ 

_ 

69 

— 

65 

9f  ♦ * •  •  •  • 

Perite.au  House,  Winchelsea  ... 

— 

3 

— 

— 

3 

- 

2 

2 

- 

2 

- 

- 

- 

1 

- 

1 

- 

1 

1 

— 

1 

- 

— 

- 

— 

- 

— 

— 

— 

- 

— 

- 

— 

4 

4 

- 

4 

,,  (Hastings 

Ashbrook  Hall,  Hollington,  St. 

5 

5 

— 

2 

2 

_ 

2 

_ 

2 

2 

1 

1 

1 

6 

6 

5 

Borough). 

Leonards-on-Sea. 

VV’’arwick 

Glendossill,  Henley  -  in  -  Arden, 

10 

25 

— 

— 

35 

6 

15 

21 

6 

15 

o 

— 

— 

— 

_ 

- 

3 

14 

17 

3 

14 

1 

6 

1 

6 

2 

3 

5 

2 

3 

1 

11 

23 

34 

10 

23 

Birmingham. 

Wilts 

Laverstock  House,  Salisbury 

25 

28 

— 

— 

53 

2 

13 

15 

2 

13 

- 

4 

- 

1 

— 

1 

2 

9 

11 

2 

9 

- 

1 

— 

1 

5 

3 

8 

5 

3 

- 

1 

20 

29 

— 

— 

49 

22 

29 

,,  (New  Sarum 
City). 

The  Old  Manor,  Salisburv 

265 

197 

- 

- 

462 

29 

50 

79 

29 

50 

1 

7 

5 

15 

5 

15 

20 

26 

46 

20 

26 

4 

5 

4 

5 

12 

13 

25 

12 

13 

- 

— 

262 

208 

— 

— 

470 

254 

202 

Wilts 

Fiddington  House,  Market  Lavington, 
Devizes. 

6 

20 

— 

— 

26 

1 

4 

5 

1 

4 

— 

1 

— 

1 

— 

1 

2 

6 

8 

2 

6 

1 

3 

1 

3 

— 

— 

— 

— 

— 

- 

- 

5 

18 

— 

— 

23 

5 

19 

99  ...  ... 

Kingsdown  House,  Box,  Chippenham 

- 

32 

— 

— 

32 

— 

13 

13 

- 

13 

- 

6 

— 

2 

- 

2 

- 

13 

13 

— 

13 

- 

4 

- 

4 

— 

4 

4 

— 

4 

- 

- 

— 

28 

— 

— 

28 

— 

30 

Yorks,  W.R.  ... 

Greta  Bank,  Burton-in-Lonsdale, 
Kirkbv  Lonsdale. 

- 

8 

— 

— 

8 

- 

- 

- 

— 

- 

- 

“ 

— 

- 

- 

- 

— 

1 

1 

- 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7 

— 

— 

7 

- 

7 

,,  (Rother- 

The  Grange,  Kimberworth,  Rother- 

— 

16 

— 

— 

16 

— 

7 

7 

— 

7 

— 

1 

— 

— 

7 

7 

. 

7 

1 

1 

3 

3 

3 

13 

13 

16 

ham  Borough). 

ham. 

York  (YTork  City) 

The  Pleasaunce,  Heworth,  York 

8 

8 

2 

4 

6 

2 

4 

3 

3 

— 

3 

— 

2 

— 

2 

2 

2 

4 

2 

2 

— 

— 

— 

7 

— 

— 

7 

— 

8 

Total  . 

592 

908 

- 

— 

1,500 

142 

315 

457 

142 

315 

16 

'w 

45 

J 

14 

48 

14 

48 

111 

205 

316 

Ill 

205 

39 

62 

39 

62 

44 

93 

137 

44 

93 

3 

3 

579 

925 

1,504 

572 

893 

-y 

(a) 

_ 

(6) 

'a)  In  addition  to  these  numbers,  7  patients  (2  males  and  5  females)  were  re-admitted  on  fresh  Reception  Orders  rendered  necessary  by  previous  Order  having  expired  under  Section  38  (1)  of  the  Lunacy  Act  1890 
{b)  145  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions,  and  classed  as  “  Service  ”  patients. 
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Table  I. — continued. 


SUMMARY,. 


NUMBER  OF  PATIENTS, 

1st  JANUARY  1929. 

ADMISSIONS  DURING  THE  YEAR 

1929. 

d 

cS 

Of  the  Total  Number. 

PRIVATE 

(including 

RATE- 

AIDED. 

OQ 

!=: 

M 

*4-1 

o 

u 

Total  Number. 

Private 

(including 

Criminal 

Patients). 

Re-admissions  known  to  have 
been  at  some  previous  time  in 
the  Institution,  or  in  any 
Institution  for  the  Insane, 
not  including 

Transfers 

from 

other  Insti¬ 
tutions 
for  the 
Insane. 

Of  the 
Number 
of 

Transfers. 

all  Criminal 

Patients). 

a 

o 

H 

Transfers  from  other  Institu¬ 
tions,  or  Re -admissions  on  fresh 
Reception  Orders  rendered 
necessary  by  previous  Order 
having  expired  under  the 
Lunacy  Act,  1890, 

Section  38  (1). 

Private 

(including 

Criminal 

Patients). 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

County,  District,  and 
County  -  Borough 
Mental  Hospitals. 

6,597 

2,991 

44,629 

61,473 

115,690 

9,991 

12,303 

22,294 

381 

499 

1,689 

2,531 

796 

1,058 

104 

104 

Registered  Hospitals 

795 

1,239 

- 

- 

2,034 

236 

374 

610 

236 

374 

48 

63 

39 

69 

39 

69 

Metropolitan  Licensed 
Houses, 

365 

707 

15 

28 

1,115 

180 

345 

525 

162 

299 

30 

57 

20 

45 

17 

44 

Provincial  Licensed 

Houses. 

592 

908 

— 

— 

1,500 

142 

315 

457 

142 

315 

16 

45 

14 

48 

14 

48 

Naval  and  Military 
Hospitals. 

163 

— 

— 

163  1 

221 

~ 

221 

221 

12 

- 

— 

- 

- 

- 

Criminal  Asylum 

627 

202 

2 

— 

831 

47 

18 

65 

47 

18 

4 

2 

2 

1 

2 

1 

Private  Single 
Patients. 

97 

1 

263 

- 

- 

360 

30 

87 

117 

30 

87 

— 

9 

27 

60 

27 

60 

Total 

9,236 

6,310 

14,646 

61,501 

121,693 

o 

00 

13,442 

24,289 

[,219 

1,592 

J 

1,799 

2,707 

J 

898 

1,281 

203 

326 

1 

Y 

(a) 

Y 

{b) 

DLSCHAEGES  DURING  THE  YEAR  1929.  DEATHS  DURING  THE  YEAR  1929. 


Of  the  Total  Number. 


Total  Number. 


M. 


4,737 


F. 


6,735 

252 

250 

205 


Total 


226 


33 


8 


78 


7,528 


11,472 

397 

376 

316 

226 

41 

104 


Private 

(including 

Criminal 

Patients). 


M. 


12,932 


497 

145 

114 

111 

226 

33 

26 


F. 


473 

252 

218 

205 


Discharged 

Recovered. 


M. 


1,152 


8 


78 


1,234 


‘Y 

(c) 


2,599 

68 

22 

39 

135 

18 


2,884 


F. 


3,851 

117 

68 

62 


Of  the 
Number 
Dis¬ 
charged 
Recovered. 


Total  Number. 


Private 

(including 

Criminal 

Patients). 


M. 


6 


9 


4,113 


F. 


M. 


228  210  4,317 

68  117  90 

20  51  j  54 

39  62  !  44 

! 

135  ' 

18 


511 


6 


9 


455 


6 


.  18 


10 


4,539 


F. 


4,946 

93 

104 

93 


10 


14 


5,260 


Total. 


9,263 


183 

158 

137 

6 

28 

24 


Of  the  Total  Number. 


Private 

(including 

Criminal 

Patients). 


NUMBER  OF  PATIENTS 
REMAINING 
1st  JANUARY,  1930 


M. 


F. 


308 


90 


276 


93 


,  PRIVATE 

Number  of 

Post-  I  (including 
mortem 


Exami¬ 

nations 

made. 


all  Criminal 
Patients). 


RATE- 

AIDED. 


M. 


52  i  95 


9,799 


44 

6 

18 

10 


528 


93 


10 


14 


581 


2,832 

12 

7 

3 

5 


F. 


3,082 


14 


M. 


F. 


6,530 


796 
17  \  362 


3  !  579 
152 


2,968 

1,268 

693 

925 


2 


2,867 


3,118 


622 


91 


202 


258 


9,132 

id) 


6,314 


M- 


45,633 


F. 


62.118 


Total 
Number 
of 

Insane. 


Average 

Number 

Resident 

during 

1929. 


18 


33 


M. 


45,654 


62,151 


117,249 

2,064 

1,106 

1,504 

152 

827 

349 


123,251 


51,498 

799 

376 

572 

153 

627 

94 


F. 


64,377 

1,236 

725 

893 


54,119 


(а)  In  addition  to  these  numbers,  810  patients  (453  males  and  357  females)  were  transferred  while  resident  during  1929  from  the  Rate-aided  to  the  Private  Class. 

(б)  In  addition  to  these  numbers,  56  patients  (25  males  and  31  females)  were  re-admitted  on  fresh  Reception  Orders  rendered  necessary?-  by  nrevious  Order  bavins  exnired  under  ^eefinn  /n  f  t 

(c)  In  addition  to  these  numbers,  169  patients  (47  males  and  122  females)  were  transferred  while  resident  during  1929  from  the  Private  to  the  Rate-aided  Class  •  nnd  57  rViminoi  it>  •  +  \  4.°  ^  ’^^0. 

their  ceasing  to  be  “  Criminals  ”  during  the  same  year.  ’  (PriTate)  patients  (49  males  and  8  females)  were  retained  in  the  Institution  as  Bate-aided  patients 

(d)  4,763  of  these  patients  were  paid  for  by  the  Ministry  of  Pensions  and  classed  as  “  Service  ”  patients  ;  and  432  were  paid  for  by  the  Board  of  Control  and  classed  as  “  Ex-Service  •’  patients 
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APPENDIX.— B. 

Entries  by  Commissioners  at  County  and  Borough  Mental 

Hospitals. 

Beds,  Herts  and  Hunts  {Three  Counties)  Mental  Hospital. 

December  21st,  1929. 

My  visit  to  tins  hospital,  which  occupied  all  of  yesterday,  was  commenced 
late  in  the  afternoon  of  the  previous  day.  In  its  course,  I  saw  practically 
all  parts  of  the  institution  and  endeavoured  to  give  every  patient  an 
opportunity  of  speaking  to  me.  Exclusive  of  one  man  and  13  women 
absent  on  trial,  the  number  now  in  residence  is  1,030  (481  males  and  549 
females) . 

These  numbers  include  39  men  and  24  women  classed  as  private  patients, 
among  the  former  being  25  “  Service  ”  and  2  “  ex-Service  ”  patients. 
There  are  5  out-county  cases  (all  women). 

Under  a  many  years  old  arrangement,  any  one  of  the  three  counties 
of  Bedford,  Hertford  and  Huntingdon — whose  joint  property  this  hospital 
is — may  exceed  its  allotted  share  of  the  accommodation  by  making  use 
of  vacant  beds  belonging  to  either  or  both  of  the  other  two  counties.  In 
these  circumstances,  a  special  weekly  rent  of  6s.  9d.  a  patient  is  paid  by 
the  sending  county.  At  the  moment,  one  county  (Hertfordshire)  is 
availing  itself  of  the  arrangement,  to  the  extent  of  27  patients  above 
its  original  share.  Including  these  27  cases  among  the  total  number  of 
patients  whose  names  are  now  bn  the  books,  there  is  at  present  vacant 
day  space  for  one  male  and  23  female  patients,  and  vacant  night  space 
for  14  men  and  39  women.  This  is  no  great  margin,  especially  upon  the 
male  side,  and  when  it  is  remembered  that  some  67  cases  belonging  to 
London  and  West  Ham,  whom  I  found  here  when  visiting  the  hospital 
just  two  years  ago,  have  in  the  meantime  been  removed. 

In  relation  to  discharges,  I  notice  that  there  is  still  only  a  small — if, 
indeed,  any — use  made  of  s.  79.  In  my  experience,  resort  to  this  section 
is  often  a  happy  means  of  dealing  with  cases  whose  recovery  is  doubtful 
or  unlikely,  but  who  present  no  symptoms  definitely  necessitating  institu¬ 
tional  care,  especially  if  such  resort  to  it  is  preceded  by  a  period  of 
absence  on  trial.  The  fact  that  this  practice  of  testing  patients’  fitness 
for  discharge  is  wisely  so  much  favoured  by  the  Committee  here  leads 
me  to  urge  its  extension  to  cases  other  than  those  in  whom  actual  recovery 
is  anticipated. 

The  weekly  maintenance  charge  is  19s.  lOd.  a  head,  which  is  lOfd.  less 
than  the  average  cost  as  last  ascertained. 

The  death  rate  during  1928  was  8  6  per  cent,  of  the  average  number 
of  patients  resident,  the  rate  being  3  per  cent,  higher  on  the  male  than  on 
the  female  side. 

The  deaths  during  the  period  under  review — that  is,  during  the  close 
upon  thirteen  months  since  two  of  my  colleagues  visited  last  year — have 
been  114  (52  males  and  62  females).  They  include  a  case  of  suicide 
effected  by  a  razor  which,  by  a  breach  of  regulations,  the  patient  had 
obtained.  An  inquest  was  held  and  the  facts  were  fully  reported  at  the 
time  to  our  Board.  Apart  from  this  case,  all  the  deaths  were  from 
natural  causes,  verified  in  61  per  cent,  by  autopsy.  This  is  a  commendably 
great  increase  in  the  proportion  of  deaths  in  which  these  important 
examinations  are  held,  and  I  doubt  not  that  it  will  be  still  further 
increased.  Some  30  per  cent,  of  the  deaths,  distributed  about  equally  as 
respects  the  sexes,  were  due  to  senile  decay;  and  22  per  cent,  are  returned 
as  due  to  pneumonia. 
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Tuberculosis  was  the  cause  of  seven  of  the  male  and  three  of  the 
female  deaths.  That  such  a  comparatively  high  proportion  (13  per  cent.) 
of  the  male  deaths  were  due  to  this  disease  is  probably  accidental.  It 
did  not  exist  when  I  examined  the  figures  two  years  ago ;  indeed,  the 
incidence  of  this  disease,  according  to  the  routine  notifications  sent  to 
our  Office,  is  noticeably  less  than  the  average  at  mental  hospitals.  The 
number  of  cases  at  present  in  the  hospital  is  believed  to  be  8  on  the  male 
and  17  on  the  female  side. 

Five  patients,  all  women  but  one,  have  been  attacked  by  typhoid  fever. 
Taken  by  itself  and  coupled  with  the  fact  that  there  is  at  present  no  case 
of  this  disease  under  treatment,  no  comment  would  seem  called  for.  But 
commencing  in  February,  1926,  with  a  nurse  who  had  paratyphoid,  there 
have  been  some  22  cases,  only  5  of  which  failed  to  agglutinate.  The  water 
supply  seems  above  suspicion  and  routine  examinations  of  it  are  made. 
The  produce  of  the  sewage  irrigation  field  is  not  used  in  the  house,  but 
consumed  entirely  by  animals — a  practice  from  which  I  hope  there  will 
be  no  departure.  There  seems  but  little  doubt  but  that  the  origin  of 
these  small  recurring  outbreaks  is  from  “  carriers,”  and  that  the  praise¬ 
worthy  work  which  is  being  conducted  in  the  laboratory  will  eventuate  in 
bringing  every  such  ‘‘  carrier  ”  to  light.  The  hos'pital’s  community  is 
not  too  large  to  prevent  agglutination  tests  being  carried  out  on,  as  far 
as  practicable,  all  patients  and  staff  as  well  as  upon  every  newly  admitted 
patient  and  newly  joined  member  of  the  staff.  If  the  “  carriers  ”  are 
adequately  dealt  with,  any  widely  distributed  protective  inoculation 
should  scarcely  be  necessary.  Arising  out  of  a  perusal  of  some  figures 
prepared  for  me  by  one  of  our  Board’s  Inspectors,  I  was  impressed,  among 
other  points,  by  the  fact  that  several  of  the  “  carriers  ”  were  cases 
transferred  from  another  mental  hospital. 

In  the  laboratory  I  found  much  other  valuable  work  in  progress.  For 
instance,  a  Wassermann  test  has  been,  or  is  being,  taken  of  every  patient 
in  the  hospital.  The  appointment  of  a  resident  pharmacist  has  been 
made,  and  has  been  found  of  great  service,  and  extends  to  his  assistance 
in  the  X-ray  room.  Among  the  patients  in'  bed  were  a  group  of  general 
paralytics  and  a  few  cases  of  dementia  praecox,  upon  whom  was  being 
tried  the  pyrexial  effect  of  treatment  by  sulphur  in  oil. 

Ultra-violet  light  treatment  is  available  in  two  rooms,  one  on  each 
side  of  the  hospital.  Much  use  is  made  of  both  rooms,  especially  the  one 
on  the  female  side. 

From  the  returns,  I  see  that  seclusion  has  been  employed  in  the  oases 
of  11  men  and  43  women,  upon  occasions  whose  durations  amounted  in 
all  to  7,500  hours.  It  is  a  form  of  treatment  which  I  hope  will  be  kept 
within  narrow  limits. 

There  have  been  five  cases  of  fracture  of  a  bone  and  two  of  dislocation. 
In  two  instances  the  cause  could  not  be  ascertained ;  the  other  five  were 
due  to  simple  accidents. 

Including  36  men  who  are  allowed  to  walk  out  unattended  beyond  the 
grounds,  parole  of  the  grounds  is  accorded  to  23  per  cent,  of  the  male 
patients.  So  far,  it  has  not  been  found  practicable  to  extend  this  much 
valued  privilege  to  !any  of  the  women.  The  proportion  of  the  men  to  whom 
it  is  allowed  is  good,  :and  it  is  a  point  of  some  surprise  to  me  to  find  that 
none  of  the  wards  are  administered  as  open-door  units. 

Somewhat  allied  to  the  foregoing  privilege  is  that  of  sitting  up  after 
the  general  hour  for  going  to  bed.  It  was  into  the  male  wards  in  which 
this  is  allowed  (Nos.  1,  2  and  3)  that  I  went  during  the  evening  of  the 
day  before  yesterday.  Cheerful  and  generous  fires  were  burning,  but 
otherwise  I  was  not  favourably  impressed;  I  was  not  surprised  that  only 
a  moderate  number  avail  themselves  of  this  permission.  The  absence  of 
blinds  to  the  windows — and  the  same  lack  was  noticeable  in  certain  of 
the  dormitories — tends  to  rob  the  rooms  of  cosiness.  Many  of  the  men 
were  sitting  about  still  wearing  their  heavy  farm  boots  and  leggings,  and 


133 


of  the  Board  of  Control. 

1  was  very  glad  to  learn  that  the  regular  use  of  slippers  is  about  to  be 
introduced.  Ward  3,  where  were  41  patients,  and  where  it  was  nice  to 
see  a  billiard  table  and  a  piano,  is  too  small  for  many  of  the  47  and  46 
natients  to  congregate  from  wards  1  and  2,  in  which  there  is  neither 
billiards  nor  any  piano.  All  the  three  wards  had,  to  my  mind,  a  drab 
appearance.  The  same  was  noticeable,  too,  in  ward  5,  where,  however, 
the  patients  are  of  a  far  less  favourable  type;  they  were  seated  at  tea 
on  backless  benches,  and  there  was  a  general  unpleasantness  of  odour,  the 
reason  for  which  was  not  easy  to  discover,  but  which  I  am  sure  is  pre- 
ventible.  Speaking  generally,  there  was  in  the  male  wards  a  want — so  it 
appeared  to  me — of  the  touch  of  a  woman’s  hand. 

It  is  necessary,  I  feel,  to  say  something,  too,  about  the  admission 
wards,  of  which  there  is  one  on  each  side.  Familiar  as  I  am  with  the 
hospital,  the  disadvantages  and  defects  of  these  units — pre-eminently  the 
most  imjjortant  in  every  mental  hospital — impressed  me  on  this  occasion 
with  special  force.  B3:-  way  of  emphasis,  it  would  be  easy  to  enumerate 
these  defects  and  to  point  out  their  inevitable  results ;  but  I  am  sure  the 
Committee  will  believe  me  when  I  express  the  view  that  they  are  almost 
wholly  unsuitable  to  meet  the  needs  of  modern  medicine,  especially  those 
for  the  treatment  of  mental  illness.  No  structural  adaption  of  these 
wards  would,  I  believe,  meet  these  needs.  On  the  financial  side,  and 
militating  against  building,  there  is  the  fact  that  there  are  still  vacancies, 
the  number  of  which  could  be  substantially  increased  were  there — as  there 
should  be — a  colony  for  mental  defectives  to  which  at  least  the  juvenile 
defectives  now  here  could  be  moved.  Nevertheless,  I  have  confidence  that 
the  Committee,  who  have  done,  and  are  still  doing,  so  much  to  modernize 
their  hospital,  will  give  this  question  of  the  erection  of  an  admission 
hospital  their  sympathetic  consideration.  My  colleagues  would  be  pleased, 
I  am  sure,  to  discuss  the  matter  with  them,  if  desired. 

The  foregoing  criticisms  upon  certain  of  the  wards  must  not  be 
thought  to  apply  generally.  Most  of  them  are  in  capital  order  and 
several  of  them — for  example.  Nos.  6  and  8  male  and  1  and  8  female — 
look  very  attractive.  In  the  course  of  renovations,  the  more  that  bright 
and  light  colours  are  used  the  better  is  the  effect. 

In  the  wards  where  treatment  in  bed  is  carried  out  there  is  a  need  of 
some  more  bed-tables,  especially  of  those  which  stretch  entirely  across  the 
bed.  Without  resort  to  purchase,  they  could  be  made  gradually  by  the 
patients,  who,  with  the  carpenters,  are  already  turning  out  some  capital 
furniture,  as  examples  of  which  mention  may  be  made  of  the  large  number 
of  new  dining  tables,  each  accommodating  only  four  persons,  which,  with 
chairs  to  match,  have  been  made  to  replace  the  old  worn-out  ones  of 
large  pattern.  The  effect  is  excellent. 

Among  other  improvements,  and  besides  several  at  the  farm,  mention 
may  be  made  of  (1)  the  completion  of  a  subway  between  the  bakery  and 
the  main  building;  (2)  the  reconditioning  of  three  rooms  to  serve  as 
lecture  room,  a  library  and  a  dining-room  for  the  clerks ;  (3)  the  adoption 
of  the  old  flour-store  as  an  X-ray  room ;  (4)  the  reflooring  in  maple  of  the 
recreation  hall,  in  which  some  170^  of  the  women  patients  still  dine ;  and 
(5)  the  construction  under  the  latter’s  stage  of  new  dressing-rooms  and 
lavatories ;  the  stage  itself  has  been  electrically  illuminated.  The  chapel 
‘  - — the  jubilee  of  the  erection  of  wdiich  was  marked  the  night  before  last 

i  by  the  holding  of  a  special  service — has  been  redecorated  and  a  new  pulpit, 
i  made  by  the  staffs  has  been  added. 

A  very  good  programme  of  entertainments  is  maintained,  for  the 
i  organization  of  which  Dr.  Hunter  and  the  chaplain  (the  Rev.  R.  B. 
Seccombe)  are  largely  responsible. 

The  chaplain  is,  I.  was  glad  to  find,  a  whole-time  official.  From  con- 
i  versation  with  him  and  from  what  Dr.  Fuller  told  and  showed  me,  it  is 
clear  that,  over  and  above  his  religious  duties,  he  is  performing  a  great 

(9153)  ® 
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deal  of  valuable  work;  for  example,  in  the  library,  by  lectures  and  enter¬ 
tainments,  and  by  conducting  a  highly  successful  “  school  ”  for  the 
juvenile  mental  defectives  of  both  sexes.  In  connection  with  the  last 
mentioned  of  these  efforts,  it  seemed  to  me  that  there  is  great  need  of 
instruction  in  manual  work.  A  trained  occupation  instructor  would  find, 
too,  a  wide  scope  for  his  activities  outside  this  class  of  case. 

There  are  no  women  nurses  employed  on  the  male  side.  Of  the  male 
nurses,  the  good  proportion  of  42  per  cent,  are  certificated  or  registered 
mental  nurses;  but  the  corresponding  percentage — 13 — for  the  women  is 


regrettably  low. 

The  medical  staff,  under  Dr.  Fuller,  consists  of  Dr.  P.  D.  Hunter  and 
Dr.  L.  A.  Finiefs.  It  is  impossible  that  two  medical  officers  can  cope  with 
the  medical  needs  of  rather  more  than  1,000  piatients,  including  the 
special  attention  called  for  in  the  case  of  new  admissioms,  who  average  over 
200  a  year,  except  the  superintendent  were  able  personally  to  undertake 
a  third  share  of  the  work — a  supposition  which  is  not  reasonable.  Wider 
developments,  too,  call  for  consideration.  Team  work  is  becoming  a 
necessity ;  in  order  to  create  it,  there  should  be  such  visiting  specialists 
as  a  surgeon,  gyiiEecologist,  aurist  and  radiologist,  for  which  work  it 
probably  would  be  possible  to  obtain  the  services  of  some  of  the  honorary 
staff  of  general  hospitals  within  the  area  served  by  this  hos'pital.  There 
is  also  the  question  of  the  out-patient  treatment  of  mental  cases  at  the 
general  hospitals,  for  which  work  the  medical  staff  of  the  mental  hospital 
ought  to  be  numerically  strong  enough  to  undertake  their  share.  This 
is  the  kind  of  organisation  which  will  be  not  merely  desirable  but 
essential,  if  legislation  for  mental  disorders  now  before  Parliament 
matures,  and  if  full  advantage  of  its  benefits  are  then  to  be  taken. 


Berlcshire  Mental  Hospital. 

Mav  29th,  1929. 

Since  this  hospital  was  last  visited  by  a  member  of  our  Board  some 
important  works  have  been  completed  and  some  are  now  in  progress. 
The  chief  of  those  completed  is  the  new  verandah  to  F.  8  ward,  which  is 
now  in  use,  and  was  to-day  being  used  for  the  nursing  in  the  open  air  of 
12  female  patients.  I  was  glad  to  hear  that  a  similar  verandah  is  to  be 
erected  on  the  male  side.  A  fire  exit  has  been  made  to  the  recreation 
hall  land  partitions  have  been  erected  in  the  dormitory  and  bathroom  of 
male  8.  Inner  cupboards  with  locks  have  been  made  in  all  the  poison 
cupboards  for  the  safe  custody  of  poisons. 

^\  hen  visiting  the  isolation  hospital  I  saw  that  work  is  now  in  progress 
there  for  the  enlargement  of  the  block  which,  when  finished,  will,  I 
understand,  house  14  more  patients  than  at  present. 

In  addition  to  the  new  verandah  on  the  male  side,  it  is  also  proposed 
to  build  a  new  house  for  the  medical  superintendent,  adapting  the  old  one 
for  the  use  of  female  patients. 

1  hope  the  time  is  not  very  far  distant  when  this  hospital  will  be 
equipped  vith  an  admission  hospital  and  a  treatment  centre  with  those 
modern  appliances,  such  as  X-rays,  violet  rays,  continuous  baths,  and 
other  things  which  are  now  so  generally  used  as  aids  to  the  successful 
treatment  of  mental  troubles. 

I  found  that  a  good  deal  of  internal  decoration  has  taken  place,  and 
some  of  the  wards  and  side-rooms  were  looking  very  bright  und  cheerful. 
The  wards  weie  A\ell  kept  and  comfortable,  and  I  was  glad  to  see  that 
most  of  them  were  Avell  supplied  with  books,  magazines,  and  illustrated 
pa])ers,  many  of  the  latter  in  covers  made  for  them,  rvhich  I  think  must 
prolong  the  life  and  usefulness  of  the  number  considerably.  On  the 
ema  e  side  I  was  surprised  to  find  it  is  not  the  custom  here  for  the 
c  large  nurse  to  keeyi  a  supply  of  paper  and  envelopes  for  the  use  of  the 
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patients,  but  I  have  no  doubt  that  this  will  now  be  altered.  I  hope  that 
on  the  male  side  care  will  be  taken  to  see  that  billiard  cues  with  tips 
are  available.  In  one  ward  to-day  there  was  one  cue  in  use  with  a  tip 
tied  on  with  string  and  two  cues  in  the  attendants’  room  both  without  tips. 

The  garden  set  aside  for  the  more  noisy  patients  requires  some  atten¬ 
tion,  there  being  a  good  many  stones,  quite  large  enough  to  be  used  as 
missiles,  lying  about.  I  see  that  my  colleague  mentioned  this  last  year 

in  his  report.  A  great  deal,  too,  might  be  done  to  make  this  garden  more 

attractive  with  flowers.  I  am  aware  that  the  answer  will  be  that  the 
patients  are  too  destructive  to  make  this  work  worth  while.  I  can  only 
say  that  I  can  point  to  several  places  where  exactly  the  same  class  of 
patient  has  been  taught  to  respect  the  effort  made  to  make  such  gardens 
attractive. 

In  one  of  the  workshops  I  found  a  number  of  patients  picking  hair, 
and  thought  that  it  would  be  better  if  some  shed  could  be  found  for  this 
purpose,  or  even  a  lean-to  erected. 

I  was  very  pleased  to  hear  that  on  3  or  4  evenings  a  week  the  patients 
are  able  to  play  cricket  amongst  themselves  and  to  practise  at  the  nets. 

I  found  the  patients  very  contented  and  particularly  friendly  and 
ready  to  talk.  Except  for  one  female  patient  (E.  H.)  I  received  no  com¬ 
plaints  at  all.  I  tried  to  get  her  to  talk  freely  to  me,  but  her  complaints 

were  very  indefinite  and  some  of  them,  without  being  actually  untrue, 
were  skilfully  designed  to  mislead  me.  After  talking  to  her  for  some  time 
I  had  to  come  to  the  conclusion  that  nothing  would  satisfy  her. 

I  spoke  to  all  the  patients  who  showed  any  desire  to  converse,  and 
was  much  struck  by  the  very  contented  and  cheerful  state  most  of  them 
were  in,  and  the  friendly  feeling  they  showed  towards  the  medical 
superintendent  and  the  staff. 

Since  the  last  visit  132  patients  have  been  admitted,  12  have  been 
transferred  to  other  care,  51  have  been  discharged  (31  upon  recovery) 
and  64  have  died.  There  are  now  on  the  books  t^lie  names  of  322  males 
and  511  females,  all  of  whom  I  believe  I  saw  to-day,  with  the  exception 
of  one  man  now  out  on  trial. 

A  considerable  measure  of  liberty  is  allowed  to  privileged  patients, 
13  men  and  12  women  having  full  parole,  and  27  men  and  37  women 
having  parole  within  the  grounds. 

On  the  women’s  side  the  overcrowding  is  serious,  there  being  101  women 
over  the  official  numbers  by  day  and  16  over  by  night.  In  this  connection 
I  hear  that  the  alterations  at  Hungerford  Poor  Law  Institution  are  well  on 
towards  completion,  which  will  relieve  the  congestion  to  a  small  extent. 

The  nursing  staff  consists  of  7  men  and  9  women  charge  nurses,  31 
and  43  ordinary  nurses,  and  6  and  8  night  nurses. 

Fifteen  men  and  10  women  are  certificated  or  registered  as  mental 
nurses,  and  7  and  13  respectively  have  passed  the  preliminary 
examination. 

The  patients  whom  I  saw  in  bed  to-day  were  chiefly  senile  cases  or 
cases  in  bed  for  mental  reasons.  There  was  little  or  no  serious  illness. 
The  sick  appeared  to  be  in  receipt  of  all  possible  care  and  attention. 

In  March  and  April  of  this  year  7  men  and  41  women  and  2  of  the 
male  staff  suffered  from  influenza,  and  in  April  one  female  patient  and 
one  female  nurse  suffered  from  diphtheria,  but  happily  the  disease  spread 
no  further.  Apart  from  these  two  outbreaks  the  health  of  the  hospital 
has  been  very  good. 

The  causes  of  the  64  deaths  was  verified  in  27  cases,  a  somewhat  low 
average.  There  have  been  no  inquests.  The  chief  causes  of  death  were 
organic  brain  disease  (19),  heart  disease  (16),  and  bronchitis  (10), 

There  have  been  4  serious  but  non-f atal  accidents :  in  two  cases 
fractures  were  caused  by  accidental  falls,  a  third  fracture  was  caused  by 
a  patient  falling  in  a  fit,  and  a  fourth  fracture  was  caused  by  the  thigh 
giving  way  whilst  the  patient  was  being  lifted  by  two  nurses.  In  thig 
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somewhat  curious  case,  occurring  to  an.  old  patient,  the  bone  united,  but 
the  patient  has  since  died  of  other  causes— cerebral  hgemorrhage  and 
chronic  ilright’s  disease. 

Dr.  Read  has  to  assist  him  Drs.  S.  E.  Holder  and  J.  C.  Rohan. 


Brecon,  Radnor  and  Mondgomery  (the  Mid-Wales  Counties) 

Mental  Hospital. 


June  21st,  1929. 

I  have  to-day  paid  the  annual  visit  of  inspection  on  behalf  of  my 
Board  to  this  institution,  and  am  glad  to  be  able  to  report  that  it  con¬ 
tinues  to  be  ably  administered  by  Dr.  Drummond  and  to  be  well  main¬ 
tained  for  the  care  and  comfort  of  the  patients.  Visiting  all  parts  of  the 
hospital,  and  to  the  best  of  my  belief  seeing  all  the  patients  in  residence, 
and  giving  them  an  opportunity  of  speaking  with  me,  1  found  them  very 
contented,  free  from  any  complaint,  and  on  very  good  terms  with  the 
medical  and  nursing  staffs.  Their  dress  and  personal  appearance  were 
satisfactory. 

I  saw  a  good  dinner  of  fried  fish  and  potatoes,  followed  by  raisin 
pudding,  being  partaken  of  in  some  of  the  wards.  It  was  well  served  and 
appeared  of  good  quality.  The  electric  fish  fryer  in  the  kitchen  is  still 
proving  its  usefulness. 

During  the  9  months  that  have  elapsed  since  my  colleague’s  last  visit 
the  following  numerical  changes  have  taken  place;  — 


Males. 

Females. 

Total. 

Admissions  -  -  -  - 

-  32 

32 

64 

Transferred  to  other  care  - 

2 

— — 

2 

Discharged  from  Order 

-  14 

21 

35 

Allowed  out  on  trial 

8 

8 

16 

Died . 

-  13 

14 

27 

of  whom  granted  allowances 

6 

4 

10 

I  am  glad  to  note  that  the  numbers  to  whom  money  allowances  have 
been  made,  as  recommended  by  my  colleague,  has  been  increased,  and 
that  in  all  cases  the  Visiting  Committee  investigate  the  circumstances  of 
each  patient  when  granting  leave  of  absence. 

There  are  now  on  the  statutory  books  the  names  of  461  patients,  in 
the  proportion  of  219  men  to  242  women.  One  of  each  sex  is  out  on  trial. 

Private  patients  number  33 — 27  males  and  6  females ;  21  of  the  former 
being  of  the  “  Service  ”  or  “  ex-Service  ”  class.  There  are  23  out-county 
patients,  all  being  males  received  under  contract  from  Swansea. 

fhe  weekly  maintenance  charge  per  head  is  for  the  home  patients  21s., 
and  for  those  of  the  private  class  23s.  and  26s. ;  the  average  weekly  main¬ 
tenance  cost  for  the  year  as  last  ascertained  was  19s.  0-69d. 

The  average  number  of  patients  in  residence  during  last  year  was  459, 
the  same  as  are  in  residence  to-day. 

The  accommodation,  according  to  the  space  prescribed  by  my  Board,  is 
for  181  males  and  180  females  by  day,  and  for  219  males  and  217  females 
by  night;  there  is,  therefore,  considerable  discrepancy  between  the  day 
and  night  provision,  which  should  be  adjusted  as  soon  as  opportunitv 
arises.  On  the  above  figures  there  is  an  excess  of  37  male  and  61  female 
patients.  Some  relief  will  be  given  on  the  female  side  wdien  the  new 
block  for  60  women,  the  plans  for  which  are  now  before  my  Board  for 
ap])roval,  is  completed,  and  on  the  male  side  by  the  removal  of  the  Swansea 

patients  on  the  com'pletion  of  the  new  mental  hospital  for  Swansea  and 
Merthyr  Tydfil. 
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A  scheme  for  the  re-organization  of  the  existing  heating  and  hot 
water  installations  and  their  extension  to  the  new  block  is  in  course  of 
preparation. 

The  day  rooms,  galleries,  and  dormitories  v/ere  clean  and  well  kept, 
although  the  want  of  redecoration  is  noticeable  in  many  places,  as  well 
as,  for  instance,  in  the  main  kitchen. 

My  colleague’s  suggestion  of  the  provision  in  the  medicine  cupboards 
of  an  inside  locked  compartment  for  the  safer  custody  of  poisons  has  been 
carried  out. 

As  I  noted  on  a  former  visit,  there  is  considerable  contrast  in  the  way 
in  which  the  ward  gardens  on  the  male  and  female  sides  are  laid  out  and 
kept.  Those  on  the  male  side  were  very  tidy  and  well  kept.  In  the  upjDer 
female  garden  ashed  paths  are  being  laid  down. 

The  general  health  of  the  hosjjital  is  and  has  been  good.  Of  the  11  men 
I  and  18  women  I  found  in  bed,  none  were  very  seriously  ill.  In  the  month 
of  October  last  a  slight  outbreak  of  influenza  occurred,  affecting  only  one 
male  patient  and  2  members  of  the  female  staff.  There  are  now  2  male  and 
3  female  patients  suffering  from  tuberculosis. 

There  has  been  no  seclusion  or  mechanical  restraint, 
i  The  mortality  rate  for  1928  was  the  exceptionally  low  one  of  3-70  per 
cent. — 3-24  for  the  males  and  4-11  per  cent,  for  the  females.  It  was  the 
lowest  that  has  been  recorded  for  this  hospital.  All  the  27  deaths  since 
the  last  visit  were  from  natural  causes,  verified  in  18  instances  by  post- 
I  mortem  examination.  No  inquest  was  held.  The  principal  causes  of  death 
i  were :  senile  decay,  10 ;  heart  disease,  4 ;  tuberculosis  and  cerebral 
I  haemorrhage,  2  each. 

I  One  serious  accident,  involving  the  fracture  of  the  right  femur  of  a 
j  female  patient,  was  occasioned  by  a  nurse’s  key  chain  catching  in  the 
patient’s  chair  and  causing  her  to  fall  to  the  floor. 

Wards  4,  5  and  6  on  each  side  are  administered  on  the  open  door 
principle,  as  well  as  the  isolation  hospital,  where  11  women  are  accommo¬ 
dated.  Thirty-eight  of  the  men  have  parole  to  go  beyond  the  estate,  whilst 
36  other  men  and  10  women  have  that  privilege  within  the  grounds. 

Works  completed  since  the  last  visit  are  the  renewal  of  the  sanitary 
spurs  in  male  wards  1  and  6  and  the  installation  of  a  refrigerator  in  the 


butcher’s  shop. 

The  nursing  staff  consists  of :  — 

Males. 

Females. 

Total. 

Charge  -  -  -  - 

9 

8 

17 

Ordinary  _  -  -  - 

-  12 

16 

28 

6 

Night  ----- 

3 

3 

Certificated  or  registered 

-  18  ‘ 

8 

26 

Passed  preliminary  examination 

5 

10 

15 

During  my  tour  of  the  wards  I  found  on  duty  15  of  each  sex  of  the 

nursing  staff.  . 

I  regret  to  learn  of  the  death  of  the  late  Chairman  of  the  Visiting  Com¬ 
mittee,  Mr.  W.  S.  Miller,  who  has  been  associated  with  the  management 
of  the  hospital  from  its  beginning.  He  has  been  succeeded  by  Mr,  David 

Powell.  T  1  in 

Dr.  Drummond  has  the  assistance  of  the  same  medical  officer,  Dr. 

Ivor  A.  Evans. 


Bud'S  ('bounty  Mental  Hospital. 

May  9th,  1929. 

I  have  to-day  visited  this  hospital  and  have  made  the  annual  inspection 
on  behalf  of  our  Board.  I  am  pleased  to  be  able  to  report  that  I  have 
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found  the  hospital  very  comfortable  and  in  good  order.  But,  as  was 
pointed  out  by  one  of  my  colleagues  in  his  report  last  year,  there  are  signs 
of  considerable  overcrowding  on  the  female  side,  and  it  is  found  necessary 
still  to  put  beds  in  some  of  the  corridors  not  intended  for  patients’  beds. 
It  is  almost  impossible  now  to  rely  on  being  able  to  find  beds  in  other 
institutions,  and  the  matter  is  one  of  urgency,  which  should  be  considered 
without  delay.  It  will  probably  be  agreed  on  'all  sides  that  the  surround¬ 
ings  into  which  new  cases  are  now  admitted  are  not  up  to  modern-day 
requirements,  and  I  endorse  the  remarks  of  my  colleague  in  the  last  entry 
that  any  scheme  for  further  accommodation  here  should  take  into  con¬ 
sideration  the  advisability  and  possibility  of  an  admission  hospital. 


I  found  the  wards  and  dormitories  clean,  bright,  very  comfortable  and 
well  kept ;  the  book  shelves  were  well  supplied  with  books,  and  I  was 
glad  to  see  a  good  proportion  of  picture  books.  I  was  also  glad  to  find 
that  each  charge  attendant  has  plenty  of  writing  paper  and  envelopes  for 
the  use  of  patients.  As  yet  nothing  has  been  done  to  improve  the  garden 
paths  of  ward  6,  but  I  understand  it  will  be  taken  in  hand,  and  the 
question  as  to  what  is  the  best  Wiay  to  treat  the  ground  underneath  the 
big  chestnut  tree  is  still  under  consideration,  the  difficulty  being  that 
many  of  the  roots  are  showing  above  the  surface  and  anything  in  the 
nature  of  concrete  would  probably  be  broken  or  displaced  in  a  very  short 
time.  I  noticed,  too,  that  the  outside  staircases  have  not  yet  been  lighted, 
but  this  matter  again,  I  understand,  has  not  been  lost  sight  of. 

I  am  pleased  to  say  that  I  was  much  struck  at  the  orderliness  and 
contentment  of  the  patients — I  talked  to  every  one  who  showed  any 
inclination  to  converse  and,  except  on  the  subject  of  detention,  I  had  no 
complaints  at  all,  and  several  patients  s'poke  to  me  of  the  care  that  was 
taken  of  them  and  of  the  kindness  they  were  receiving.  Throughout  the 
hospital  there  seemed  to  be  a  very  delightful  friendliness  subsisting  between 
patients  and  staff. 

The  patients  were  well  dressed  and  well  shod,  and  all  the  clothing 
supplied  (a  sample  of  everything  was  shown  to  me)  seemed  to  be  of  la  good 
and  suitable  quality. 


I  saw  a  good  dinner  being  served  consisting  of  fried  fish  and  chips, 
followed  by  a  pudding  with  jam  or  marmalade.  The  expense  of  electric 
plate-warmers  has,  I  understand,  prohibited  their  installation  here,  but 
I  was  glad  to  notice  that  care  was  being  taken  to  heat  the  plates  for 
dinner  to-day  with  hot  water. 

In  the  kitchen  I  was  told  that  the  patients  do  not  get  milk  with  their 
porridge,  and  I  suggested  a  small  allowance  of  cold  milk  ladled  on  to  each 
p.a  e.  was  infoimed  that  such  an  issue  would  be  a  great  expense  but  I 

hope  that  the  matter  may  be  considered,  and  not  vetoed  at  once  on  the 
score  of  expense. 

visit  110  patients  have  been  admitted,  2  have  been  trans- 
bn,  1  a  <liscliarged  (37  upon  recovery)  and  49 

313  dtof  upon  the  statutory  books  the’ names  of 

a  It  r  ?  t  ^33,  but  one  man  and  3  ivonien  v.ere 

All  nf  +1  '  T  *i'  ’  “  that  the  numbers  actually  in  residence  were  729. 

ts  an  Ast  V'"™  “"'“h  that  there 

ttient  tn  '  1™!  '-'Sit,  "hich  many  of  the 

patient  ‘™P°ssible  to  be  certain  that  1  saw  all  the  female 

fortisdiate  'tonet  ll'l'  ®  their  fitness 

or  aiscliaige,  mone-v  allowances  being  granted  in  16  cases  Of  the  ^ 

male  private  'patients,  29  are  “  Service  ”  or  “  ex-Service  ”  patients 
there  are  41  female  private  patients,  patients,  and 

limHetnartirto  2'-®  ‘“’*'^^1  to  42  men  and  10  women,  and 

I  parole  to  zo  men  and  20  women.  ’ 
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On  the  figures  given  to  me  to-day  there  appear  to  be  26  day  and  12 
night  vacancies  for  men,  hut  overcrowding  to  the  extent  of  60  women  by 
day  and  50  by  night. 

The  weekly  maintenance  charge  is  19s.  lOd.  for  home  patients  and  21s. 
to  49s.  for  private  patients.  The  average  weekly  maintenance  cost  as  last 
ascertained  was  19s.  6-659d. 

There  has  been  no  mechanical  restraint  or  seclusion. 

The  sick  appeared  to  me  to  be  in  receipt  of  proper  nursing  care  and 
attention,  but  I  think  there  might  well  be  more  bed  tables  in  the  sick 
wards. 

Of  the  56  women  and  42  men  whom  I  saw  in  bed  to-day,  none  were 
acutely  ill.  During  the  time  under  review  there  have  been  three  cases  of 
influenza,  one  in  a  female  patient  and  two  in  the  female  staff ;  one  female 
patient  has  suffered  from  erysipelas.  There  has  been  no  enteric  or 
dysentery,  and  one  man  and  two  women  are  now  suffering  from 
tuberculosis. 

There  has  been  one  acoidental  death  of  a  very  old  female  patient  who 
died  from  suffocation  by  food  in  the  trachea  and  bronchi.  This  was  the 
subject  of  an  inquest  (the  only  one)  and  was  full}^  reported  to  our  Board  at 
the  time. 

The  two  chief  causes  of  the  49  deaths  were  heart  disease,  19,  and  senile 
decay,  8.  The  cause  of  death  was  verified  by  post-mortem  examination  in 
39  cases. 

There  has  only  been  one  serious  accident,  that  of  a  female  patient 
who  accidentally  fell  in  the  ward  garden  and  broke  her  tibia. 

The  nursing  staff  consists  of  7  male  and  8  female  charge  nurses^  26 
male  and  30  female  ordinary  nurses,  and  6  of  each  sex  for  night  duty. 
Thirty-one  men  and  14  women  are  certificated  or  registered  as  mental 
nurses  and  3  or  4  respectively  have  passed  the  preliminary  examination. 

Dr.  Kerr  has  to  assist  him  Dr.  Mark  Anthony. 


Cambridgeshire ,  Isle  of  Ely  and  Borough  of  Cambridge  Mental  Hospital. 

August  2nd,  1929. 

It  is  just  over  16  months  since  our  colleague’s  visit  to  this  hospital, 
and  in  the  course  of  part  of  yesterday  and  to-day  we  have  paid  this  year’s 
annual  visit  here  on  behalf  of  our  Board.  » 

Gratifying  progress  has  been  and  is  in  progress  of  being  made  in  con¬ 
nection  with  the  important  improvements  wdiich  the  Committee  decided 
to  undertake;  (1)  The  male  wing  of  the  admission  hospital  is  fully 
occupied;  the  other  one  for  women  and  the  small  administrative  unit 
(capable  of  enlargement,  if  required,  for  additional  treatment  facilities) 
between  the  two  wings  are  nearing  completion.  (2)  The  new  house  for  the 
clerk  and  steward  was  occupied  a  few  weeks  ago.  (3)  The  new  house  for 
the  superintendent  is  at  present  being  roofed ;  when  completed  it  will 
enable  much-needed  rearrangement  of  the  rooms  in  the  front  centre  of  the 
main  building  to  be  made,  including  better  provision  for  the  deputy 
superintendent.  (4)  Six  cottages  for  married  members  of  the  male  staff 
are  nearing  completion.  (5)  Additional  bedrooms  at  the  nurses’  home, 
including  a  small  suite  for  an  officer,  are  also  nearing  completion.  (6) 
Installation  of  central  heating,  electric  light  and  new  hot  water  services 
are  well  in  hand.  (7)  The  room  at  the  mortuary  used  by  relatives  wishing 
to  see  the  body  of  a  deceased  patient  has  been  renovated  and  equipped  in 
a  tasteful  and  reverential  manner.  (8)  The  old  kitchen,  temporarily  used 
as  a  store-room,  etc.,  by  the  workmen,  will  be  converted  into  a  nurses’ 
mess-room  as  soon  as  practicable.  We  hope  that,  by  the  use  of  white  or 
other  light  colours  and  in  any  other  way  that  is  found  practicable,  the 
difficulty  as  to  the  adequate  lighting  of  this  room  will  be  overcome. 
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There  are  still  a  few  w.c.  cubicles  without  dwarf  doors  a  matter  which 
we  are  glad  to  think  will  receive  speedy  attention.  In  looking  at  the  new 
fittings  at  the  sanitary  spur  in  female  3,  including  the  flushes  released  by 
the  foot  instead  of  by  hand,  we  had  some  conversation  as  to  toilet  facilities 
in  general  and  the  desirability  of  providing  a  mug  for  tooth-cleaning 
purposes  for  each  basin  and  means  for  patients  to  keep  their  own  tooth 
brush,  brush  and  comb  and  towel. 

A  matter  still  in  need  of  attention  is  the  supply  of  books  kept  in  the- 
wards.  There  is  still  a  tendency  to  store  the  majority  in  the  library.  We 
should  like  to  see  a  couple  of  shelves  kept  full  in  each  ward,  as  many 
patients  who  will  not  ask  for  books  will  take  them  out  and  read  them  if 
they  are  actually  at  hand. 

Another  innovation  which  would  be  much  appreciated  in  certain  wards 
is  the  provision  of  lockers,  where  the  better  patients  could  keep  their 
personal  possessions. 

The  day  rooms  and  dormitories  and^  indeed,  all  parts  of  every  ward  are 
well  kept  and  in  good  order.  Such  renovations  as  are  still  necessary  are 
wisely  being  held  over  until  the  work  ^  in  connection  with  lighting  and 
lieating  is  finished.  It  struck  us,  however,  that  the  supply  of  plants, 
various  objects  of  interest,  curtains  and  pictures  is  considerably  less  than 
in  most  mental  hospitals;  and  we  are  glad  to  know  that  a  number  of 
pictures  have  been  obtained  and  are  about  to  be  framed  and  hung.  This 
element  of  bareness  and  a  lack  of  niceties  and  comfort  in  the  furnishing 
is  very  noticeable  in  the  male  wing  of  the  admission  hospital.  It  is  in  this 
unit  that  the  first  impressions  are  so  important,  and  where  thought  and 
care  bestowed  on  equipment,  which  might  be  wasted  in  some  of  the  wards, 
are  amply  justifiable ;  we  are  sure,  too,  that  the  small  sitting-room,  off  the 
main  day  room,  when  furnished,  will  be  much  appreciated  bv  the  patients 
as  a  quiet  reading  and  writing  room. 

Now  that  this  half  of  the  admission  hospital  is  fully  occupied,  it  was 
naturally  of  interest  to  us  to  observe  and  enquire  into  its  working.  As 
to  the  boon  it  will  prove,  we  can  see  and  have  not  the  slightest  doubt. 
But,  apart  from  the  wisdom  of  a  generous  supply  of  amenities,  etc.,  to 
which  we  have  alluded,  w^e  earnestly  hope  that,  of  all  units  in  this  hospital, 
this  one  will  be  liberally  supplied  as  to  number  of  staff  so  as  to  enable  full 
advantage  to  be  taken  of  its  design  and  to  prevent  excited  patients  dis¬ 
turbing  others.  It  was  pleasant  to  see  the  full  use  that  is  being  made  of 
the  verandah.  It  occurred  to  us  that  when  the  garden  and  its  paths,  etc., 
on  the  female  side  comes  to  be  laid  out,  the  advice  of  our  Board  in  the 
light  of  experience  at  other  simifar  units  may  be  of  service. 

For  the  wards  in  general  the  number  of  the  nursing  staff  is  good — bv 
night  as  well  as  by  day;  and  the  duration  of  their  service  is  also  satisfac- 
^gbly  cornmendable  efforts  are  made  to  provide  them  with  proper 
eaciing  and  training.  Response  to  these  efforts  is  reflected  by  the  fact 
cnat  some  30  per  cent,  of  the  women  nurses  are  certificated  in  mental 
musing  and  that,  of  the  men  whose  duration  of  service  is  sufficient  to 
^  filial  examination  all  but  two  have  gained  the 


'r''*  to  the  cases  of  eaclii  of  the  patients  in  bed,  as 

tion  We  ?  "“"t 'If  f.f  "P  "‘‘h  whom  we  had  conversa- 

tliere  I  hLe,if  .  1  n  ^  f  ®o™6  directions,  as  Dr.  Travers  Jones  realises, 
end  he  and  his  cn’ilefe  °  development  in  these  matters.  Towards  this 
in  each  ward  of  a  rnnm't*  gceat  assistance  from  the  arrangement 

io  s  iriL  w^me.?:  :icrw:rr  thai' T'  '>-pp-"*«'’ 

operating  rooi-n  Dnri  m  /  ^fiat  this  room  has  to  serve  also  as  an 

case  at  tlie  Zmr  f  Z  '  dressings,  and,  as  is  the 

its  use  as  a  clinical' nursing  of  a  sick  nurse.  Besides  destroying 
a  clinical  room,  such  an  arrangement  is  so  manifestiv  iindesir- 
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1  able  that  we  feel  sure  the  Committee  will  give  the  matter  their  sym- 
si  pathetic  consideration. 

Small  as  the  laboratory  is,  painstaking  and  valuable  work  is  in  progress 
f]  in  it,  and  it  is  a  pleasure  to  hnd  that  this  work  linds  a  very  real  place  in 
d  the  medical  activities  of  the  hospital. 

We  were  glad  to  learn  that  a  band  is  maintained  comprised  of  members 
I  of  the  staff.  We  did  not  inquire  as  to  choir,  but  we  observe  that  the 
ji  'percentage  attracted  to  the  church  services  is  somewhat  small.  We  think, 
0  too,  that  a  greater  proportion  of  patients  might  perhaps  be  found  capable 
i  of  being  taken  for  walks  outside  the  grounds.  Some  12  per  cent,  of  the 
r.  male  patients,  however,  are  accorded  parole — mostly  within  the  grounds. 
1  We  much  wish  that,  by  careful  classification  of  the  ]nitients,  it  could  be 
c  found  possible  to  arrange  one  ward  on  each  side  to  be  run  on  the  open-door 
I  principle,  to  which  no  unemployed  or  untrustworthy  patients  should  be 
IS  sent,  and  in  connection  with  which  as  many  privileges  as  are  practicable 
0  could  be  allowed.  Such  a  unit  and  the  desire  to  be  regarded  as  suitable  for 
d  it  are  always  a  great  incentive  both  to  good  behaviour  and  to  useful 
I  employment. 

Throughout  the  hospital  we  should  like  to  see  greater  and  more 
r  organized  effort  to  induce  more  of  the  patients  to  occupy  themselves.  For 
I  the  women,  this  will  be  aided  to  some  extent  when  the  fittings  in  the 
i  laundry  (where  scarcely  5  per  cent,  of  the  women  now  can  find  occupation 
r!  and  where  the  working  day  of  8^  hours  is  in  consequence  undesirably  long) 
[,  are  brought  up  to  date.  But,  in  addition  to  an  increase  of  work  carried 
^  on  in  laundry,  workroom,  garden,  and  in  various  shops,  we  should  like  to 
S  see  regular  opportunities  provided  and  efforts  made  to  occupy  those  patients 
fi  who  are  less  able  to  undertake  work  of  economic  use  to  the  hospital.  For 
1  this  end  an  occupation  workroom  to  which  suitable  patients  could  be  sent 
[.  and  taught  various  kinds  of  handwork  would  prove  a  great  boon,  whilst 
I  at  the  same  time  material  for  patients’  work  might  be  provided  in  the 
5  wards  as  a  means  of  rousing  interest  and  providing  occupation  when  the 
I!  routine  ward  work  for  the  day  is  finished. 

We  saw  a  very  good  two-course  dinner  served  yesterday.  The  helpings 
'I  were  liberal  and  it  was  evidently  enjoyed. 

In  female  ward  6  we  saw  three  children,  two  of  whom,  I.  C.  and  T.  W., 
t  were  helpless  idiots,  whilst  the  third,  F.  T.,  is  an  active  imbecile  little  girl 
i  aged  8  urgently  in  need  of  the  training  and  the  companionship  of  children 
(  of  her  own  age  that  she  would  receive  in  a  certified  institution  for  the 
i  mentally  defective. 

On  the  books  there  are  at  present  the  names  of  236  male  and  447 
i  female  patients,  of  whom  4  of  the  former  and  5  of  the  latter  are  absent  on 
:  trial.  This  valuable  practice  is  fully  carried  out  here,  but  the  number  of 
:  instances  in  which  it  is  coupled  with  a  money  allowance  seems  meagre, 
i  The  services  rendered  by  a  part-time  officer  of  the  hospital  (who  here  is 
I  also  the  Secretary  of  the  Voluntary  Association  for  Mental  Welfare)  in 
reporting  to  Dr.  Travers  Jones  on  the  home  conditions  and  progress  of 
cases  about  to  be  allowed  out  on  trial,  or  while  on  trial,  form  a  valuable 
and  wise  adjunct  to  this  form  of  treatment. 

The  death-rate  during  1928  was  7  per  cent,,  the  male  and  female  per¬ 
centages  respectively  being  9  and  6.  In  the  absence  of  general  paralytics 
among  the  deaths,  the  fact  that  the  male  is  so  distinctly  higher  than  the 
female  death  rate  is  somewhat  curious.  The  returns  showed  only  one 
general  paralytic  (a  man)  here  on  the  1st  of  last  January.  In  the  sixteen 
months  under  review  there  have  been  31  male  and  33  female  deaths,  all 
from  natural  causes,  and  verified  in  the  good  proportion  of  78  per  cent,  by 
post-mortem  examination.  Two  deaths  in  each  sex  were  due  to  tubercu¬ 
losis,  of  which  disease  the  number  of  cases  now  in  the  hospital  is  believed 
to  be  8,  all  but  one  of  whom  are  women.  The  figures,  especially  when 
-associated  with  those  in  our  colleague’s  entry  last  year,  raise  some  doubt 
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in  our  minds  whether  its  ascertainment  is  as  complete  on  the  male  as  the 
female  side- 

Five  cases  of  fracture  have  occurred,  each  of  them  the  result  of  simple 
accidents. 

The  medical  staff  remains  as  recorded  last  year.  The  only  regularly 
visiting  specialist  is  the  dental  surgeon. 

Mindful  of  the  close  proximity  of  this  hospital  to  the  University  and  its 
School  of  Medicine,  we  should  greatly  like  to  see  an  extension  of  the  link 
that,  in  the  out-piatient  section  for  mental  cases,  has  been  established 
already  between  the  Addenbrooke  and  this  hospital.  If  arrangements 
could  be  made  whereby  some  of  the  honorary  staff  of  the  former  could  visit 
here  at  regular  intervals  we  know  that  their  help  and  advice  would  be 
found  invaluable,  and  we  believe  that  in  time,  besides  the  out-patient 
treatment  already  alluded  to,  such  an  arrangement  would  prove  otherwise 
of  advantage  to  the  general  hospital  and  to  the  medical  school.  Correspond¬ 
ing  arrangements  are  now  in  force  at  a  number  of  mental  hospitals,  and 
it  seems  to  us  peculiarly  desirable  that  they  should  be  made  here.  This 
is  scarcely  the  place  to  elaborate  the  advantages,  easy  though  it  would  be 
to  do  so ;  but,  should  opportunity  present  itself,  we  should  be  very  glad  to 
discuss  the  matter  in  greater  detail. 


Carmarthen,  Cardigan  and  Pembroke  (Joint  Counties)  Mental  Hospital. 

December  19th,  1929. 

Since  the  last  visit  some  timely  renovation  has  been  effected,  and 
though  this  is  an  item  which  needs  continuous  attention  we  can  say  that 
generally  we  found  the  hospital  well  maintained.  The  wards  are  well  kept 
and  the  patients  appeared  to  be  receiving  proper  care  and  supervision  j 
they  were  contented  and  free  from  complaints,  and  many  of  them  told  us 
how  kindly  they  were  treated  and  were  appreciative  of  what  is  being 
done  for  them. 

1  he  Committee  have  for  some  time  had  under  consideration  the 
question  of  providing  a  better  water  supply  and  storage  of  a  sufficient 
quantity  to  meet  the  call  that  would  be  made  in  case  of  fire.  We  are  very 
glad  to  know  that  they  have  decided  to  proceed  forthwith  in  the  con¬ 
struction  of  a  new  reservoir,  the  provision  of  service  mains  and  pumps 
foi  cold  water,  and  the  installation  of  a  new  hot  water  supply  throughout 
the  hospital,  an  important  and  much-needed  innovation.  We  understand, 
too,  that  an  open  channel  from  a  neighbouring  institution,  which  was 
referred  to  in  the  last  report,  will  soon  be  suitably  dealt  with,  and  the 
provision  of  verandahs  in  connection  with  the  hospital  wards  is  receiving 
the  attention  of  the  Committee.  Verandahs  are  greatly  needed.  The 
shortage  of  w.c.  accommodation,  which  is  very  apparent  in  some  wards, 
s  ion  d,  we  think,  also  receive  consideration.  This  matter  has  been  com¬ 
mented  upon  in  previous  reports,  and  we  would  onlv  draw  attention  to  the 
tact  that  in  male  1  ward  there  are  only  2  w.c.s  for  53  patients. 

e  gather  that  facilities  may  soon  be  available  for  the  supply,  at  any 
r^te  to  some  extent,  of  an  electrical  installation  at  the  hospital,  and 
iiope  adv  antage  may  be  taken  of  them. 

The  clarification  and  separation  of  the  varying  types  of  patients  in  the 

+  u  pleased  to  note  that  attention  is  being  given  to  the  clothino-  of 

the  female  patients,  not  only  in  reference  to  their  dresses  but  shoes  and 

Ttehio?”  wf  patients  is  recdOng 
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We  think  that  inner  locked  doors  should  be  fixed  to  all  poison  cupboards 
s  and  that  no  pure  lysol  should  be  issued  to  the  wards. 

Since  November,  1928,  the  changes  amongst  the  patients,  including  43 
y  discharges  on  recovery,  leaves  on  the  books  069 — males  345,  females  324 — 
i  and  at  the  moment  none  are  on  trial.  We  hope,  as  we  observe  that  but 
r  10  patients  have  been  on  trial,  that  this  means  of  testing  a  patient’s  fitness 
1  for  living  away  from  institutional  care  is  made  use  of  as  freely  as  it  can  be. 

Parole  is  allowed  to  4  men  beyond  and  to  86  within  the  estate.  Is  it 
f  not  possible  to  grant  a  similar  measure  of  freedom  to  some  patients  on  the 
[j  female  side  ? 

There  is  overcrowding  by  night  to  the  number  of  58  men  and  27  women, 

N  and  by  day  of  39  men. 

The  maintenance  rate  for  home  patients  is  18s.  Sd.,  and  for  private 
patients,  of  whom  there  are  43,  including  16  “  Service  ”  and  2  “  ex- 
Service,”  from  22s.  6d.  to  355.  a  week.  There  are  but  6  out-county 
patients. 

Mechanical  restraint  has  not  been  employed. 

The  nursing  staff  consists  of;  — 

Charge  male  nurses  -  -  6  Charge  female  nurses  -  6 

Ordinary  -  -  -  -  31  Ordinary  -  -  -  -  28 

for  day  and  3  of  each  sex  for  night  duty.  The  nurses  certificated  or 
registered  as  mental  nurses  number  30  male  and  10  female. 

The  dietary  might,  we  think,  with  advantage  be  improved  by  adding 
some  extras  to  the  breakfasts  and  teas,  and  thus  relieve  the  monotonous 
character  of  these  meals,  a  practice  which  has  been  ladopted  in  most  mental 
hospitals. 

The  mortality  rate  for  the  3^ear  ended  December  31st,  1928,  was  6- 94 
per  cent,  for  males  and  11’38  for  the  females,  or  9-14  per  cent,  for  the 
sexes  combined.  Since  our  colleagues’  visit  13  months  ago  33  males  and 
41  females  have  died,  all  from  natural  causes,  these  being  confirmed  by 
post-mortem  examination  in  only  11  cases,  or  less  than  15  per  cent,  of  the 
total  deaths — a  regrettably  low  proportion. 

The  princijial  causes  of  death  were  as  follows ;  heart  disease  in  28,  senile 
decay  in  8,  general  paralysis  in  5,  organic  brain  disease  in  6,  tuberculosis 
in  8,  and  bronchitis  in  4.  One  death  occurred  from  enteric,  of  which  there 
have  been  4  cases  since  the  last  visit.  There  has  been  no  death  from 
dysentery,  but  2  patients  have  died  from  colitis.  The  only  outstanding 
features,  one  satisfactory  and  the  other  less  satisfactory,  are  the  absence 
of  deaths  from  enteric  fever  or  dysentery  and  the  deaths  from  tuberculosis. 

No  inquest  has  been  held,  and  the  serious  but  non-fatal  casualties  have 
heen  small  in  number — only  3 — all  on  the  female  division  and  all 
accidentally  sustained. 

During  our  tour  of  the  hospital  wards  we  gave  particular  attention  to 
The  sick  under  treatment  in  bed  and  found  them  to  be  well  nursed  and  in 
receipt  of  proper  and  kindly  attention  and  treatment. 

The  small  number  of  patients  with  acute  tuberculosis,  however,  have  to 
be  treated  at  present,  for  lack  of  facilities  for  open  air  treatment  during 
the  winter,  in  the  wards  or  in  side  rooms,  a  lack  shortly,  we  hope,  to  be 
remedied. 

The  general  health  appears  to  have  been  good  on  the  whole  during  the 
past  year,  but  both  enteric  fever  and  dysentery,  present  at  our  colleagues’ 
visit  last  year,  have  occasioned  considerable  concern.  A  medical  Inspector 
of  our  Board  visited  the  hospital  and  examined  the  situation  in  detail. 
Active  steps  were  taken  to  prevent  the  spread  of  any  infection  and, 
though  4  cases  of  enteric  fever  and  a  like  number  of  dysentery  had 
occurred  between  November  of  last  year  and  the  date  of  his  visit,  no  fresh 
cases  have  had  to  be  recorded. 

The  source  of  origin  of  the  epidemic  of  enteric  fever,  however,  is  still 
unknown.  The  presence  of  a  “  carrier  ”  in  the  hospital  cannot  be 
excluded  as  one  possibility,  and  the  contamination  of  water  or  of  utensils 
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at  the  farm  buildings  by  infective  matter  from  the  open  channel  before 
referred  to  is  another,  but,  whatever  the  source,  it  is  clear  that  until 
laboratory  methods  of  exploration  are  directly  applied  on  the  spot  any 
attemp.t  to  trace  the  source  and  to  prevent  the  recurrence  of  this  disease 
must  be  severely  handicapped.  We  therefore  hope  that  the  lady  assistant 
medical  officer  who  has  been  appointed  and  will  shortly  take  up  office  and 
who,  we  are  pleased  to  learn,  is  suitably  qualified,  will  revive  the  activities 
of  the  pathological  laboratory. 


Cheshire  Mental  Hospitals. — 1.  Upton,  Chester. 

April  23rd,  1929. 


As  the  result  of  our  inspection  of  all  parts  and  departments  of  this 
hospital,  we  are  glad  to  report  that  it  continues  to  be  very  well  adminis¬ 
tered  and  carried  on  for  the  benefit  and  treatment  of  the  patients  residing 
therein.  ° 

Since  our  colleagues’  visit  six  months  ago  the  following  numerical 
changes  have  taken  place  among  the  patients:  — 


Admitted  -  -  _  _  _ 

Transferred  to  other  care  - 
Discharged  from  Order 
of  whom  recovered  -  -  - 

of  whom  dealt  with  under  s.  79 
Allowed  out  on  trial  -  _  , 

of  whom  granted  allowances  - 
Died 


Males. 

Females. 

Total. 

62 

76 

138 

4 

2 

6 

37 

41 

78 

19 

22 

41 

10 

15 

25 

6 

14 

20 

8 

9 

17 

35 

35 

70 

There  are  now  on  the  statutory  books  the  names  of  1,575  patients,  in 
e  proportion  of  G85  males  to  890  females.  Three  men  and  one  woman 
are  ^irt  on  trial,  leading  1,571  ]nitients  in  residence.  Private  patients 
number  139,  95  men  and  44  women,  77  of  the  former  being  of  the  “  Ser¬ 
vice  or  ex-Service  ”  class.  There  are  26  males  and  51  females  as  out- 
county  patients,  all  with  the  exception  of  one  man  being  Chester  Citv 
cases  received  under  contract. 

The  accommodation  as  returned  to  us  is  for  675  male  patients  by  day 

and  night,  and  for  850  female  patients  by  day  and  899  by  night.  On  this 

^  patients  on  the  male  side  and  of  39 

resideiit  w  ^  o'o  ^  average  number  of  patients 

resident  was  681  males  and  885  females. 

28s'^fPr^tn^i^  maintenance  charge  is  15s.  2d.  for  the  county  patients  and 

as  last  asppr+  ri  ^  average  weekly  maintenance  cost 

as  last  ascertained  was  16s.  7-467d. 

nron^rlv^^pnf  patients  of  both  sexes  generally  well  contented  and 
and  thouo-h  onp  *  +  ^  large  number  of  them  in  the  airing  courts, 

tTom  Si  nPp  •  overcrowded  owing  to  altera! 

the  whole  theS  P^n+K  ^  excitement  in  them.  On 

in  some  of  the  personal  appearances  were  satisfactory,  though 

v^ere  ultklv  qq..  patients  were,  some 

clothing  with  tbpl  of  our  colleagues  as  to  marking  the 

shoe  have  been  tn  i  ^  names  and  the  provision  of  a  lighter  form  of 

hospitaTwards  of  tbl  provided  in  the 

with  tteir  names  has  bee.re’S’ended  patients’  clothing 

has\kT7nfu<Tuintll  Vnrie  ‘‘‘+1  scheme  for  occupational  therapy 

County  Co  3  and  M  K°Pe'-.  ^e 

>  '^ouncl,  and  Mental  Welfare  Association,  who  for  a  week  at  a  time 
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once  a  month  lattends  and  organizes  the  work.  Some  -members  of  the  staff, 
and  also  some  patients,  are  attending  the  Arts  and  Crafts  School  in  the 
City  of  Chester  for  instruction.  We  saw  some  specimens  of  some  very  good 
handicraft  work  which  has  been  done.  In  the  new  male  workshops  book¬ 
binding  has  now  been  taken  up. 

We  yesterday  saw  a  good  dinner  served  in  the  female  dining  hall  to 
about  200  women.  It  consisted  of  stewed  meat,  potatoes  and  other 
vegetables.  We  are  informed  that  milk  is  now  provided  separately  from 
the  porridge  for  the  breakfast  meal,  and  that  extra  milk  is  provided  for 
patients  in  the  sick  wards  at  night. 

The  day  rooms  and  galleries  were  tidy  and  properly  kept.  Some 
redecoration  has  been  carried  out — for  instance,  at  the  annexe  hall  and 
adjacent  corridors — and  work  is  in  progress  at  other  parts. 

The  dormitories  and  single  rooms  were  clean  and  tidy;  those  of  the 
latter  which  were  not  previously  wired  have  been  provided  with  electric 
light.  More  bed  tables  and  letter  boxes  have  been  also  provided  for  the 
wards. 

Several  of  the  paths  and  grass  plots  in  the  ward  gardens  are  still  in  a 
bad  state,  but  the  large  female  airing  court  of  the  1829  buildings,  as  well 
as  the  grounds  on  the  front  of  those  buildings,  are  in  the  process  of 
remodelling.  The  old  assistant  engineer’s  cottage  in  front  of  the  buildings 
has  been  demolished,  to  the  great  advantage  of  the  wards  in  rear  of  it. 

Since  the  last  visit  the  Chester  water  supply  has  been  cut  off,  and  the 
hospital  is  relying  on  its  own  source  of  supply,  namely,  two  artesian  wells. 

The  new  receiving  rooms  and  verandahs  at  the  annexe  are  now  being 
erected. 

We  have  made  some  suggestions  to  Dr.  Grills  as  to  some  small  improve¬ 
ments  in  the  arrangements  in  the  viewing  room  at  the  mortuary. 

In  the  early  months  of  this  year  influenza  visited  the  hospital  and 
attacked  10  male  and  20  female  patients,  all  of  whom  recovered.  There 
were  also,  however,  2  male  and  6  female  cases  of  influenzal  pneumonia. 
The  only  other  diseases  of  an  epidemic  character  which  have  occurred 
during  the  period  under  review  have  been  a  single  case  of  scarlet  fever 
and  13  cases  of  bacteriologically  confirmed  dysentery.  There  were  also 
from  the  same  wards  3  cases  of  severe  diarrhoea,  but  in  which  no  specific 
bacilli  could  be  found.  Most  of  the  cases  occurred  in  December  and 
January,  but  two  more  occurred  in  Februarj^  since  which  month  there  has 
been  no  recurrence.  All  the  patients  who  were  attacked  are  still  in  the 
hospital,  carefully  segregated,  and  we  are  satisfied  that  every  precaution 
is  being  observed  to  prevent  any  spread  of  the  disease,  for  which  one  of 
the  female  patients  is  still  under  active  treatment. 

Thirty-two  patients  (males  15,  females  17)  are  at  present  under  treat¬ 
ment  for  tuberculosis,  and  we  note  that  for  the  year  1928  the  tuberculosis 
rate  for  the  hospital  is  a  high  one.  A  comparison,  however,  of  the  very 
high  rate  of  new  cases  notified  per  1,000  of  population  (10-9,  las  compared 
with  6-2  for  the  mean  of  all  mental  hospitals)  suggests  the  detection  and 
treatment  of  the  disease  in  its  earliest  stages. 

The  mortality  rate  for  the  year  ended  December  31st  last  year  was  9- 99 
per  cent,  for  the  male  and  7-34  per  cent,  for  the  female  patients,  or  8-49 
per  cent,  for  the  combined  sexes.  Since  our  colleagues’  visit  70  patients, 
equally  divided  as  to  sex,  have  died,  all  from  natural  causes.  No  inquest 
has  been  held,  and  the  principal  causes  confirmed  by  post-mortem  examina¬ 
tion  were  as  follows :  heart  disease  in  27,  senile  decay  in  10,  tuberculosis 
in  10,  pneumonia  in  7,  general  paralysis  in  4,  and  erysipelas  in  3.  There 
have  been  only  6  casualties  involving  fracture  of  bones,  all  due  to 
accidental  falls. 

As  the  result  of  our  inspection  of  the  infirmary  and  sick  wards,  where  we 
gave  particular  attention  to  the  81  male  and  103  female  patients  confined 
to  bed,  we  have  been  thoroughly  satisfied  that  the  patients  are  well  and 
kindly  nursed  and  in  rec-eipt  of  skilled  treatment.  We  have  been  greatly 
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pleased  both  by  the  successful  efforts  made  to  equip  and  maintain  the 
hospital  in  accordance  with  approved  methods  of  diagnosis  and  treatment 
on  modern  lines  and  the  intimate  knowledge  of  the  cases  possessed  by  the 
medical  staff,  whose  diagnoses  and  treatment  are  checked  and  guided  by 
careful  investigation  in  the  laboratory.  In  the  latter  department  we  were 
impressed  by  the  volume  and  extent  of  the  work  carried  out,  and  shall 
await  with  interest  the  result  of  some  researches  now  in  progress. 

We  were  glad  to  hear  that  an  X-ray  plant  is  to  be  installed  in  the 
annexe  very  shortly,  and  also  two  continuous  baths,  one  at  either  end,  in 
connection  with  the  new  receiving  rooms  now  in  course  of  erection. 

There  has  been  no  use  of  mechanical  restraint,  but  127  men  and  289 
women  have  been  secluded  for  a  total  duration  of  14,256  hours. 

Parole  beyond  the  estate  is  given  to  69  men  and  7  women,  while  65 
other  men  and  26  other  women  have  that  privilege  within  the  grounds. 

The  present  nursing  staff  is  as  follows:  — 


General  trained  nursing  sister  - 
Charge  -  -  -  _  _ 

Ordinary  -  -  -  _  _ 

Night  >  >  .  . 

Nursej.  on  general  hospital  train¬ 
ing  leave  -  _  _  _ 

Certificated  or  registered  - 
Passed  preliminary  examination- 


Males, 

Females. 

Total. 

1 

1 

12 

20 

32 

47 

93 

140 

8 

19 

27 

3 

3 

46 

53 

99 

12 

25 

37 

nd  on 

duty  42  male 

nurses  and  90 

annexe. 


Dr.  Grills  has  the  assistance  of  the  same  medical  officers  as  on  the  last 
visit.  Or.  Isabella  Gillespie  being  his  deputy. 

We  should  like  to  congratulate  Dr.  Grills  on  the  efficient  state  in 
wfiich  we  have  found  the  institution. 

We  wish  also  to  congratulate  the  Committee  on  a  departure  of  impor- 
t  nee  which  has  elsewhere  proved  of  great  value,  namely,  the  appointrnent 
num  er  o  visiting  consultants  and  specialists  covering  the  depart- 
“a'*  radiology,  and  ophthalSgv, 

flready  oT  tlTeisi^ng  Ttaffi  pathologist 

stea^nv’‘?ncrr  m eannot  but  promote  the 

Sn  betweer  hf  hospital  and  establish  a  valuable 

liaison  between  the  mental  hospital  and  the  general  hospital. 


Cheshire  Mental  Hospitals. — 2.  Parkside. 

.  April  25th,  1929. 

we  a?eMtisfied°thaTit''''**  r  departments  of  this  hospital 

very  gif  rc™LttttirfoTZ%te':nf^^^^^^^^ 

havffkeri:":!?"^"  >"ffowf  rehanges 


Males. 


Admitted  -  -  _  _ 

Transferred  to  other  care  - 
Discharged  from  Order 
of  whom  recovered  -  -  _ 

of  whom  dealt  with  under  s.  79 
Allowed  out  on  trial  -  -  . 

of  whom  granted  allowances  - 
Died  -  -  ^ 


69 

41 

19 

5 

24 

9 

37 


Females. 


116 

7 

53 

35 
9 

36 
2 

62 


Total. 


185 

7 

94 

54 

14 

60 

11 

99 
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There  are  now  on  the  statutory  books  the  names  of  1,294  patients,  in 
the  proportion  of  569  men  to  725  women.  All  but  6  women  who  are  out 
on  trial  are  in  residence.  Private  patients  number  98  men  and  88  women, 
including  58  men  who  are  of  the  Service  ”  or  ‘‘  ex-Service  ”  class.  There 
are  27  out-county  patients — 5  men  and  22  women — chargeable  to  13 
various  unions. 

The  weekly  maintenance  charge  is,  for  the  county  patients,  16s.  lid., 
and  that  for  the  private  patients  from  21s,  to  49s. 

The  average  weekly  cost  for  the  year  ended  March  31st  last  was 
17s.  lid. 

The  accommodation  in  the  institution  as  returned  to  us  according  to 
the  space  allowance  prescribed  by  our  Board  is  for  588  male  patients  and 
707  female  patients  by  day,  and  for  550  male  patients  and  740  female 
patients  by  night.  There  is  therefore  an  excess  of  19  male  patients  and 
vacancies  for  21  female  patients  in  sleeping  accommodation. 

The  average  number  of  patients  resident  during  last  year  was  1,299. 
During  the  year  there  were  190  admissions — 74  males  and  116  females. 
The  admission  rate  was  quite  20  per  cent,  below  the  average,  and  with 
the  exception  of  1927  was  smaller  than  that  for  any  other  year  since  1902. 

Parole  is  granted  to  some  45  men  and  50  women  to  go  beyond  the 
estate,  and  to  some  50  other  men  and  23  other  women  within  the  grounds. 

Two  wards  on  the  male  side  and  4  wards  on  the  female  side  are 
administered  on  the  open-door  principle. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence 
during  our  tour  of  the  wards  and  working  departments.  They  were  free 
from  complaints  and  the  appeals  for  discharge  were  not  numerous. 

Their  dress  and  personal  appearance  were  generally  satisfactory.  We 
learnt,  however,  that  only  those  male  patients  in  the  infirmary  wards 
and  the  private  wards  are  supplied  with  night-shirts.  We  think  that  every 
male  patient  should  have  this  garment. 

We  were  interested  to  see  the  classes  for  occupational  therapy  being 
held  in  the  annexe  by  Miss  McCormick  for  the  women  and  in  the  main 
building  for  the  men.  We  thought  that  the  apartment  set  apart  for  the 
latter  was  too  small  and  crowded,  and  that  even  when  the  shoemakers  are 
removed  from  there  it  will  not  be  large  enough.  A  new  workshop  for  the 
shoemakers  is  being  prepared  under  the  new  verandah  at  male  7  ward. 

Some  patients  told  us  that  they  seldom  saw  or  spoke  to  members  of 
the  Committee,  and  w^e  would  draw  the  latter’s  lattention  to  the  statutorv 
requirement  that  they  should,  by  at  least  two  members,  once  in  every  two 
months  inspect  every  part  of  the  hospital  and  see  every  patient  therein. 

We  yesterday  saw  a  good  dinner  of  hot  pot,  followed  by  ginger  pudding, 
served  in  some  of  the  male  wards.  The  patients  of  wards  3  and  5  were 
dining  outside  in  the  new  verandah  of  these  wards. 

The  day  rooms  and  galleries  were  well  kept  and  some  redecoration  has 
been  completed — for  instance,  in  male  wards  1  and  4 — and  some  is  now 
in  progress  in  female  ward  7. 

The  suggestion  of  our  colleagues  as  to  screening  off  the  baths  in  the 
female  bathrooms  has  been  met  by  the  provision  of  a  movable  screen  in 
each  room,  which  can  be  placed  between  the  baths  of  those  desiring  privacy. 

With  reference  to  the  notices  as  to  visits  and  correspondence  which 
are  posted  up  in  the  day  rooms,  we  suggest  that  the  wording  of  the 
paragraph  as  to  the  right  to  have  some  letters  sent  unopened  should  follow 
that  in  the  Board’s  circular  No.  652. 

In  the  male  convalescent  ward  No.  10  the  billiard  table  cloth  requires 
renewing. 

On  visiting  the  laundry  we  thought  that  the  method  of  dealing  with 
the  soiled  and  infected  linen  on  reception  at  the  foul  linen  department 
was  not  free  from  risk,  and  we  discussed  the  matter  with  Dr.  Cormac. 
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We  noticed  that  the  driving  belt  of  the  hot  air  shaft  in  the  calender 
room  was  unprotected,  and  that  the  lids  of  the  hydro-extractors  were  not 
on  them,  although  they  were  running,  and  we  think  that  these  covers 
should  be  fixed  to  the  machines. 

The  ward  gardens  and  grounds  generally  presented  a  very  neat  and 
tidy  appearance.  We  hope  that  the  garden  attached  to  female  ward 
No.  5  may  be  enlarged,  as  it  is  small  for  the  numbers  and  class  of  patients 
in  that  ward. 

Several  alterations  and  improvements  have  been  completed  since  the 
last  visit,  and  among  them  may  be  mentioned  the  new  verandahs  which 
have  been  erected  at  female  wards  6  and  7,  male  wards  3,  5  and  7;  the 
conversion  of  the  old  wiash-house  at  the  laundry  into  a  sewing-room,  and 
the  old  female  sewing-room  and  male  billiard-rooms  into  dining-rooms. 

The  mortality  rate  for  the  year  ended  December  31st,  1928,  was  the 
satisfactorily  low  one  of  5-46  per  cent.,  calculated  on  the  average 
numbers  resident,  or  5-05  per  cent,  for  the  male  and  5-78  per  cent,  for 
the  female  patients.  There  have  been,  however,  99  deaths  since  our  col¬ 
leagues’  last  visit  on  May  11th  of  last  year,  as  compared  with  the  71 
deaths  during  the  year  1928,  the  increase  being  due  in  large  part  to  a 
serious  epidemic  of  influenza,  wMch  attacked  14  patients  in  January  of 
this  year,  320  in  February,  and  17  in  March,  and  caused  no  less  than  25 
deaths.  The  principal  other  causes  of  death  were :  heart  disease  in  27, 
general  paralysis  in  5,  epilepsy  in  5,  and  kidney  disease  in  6.  There  were 
also  6  deaths  from  pneumonia  (apart  from  influenzal  pneumonia),  3  from 
enteric  fever,  and  3  from  cellulitis.  The  only  remainmg  deaths  which 
call  for  particular  mention  are  those  of  two  female  patients  who  committed 
suicide.  One  of  these  patients  had  been  on  parole  in  the  hospital  for  some 
time,  and  was  then  allowed  to  go  home  on  trial,  and  there  hanged  herSelf. 
In  the  other  case  the  patient,  who  had  formerly  been  considered  suicidal 


but  was  not  so  considered  for  some  time  prior  to  the  fatal  act  succeeded 


in  hanging  herself  in  her  room  at  night.  In  both  cases  the  circumstances 
^  +  reported  to  our  Board  at  the  time.  Inquests  were  held 
in  these  two  cases,  and  also  in  four  other  cases  where  the  terminal  and 


principal  causes  of  death  followed  injuries,  all,  with  one  exception  of 
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and  that  every  advantage  is  taken  of  the  special  therapy  and  research 
departments  of  this  hospital. 

There  has  been  no  use  of  mechanical  restraint,  and  only  one  man  and 
5  women  have  been  secluded  for  short  periods. 

The  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge  _____ 

5 

17 

22 

Ordinary  _____ 

42 

70 

112 

Night  ------ 

9 

16 

25 

Certificated  or  registered  - 

26 

44 

70 

Passed  preliminary  examination- 

8 

23 

31 

Eighteen  women  nurses  are  employed  nursing  male  patients,  all  the 
male  wards  in  the  annexe  being  so  staffed. 

Dr.  Cormac  has  the  assistance  of  Dr.  Parkin  as  deputy  and  three  other 
medical  officers. 


Cornwall  Mental  Hospital. 

May  8th,  1929. 

I  have  to-day  paid  the  annual  visit  on  behalf  of  my  Board  to  this 
hospital  and,  accompanied  by  its  medical  superintendent,  Dr.  Dudley, 
have  inspected  all  its  various  departments,  with  the  exception  of  Bella 
Vista,  the  newly  opened  home  for  quiet,  working  female  patients  at 
Liskeard.  As  I  shall  be  passing  through  Liskeard  to-morrow  I  shall  then 
inspect  this  home,  containing  at  present  28  patients,  and  shall  add  a  post¬ 
script  to  this  report. 

Since  last  visited  by  one  of  my  colleagues  five  months  ago  the  cleaning 
of  the  service  mains  to  the  old  buildings  has  been  completed,  a  good  deal 
of  redecoration  has  been  carried  out,  a  new  hot-plate  oven  has  been 
installed  in  the  kitchen  of  the  old  building,  and  electric  wiring  and  fitting 
completed  at  Laninval.  The  erection  of  workrooms  for  patients  on  both 
male  and  female  sides  is  contemplated,  and  also,  I  understand,  the  question 
of  increasing  the  water  storage  capacity  by  making  a  new  reservoir  for 
260,000  gallons  is  under  serious  consideration.  The  recreation  hall  is  now 
in  use  once  more  and  has  been  supplied  with  a  “  Panatrope  ”  which  can 
be  used  for  dances,  etc.,  either  with  disc  records  or  in  connection  with  the 
wireless  installation. 

Since  last  visit  the  following  numerical  changes  among  the  patients 
have  taken  place  :  38  male  and  47  female  patients  have  been  admitted  ; 
12  male  and  17  female  patients  have  been  discharged,  of  whom  8  male 
and  15  female  patients  have  recovered ;  also  13  male  and  39  female  patients 
have  died.  The  changes  leave  on  the  statutory  books  the  names  of  543 
male  and  571  female  patients,  or  1,114  in  all.  Of  these,  127,  or  78  males 
and  49  females,  are  private  patients,  the  males  including  42  “  Service  ” 
and  4  “  ex-Service  ”  patients.  Three  of  the  male  and  24  female  patients 
are  out-county  patients.  There  are  to-day  10'  male  and  14  female  patients 
out  on  trial,  and  there  were  thus  in  residence  on  my  visit  533  male  and 
557  female  patients,  or  1,090  in  all.  As  the  provided  accommodation  is 
for  1,145  patients,  there  are  vacancies  for  34  patients,  all  for  females,  not 
including  reference  to  those  out  on  trial. 

During  my  teur  of  the  wards,  airing  courts  and  various  workshops  and 
departments,  I  have,  to  the  best  of  my  belief,  seen  and  spoken  to  all  of 
the  patients  in  residence  at  the  main  hospital,  and  have  been  greatly 
pleased  by  the  many  evidences  of  good  and  kindly  care  and  the  general 
contentment  of  the  patients.  I  received  no  complaints  of  any  kind  other 
than  that  of  continued  detention  from  a  few  who,  I  satisfied  myself,  were 
at  present  unfit  for  discharge.  I  have  again  been  impressed  by  the  excel- 


150 


Appendix  B  to  Sixteenth  Report 

lent  relations  subsisting  between  patients  and  staff  tlirougliont  the  hospital. 
I  found  the  day  rooms  cheerful  and  comfortable,  with  an  ample  supply  of 
newspapers  and  books,  and  the  dormitories  clean,  orderly  land  well  venti¬ 
lated,  and  the  beds  and  bed  clothing  all  that  could  be  desired.  I  saw  the 
patients  enjoying  an  excellent  and  ample  meal  of  roast  beef,  or  alterna¬ 
tively  roiast  pork,  with  potatoes  and  haricot  beans,  followed  by  a  milk 
pudding. 

With  the  exception  of  30  male  and  41  female  patients  who  were  in  bed 
for  the  treatment  of  various  physical  disorders,  the  patients  generally 
appeared  to  be  in  good  bodily  health  and  condition  and,  with  rare  excep¬ 
tions,  quiet  and  well  behaved. 

During  the  months  of  February  and  March  the  hospital  was  visited, 
like  most  other  institutions,  by  influenza,  which  attacked  21  male  and  60 
female  patients  and  6  of  the  male  and  30  of  the  female  nursing  staff.  With 
these  exceptions,  however,  and  4  cases  of  clinical  dysentery,  one  of  which 
was  on  the  male  side,  the  hospital  has  been  free  from  epidemic  disease 
during  the  period  now  under  review,  and  the  general  health  has  been  good. 
The  mortality  rate  for  the  year  ended  December  31st,  1928,  was  7‘0  per 
cent,  for  the  male  and  10-0  per  cent,  among  the  female  patients,  or  8-5 
per  cent,  for  the  combined  sexes. 

Since  last  visit  13  male  patients  and  39  female  patients  have  died,  all 
from  natural  causes,  though  in  2  of  these  cases  death  was  accelerated  or 
the  disease  aggravated  by  fracture  of  bone,  due  to  falls  accidentally  sus¬ 
tained.  In  these  and  3  other  deaths  inquests  were  held,  the  verdict  in  all 
cases  being  in  accordance  with  the  medical  evidence  given.  Only  one 
serious  non-fatal  casualty  has  occurred  during  the  five  months  under 
review,  namely,  fracture  of  femur,  as  the  result  of  an  accidental  slip  on  a 
gallery  floor.  Returning  to  the  deaths  since  last  visit,  the  principal  causes 
were :  pneumonia  in  14,  tuberculosis  in  4,  influenza  in  4,  and  dysentery 
in  one. 

There  is  little  doubt  that  the  high  number  of  deaths  from  pneumonia 
was  connected  with  the  epidemic  of  influenza  in  February  and  March. 
There  were  also  9  deaths  from  organic  heart  disease  and  4  from  general 
paralysis.  In  this  relation  I  was  glad  to  hear  that  the  treatment  of 
general  paralysis  by  induced  malaria  is  to  be  begun  as  soon  as  the 
necessary  material  is  received.  None  of  the  small  number  of  deaths  remain¬ 
ing  call  for  particular  mention. 

There  are  to-day  5  male  and  9  female  patients  in  receipt  of  special 
treatment  for  tuberculosis  in  the  verandahs  and  shelters,  except  one  or 
two  who  are  considered  unfit  or  too  feeble  for  open-air  treatment. 

I  visited  the  laboratory  and  was  pleased  to  learn  that  a  trained  labora¬ 
tory  assistant  will  shortly  be  added  to  the  staff,  a  step  wdiich  I  am  sure 
will  prove  of  immediate  advantage. 

The  present  staff  of  nurses  consists  of  :  — 


Males. 

Females, 

Total. 

Charge 

- 

14 

13 

27 

Ordinary 

- 

- 

- 

- 

51 

63 

114 

Night  - 

- 

- 

- 

- 

11 

10 

21 

No  female  nurses  are  so  far  employed  on  the  male  side.  Of  the  total 
nursing  staff,  no  less  than  50  of  the  male  staff  and  14  of  the  female 
nurses  are  certificated  or  registered  as  mental  nurses,  and  15  male  nurses 
an  9  female  nurses  have  passed  the  preliminary  examination. 

^  assistance  of  Dr.  Rivers  (his  deputy).  Dr.  O’Keeffe 

and  Dr.  Muriel  Manley,  and  it  is  to  be  anticipated  that  by  this  recent 
addition  to  the  medical  staff  special  investigation,  heretofore  impossible,  in 

guidance 

and  conttol  of  clinical  work  in  the  wards  by  laboratory  methods  effected 
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As  the  result  of  my  visit  I  am  able  to  rej^ort  that  the  hospital  continues 
;j;  to  be  well  maintained  and  ably  administered  in  the  best  interests  of  the 
.  patients,  who  are  in  receipt  of  every  care,  comfort  and  medical  affention. 

Bella  Vista,  Liskeard. 

May  9th,  1929. 

I  have  been  much  pleased  with  the  home-like  atmosphere  and  delightful 
5  situation  and  surroundings  of  Bella  Vista,  and  by  the  general  contentment 
>  of  the  28  patients  in  residence.  The  house  is  very  clean,  orderly  and 

)  comfortable,  and  the  gardens  very  forward  and  well  kept.  Only  one 

\[  patient  expressed  any  grievance,  and  that  concerned  her  small  estate, 

I  which  she  maintained  was  improperly  managed.  She  is  delusional  and 

ii  morbidly  suspicious,  and  I  have  entered  her  name  in  the  patients’  book. 

Sister  Veale  is  in  charge,  with  one  nurse  as  her  assistant.  Mr. 
[  Bunney,  a  charge  attendant,  looks  after  the  garden  and  all  outside  work, 
j  and  will  be  in  charge  of  about  8  male  outside  workers  there  when  the  old 
^  school  house  has  been  replaced  by  suitable  accommodation.  Mrs,  Bunney 
;  acts  as  cook  at  Bella  Vista. 

Cumherland  and  Westmorland  Mental  Hospital. 

Mav  27th,  1929. 

*/  ' 

I  have  to-day  visited  the  hospital  on  behalf  of  my  Board,  and  am  able 
!■  to  say  that  I  have  found  it  well  maintained  and  ably  administered  in  the 
[  best  interests  of  the  patients.  I  was  accompanied  throughout  my  tour  of 
the  institution  by  the  medical  superintendent.  Dr.  J.  T.  H.  Madill,  upon 
I  whose  appointment,  as  the  worthy  successor  to  Dr.  Farquharson  last 
September,  I  venture  to  offer  congratulations  to  the  Committee. 

Since  the  hospital  was  visited  by  one  of  my  colleagues  a  year  ago  the 
following  numerical  changes  among  the  patients  have  occurred ;  52  male 
and  68  female  patients  have  been  admitted,  3  males  and  2  females  have 
been  transferred  to  other  care,  and  20  males  and  19  females  have  been 
discharged.  Of  the  39  discharges,  28  had  recovered,  2  were  discharged 
under  s.  25  of  the  Act  and  9  under  s.  79.  During  the  same  period  80, 
i.e.,  47  male  and  33  female  patients,  died.  These  changes  leave  on  the 
statutory  books  to-day  the  names  of  440  male  and  424  female  patients, 
or  864  in  all,  of  whom  66  are  private  patients,  including  in  the  class  28 
“  Service  ”  and  3  “  ex-Service  ”  patients.  Of  the  total  number  of  patients 
only  one,  a  female,  is  an  out-county  patient.  At  my  visit  to-day  one 
male  patient  and  3  female  patients  were  out  on  trial.  There  were  thus 
in  residence  to-day  439  male  and  421  female  patients,  or  860  in  all,  being 
9  less  in  number  than  at  my  colleague’s  visit  last  year.  On  that  date  the 
accommodation  for  male  patients,  gauged  by  day  space,  was  overcrowded 
by  42  patients,  though  on  the  female  side  there  were  vacancies  for  22. 
Since  then  the  day  and  night  accommodation  has  been  re-measured  and, 
according  to  the  figures  which  have  been  furnished  to  me,  there  is  now  a 
shortage  of  day  accommodation  on  the  male  side  of  46  patients  and  on 
the  female  side  vacancies  for  only  4.  So  far  as  sleeping  accommodation 
is  concerned,  there  are  still  vacancies  on  both  sides,  but  the  difficulty  in 
securing  proper  classification,  on  which  the  success  of  treatment  so  greatly 
depends,  as  the  result  of  this  shortage  of  accommodation,  was  obvious  in 
one  or  two  of  the  wards  at  my  visit.  It  is  understood  that  proposals  for 
the  erection  of  a  conjoint  admission  block  for  both  sexes  and  the  provision 
of  two  new  villas  and  a  new  nurses’  home  are  held  in  abeyance  pending 
the  reconstruction  of  the  laundry  and  stores  department,  which  are  first 
to  be  proceeded  with.  In  the  meantime  the  renovation  of  what  is  called 
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tho  nurses’  home  ”  accommodating  the  matron,  her  deputy,  and  6 
nurses,  has  been  completed,  and  Cumberland  House,  the  villa  intended 
for  male  private  patients,  is  now  adapted  for  the  accommodation  of  a 
certain  number  of  nurses,  up  to  2G  eventually.  Only  to  a  very  minor 
extent,  however^  does  the  expedient  relieve  the  situation,  and  it  is  to 
be  greatly  hoped  that  the  major  scheme  will  be  shortly  set  in  motion. 
Other  works  carried  out  have  been  the  erection  of  a  Dutch  barn  on  the 
farm  and  the  deepening  and  widening  of  the  well. 

In  the  course  of  my  visit  I  saw,  to  the  best  of  my  belief,  all  the 
patients  in  residence  to-day,  and  found  them  on  the  whole  quiet  and  well 
behaved,  contented  so  far  as  their  mental  condition  permitted,  and  free 
from  complaint,  apart  from  allegations  of  a  delusional  character  in  a  few 
cases.  I  found  them  well  clothed  and  shod  properly.  I  would  suggest, 
however,  that  the  introduction  of  a  steam  press  into  the  launary  would 
both  tend  to  inculcate  a  greater  degree  of  neatness  in  male  clothing  and 
lengthen  the  life  of  the  garments. 

I  found  the  wards,  galleries  and  dormitories  in  general  clean,  orderly 
and  comfortable ;  well  supplied  with  books,  newspapers,  and  indoor  amuse¬ 
ments.  Most  of  the  patients  who  were  not  working  or  not  under  treat¬ 
ment  in  bed  were  in  the  airing  courts  and  gardens,  the  day  being 
unusually  fine  and  sunny.  I  think,  however,  the  provision  of  more  seats 
in  the  gardens  would  be  a  considerable  advantage,  and  that  some  means 
should  be  adopted  to  remedy  the  litter,  mainly  pieces  of  paper,  which 
accumulates  in  the  parts  of  the  gardens  adjacent  to  wards  1  and  2  on 
both  sides. 

I  gave  particular  attention  to  the  patients  under  treatment  in  bed. 
These  numbered  122  in  all,  or  over  14  per  cent,  of  the  whole  number  of 
patients.  This  is  a  rather  higher  proportion  than  is  usual,  due  no  doubt 
to  the  large  proportion  of  elderly  and  infirm  patients  resident  in  this 
institution,  even  in  the  admission  wards.  I  satisfied  myself  that  the  sick 
are  skilfully  treated  and  in  receipt  of  every  proper  care  and  attention, 
but  I  venture  to  express  the  hope  that  when  the  laboratory  is  completed 
the  clinical  work  in  the  wards  will  be  supplemented — indeed,  guided  and 
controlled — by  investigation  in  the  laboratory.  I  would  point  out,  how¬ 
ever,  that  to  obtain  the  best  results  it  is  essential  that  a  trained  laboratory 
assistant  be  appointed  to  carry  out  the  mass  of  routine  work  under  the 
direction  of  the  medical  staff.  The  benefits  of  careful  scientific  work  in 
the  laboratory  are  far-reaching  and  affect  not  only  the  treatriient  of  the 
patients,  for  whom  it  is  essential,  but  the  welfare  of  the  institution  as  a 
whole. 

Apart  from  an  epidemic  of  influenza,  which  visited  the  hospital  in 
February  and  March  and  attacked  142  patients  and  11  of  the  staff,  the 
general  health  of  the  patients  has  been  good,  the  only  other  cases  of 
infectious  or  zymotic  disease  being  3  cases  of  erysijjelas  and  a  certain 
number  of  cases  of  tuberculosis,  for  which  latter  disease  8  male  and  12 
female  patients  are  now  under  treatment  in  the  wards  and  verandahs  of 
the  hospital.  Unfortunately,  the  verandahs  as  constructed  are  not  con¬ 
sidered  suitable  for  bed  accommodation  at  night,  but  I  hope  that  with 
certain  alterations  this  may  be  accomplished. 

The  death  rate  for  the  year  ended  December  31st,  1928,  was  8’ 5  per 
cent,  for  the  males  and  6-7  per  cent,  for  the  females,  or  7*7  per  cent,  for 
t  le  combined  sexes.  Since  last  visit  80  patients,  47  males  and  33  females, 
ia\e  died,  all  from  natural  causes,  confirmed  in  every  case  by  post-mortem 
examination.  The  principal  causes  of  death  were  :  pneumonia  in  17  (many 
o  lem  being  post-influenzal),  tuberculosis  in  11,  heart  disease  in  10, 
conges  ion  of  lungs  in  11,  organic  brain  disease  in  5,  and  general  paralysis 

in  ,  ,  10  remaider  being  due  to  a  varietv  of  physical  diseases  not  calling 

tor  particular  mention. 
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No  inquest  was  held  during  llie  year  and  only  two  serious  non-fatal 
casualties  occurred,  a  low  casualty  rate,  which  is  highly  satisfactory  bear¬ 
ing  in  mind  the  overcrowding  of  day  space  existing  during  the  year. 

I  was  glad  to  hear  that  there  had  been  no  employment  of  mechanical 
means  of  restraint  since  last  visit,  nor  indeed  for  many  years. 

Also  I  note  that  the  number  of  parole  patients  has  increased  since  last 
visit  to  56,  i.e.,  42  males  and  14  females,  and  have  little  doubt  that  this 
valuable  extension  of  freedom  will  increase. 

The  weekly  maintenance  charge  for  home  patients  for  the  year  ended 
December  31st  last  was  ITs.  6d.,  and  for  private  patients  from  28.s.  to  425., 
and  the  average  weekly  maintenance  cost  175.  4d, 

The  present  staff  of  nurses  consists  of  8  male  and  9  female  nurses  of 
charge  rank,  38  male  and  46  female  ordinary  nurses,  and  7  male  and  7 
female  nurses  for  night  duty.  Two  female  nurses  are  employed  on  the 
male  side.  Of  the  total  nursing  staff,  13  male  and  6  female  nurses  are 
certificated  or  registered  as  mental  nurses  and  4  male  and  5  female  nurses 
have  passed  the  preliminary  examination. 

Dr.  Madill  has  the  assistance  of  Dr.  A.  W.  Watt,  who  was  promoted 
to  be  deputy  medical  superintendent  at  the  beginning  of  this  year  on  the 
resignation,  on  health  grounds,  of  Dr.  J.  R.  S.  Anderson,  and  of  Dr.  J, 
Mackay. 


The  North  Wales  Counties  Mental  Hospital,  Denbigh, 

April  16th,  1929. 

Since  my  colleagues’  visit  to  this  hospital  last  year  the  earnest  atten¬ 
tion  of  the  Committee  has  been  devoted  to  the  alterations  and  improve¬ 
ments  which  have  been  suggested  to  provide  further  accommodation  of 
an  up-to-date  kind,  and  with  the  assistance  of  the  Board’s  architect  sites 
have  now  been  chosen  for  the  various  buildings,  and  plans  are  in  course 
of  preparation.  The  full  scheme  would  provide  an  admission  hospital  for 
25  male  and  25  female  patients  on  the  site  of  the  Villa,  Gwynfryn,  which 
will  be  incorporated  as  the  central  administrative  department  of  that 
hospital,  a  female  convalescent  home  for  20  women,  and  the  adaptation 
of  Trefeirian  as  a  convalescent  home  for  20  males,  3  new  detached  villas 
for  50  males  each,  and  a  similar  number  for  50  females  each,  and  a  nurses’ 
home.  It  is  also  proposed  to  erect  a  small  set  of  workshops  for  the  tailors, 
shoemakers,  and  upholsterers. 

Since  the  last  visit  the  alterations  to  the  medical  superintendent’s 
house  have  been  completed,  and  a  house  has  been  purchased  for  the 
second  assistant  medical  officer,  who  is  now  in  residence  there. 

The  laboratory,  which  is  on  the  upper  floor  of  what  was  the  isolation 
hospital,  is  being  fitted  up,  and  is  nearly  completed,  under  the  supervision 
of  Dr.  Ann  Ceinwen  Evans,  who  has  been  appointed  to  the  post  of 
pathologist.  She  will  have  the  assistance  of  a  trained  assistant,  who  has 
been  appomted. 

During  the  ten  and  a-half  months  that  have  elapsed  since  my  colleagues^ 
visit  the  following  numerical  changes  have  taken  place. 


Males. 

Females. 

Total. 

Admitted  _  _  _  -  - 

89 

93 

182 

Transferred  to  other  care  - 

5 

1 

6 

Discharged  from  Order 

33 

42 

75 

of  whom  recovered  -  -  - 

25 

26 

51 

of  whom  dealt  with  under  s.  79 

— 

3 

3 

Allowed  out  on  trial  -  -  - 

27 

43 

70 

of  whom  granted  allowances  - 

24 

22 

46 

Died 

39 

35 

74 
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Thes6  changes  leave  on  the  books  the  names  of  1,138  patients,  in  the 
proportion  of  573  males  to  565  females.  Four  men  and  7  women  are  now 
out  on  trial,  leaving  569  men  and  558  women  in  residence.  The  average 
number  of  patients  resident  last  year  was  561  males  and  otz)0  females.  The 
total  accommodation  in  the  hospital  is  at  present  for  519  males  and  506 
females,  so  there  is  an  excess  of  50  men  and  52  women  in  residence. 

Private  patients  number  85  men  and  27  women,  64  of  the  former  being 
of  the  “  Service  ”  or  “  ex-Service  ”  class.  There  is  only  one  out-county 
patient. 

Tlie  weekly  maintenance  charge  is  for  the  home  patients  18s.  8d.,  and 
for  those  of  the  private  class  from  21s.  to  63s.  The  average  weekly  main¬ 
tenance  cost  as  last  ascertained  was  18s.  ll|d. 

Being  a  very  fine  day,  I  found  many  of  the  patients  of  both  sexes  in 
the  ward  gardens  and  courts.  They  were  very  quiet  and  contented,  and 
I  had  an  exceptionally  small  number  of  appeals  for  discharge.  Their 
dress  and  personal  appearance  were  satisfactory. 

Parole  is  given  to  9  men  beyond  the  estate  and  to  15  men  and  12 
women  within  the  grounds. 

I  saw  the  dinner  meal  being  partaken  of  in  the  main  hall  and  two  or 
three  wards.  It  consisted  of  boiled  beef  and  ham,  with  greens  and 
potatoes.  It  seemed  of  good  quality,  and  I  had  no  complaints  as  regards 
the  diet.  On  going  into  the  kitchen  I  noticed  the  absence  of  such  useful 
things  as  a  fish  fryer,  potato  peeling  machine,  and  a  Hobart  mixer. 

The  cinematograph  machine  is  still  in  position  between  the  kitchen 
and  the  hall,  and  has  been  in  use  up  to  the  present.  During  the  coming 
summer  months,  when  the  patients  are  more  out  of  doors,  opportunity  will 
be  taken  to  construct  a  proper  fire-proof  chamber  for  the  machine,  which 
is  so  necessary. 

The  day  rooms  and  dormitories  were  tidy  and  well  kept,  and  generally 
in  a  good  state  of  decorative  repair,  I  drew  Dr,  Jones’  attention  to  the 
lack  of  labels  indicating  tlie  floor  areas  of  the  several  compartments  of 
the  wards,  and  also  to  the  non-posting  of  the  suggested  notice  regarding 
the  patients’  correspondence  and  visiting.  He  said  he  would  have  these 
put  up, 

A  proper  cupboard  has  now  been  provided  in  the  clinical  room  in 
ward  8  on  the  male  side,  as  suggested  on  the  last  visit. 

The  general  health  of  the  patients  has  on  the  whole  been  good.  The 
hospital  escaped  the  outbreak  of  influenza  which  was  prevalent  in  the 
early  part  of  the  year,  there  being  only  one  case  on  either  side.  In 
January,  February  and  March  16  cases  of  dysentery  occurred,  9  men  and 
7  -women  being  attacked.  There  are  no  cases  at  present.  Two  patients 
of  each  sex  have  had  erysipelas.  There  are  now  returned  9  men  and  8 
women  suffering  from  tuberculosis.  During  last  year  the  mean  rate  of 
all  mental  hospitals  of  new  cases  of  tuberculosis  notified  per  1,000‘  popula¬ 
tion  was  8‘0,  whereas  in  this  hospital  it  v/as  19‘6,  and  the  mean  rate  of 
deaths  per  1,000  population  was  6'2,  but  here  the  death  rate  was  10" 7. 
The  active  cases  of  this  disease  are  being  properly  nursed  in  the  open,  and 
in  several  of  the  cases  where  the  disease  is  quiescent  the  patients’  sleep  in 
the  open  air. 

The  moruality  rate  for  the  year  ended  December  31st  last  was  7*7  per 
cent,  for  men  and  7*5  for  women,  or  7*6  per  cent,  for  both  sexes. 

All  the  74  deaths  since  the  last  visit  were  from  natural  causes  verified 
by  post-mortem  examination  in  only  21  instances.  The  principal  causes  of 
eat  were,  pneumonia  in  18  cases,  heart  disf*ase  in  15  tuberculosis  in  9, 
hehi^^^  disease  in  6,  and  general  paralysis  in  5.  No  inquests  were 

.  ^'‘''®  f®®"  ®”'y  serious  casualties  involving  fractures  of  bones, 

pth  of  female  patients  being  knocked  down  by  other  patients  and 
fracturing  the  femur.  ^ 
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No  mechanical  restraint  has  been  employed;  11  female  patients  have 
been  secluded  for  short  periods  totalling  43  hours  in  all. 

The  present  nursing  staff  consists  of  :  — 


Males. 

Females. 

Total. 

Charge  -  -  _  _  . 

9 

9 

13 

Ordinarv  _  _  _  _  _ 

52 

47 

99 

N  ight  ------ 

6 

n 

s 

13 

Certificated  or  registered  - 

7 

2 

9 

Passed  preliminary  examination- 

10 

11 

21 

Dr.  Jones  has  the  assistance  of  the  same  two  medical  officers,  Dr. 
Eustace  Hutton  and  Dr.  Sidney  Davies,  as  well  as  the  recently  appointed 
lady.  Dr.  Ann  Ceinwen  Evans,  who  besides  acting  as  pathologist  assists 
in  the  wards  when  required. 


Verhy  County  Mental  Hospital. 

October  7th,  1929. 

Since  this  hospital  was  visited  by  one  of  our  colleagues  in  April,  1928, 
a  considerable  amount  of  useful  and  important  work  has  been  done  for 
the  improvement  of  the  estate.  Chief  amongst  these  improvements  is  the 
completion  of  the  nurses’  home,  containing  70  beds.  We  have  little  doubt 
that  this  home  will  add  much  to  the  comfort  and  efficiency  of  the  nursing 
staff,  and  that  its  provision  will  react  to  the  benefit  of  the  patients.  A 
new  refrigerating  plant  has  been  installed,  and  useful  and  necessary 
additions  have  been  made  to  the  cricket  pavilion. 

A  new  admission  hospital  is  now  in  course  gf  erection,  to  which  we  will 
again  refer  later,  and  a  new  lodge  is  now  being  erected. 

Amongst  the  works  which  the  Committee  have  in  contemplation  are 
new  lavatory  spurs  on  both  sides  of  the  hospital — a  matter  which  is  urgently 
required ;  a  sanatorium,  a  convalescent  home,  an  assistant  medical  officer’s 
house,  a  new  bakehouse,  a  new  weighbridge,  and  alterations  to  the  stores 
and  kitchen. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  426  male  and  460  female  patients,  a  total  of  886. 
The  discharges  numbered  178,  of  whom  115  are  marked  as  discharged 
recovered.  To  test  their  fitness  for  discharge  152  patients  were  allowed 
out  on  trial,  money  allowances  being  granted  in  51  cases.  There  have 
been  106  deaths.  The  only  private  patients  are  the  38  male  “  Service  ” 
patients. 

At  the  time  of  our  visit  7  patients  were  out  on  trial,  leaving  in 
residence  422  males  and  457  female  patients. 

Parole  is  usually  granted  to  30  male  and  3  female  patients  beyond  the 
estate,  limited  parole  within  the  estate  being  given  to  91  males. 

According  to  the  figures  supplied  to  us,  there  appear  to  be  vacancies 
in  day  accommodation  for  19  men  and  overcrowding  by  45  on  the  female 
side,  and  by  night  overcrowding  by  30  on  the  male  and  53  on  the  female 
side.  It  will  be  seen,  therefore,  that  the  accommodation  for  patients  set 
free  by  the  removal  of  some  of  the  nurses  to  the  nurses’  home  has  been 
more  than  absorbed — a  matter  which  cannot  but  give  cause  for  some 
anxietv. 

The  weekly  maintenance  charge  for  home  patients  is  21s.  7d.  and  for 
“  Service  ”  patients  25s.  4d.,  the  average  weekly  maintenance  cost  being 
returned  as  21s. 

M-any  of  the  wards  here  are  very  old-fashioned  and  difficult  to  manage 
in  the  light  of  present-day  requirements,  but  we  found  them  to-day  clean, 
well  supplied  with  flowers,  books  and  papers,  and  generally  comfortably 
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furnished.  Many  of  the  radiators  have  now  been  covered  in  to  prevent, 
as  far  as*  possible,  accident,  and  we  understand  that  this  is  to  be  done 

throughout  the  hospital  where  necessary. 

We  are  glad  to  hear  that  it  is  proposed  to  enlarge  and  improve  the 
airing  court  of  No.  11  female  ward,  but  we  should  very  much  like  to  hear 
that  something  was  being  devised  to  improve  the  conditions  in  the  large 
female  airing  court,  where  we  saw  to-day  some  150  female  patients  taking 
exercise.  We  do  not  lose  sight  of  the  fact  that  the  plan  of  the  building 
makes  it  very  difficult  to  improve  matters,  but  the  assembly  of  this  large 
number  of  patients  in  one  enclosure  at  one  time  is  a  somewhat  distressing 
sight,  and  is  likely  to  lead  to  noise  and  turbulence. 

We  found  the  patients  well  behaved  and  apparently  happy  and  con¬ 
tented,  and  had  no  complaints  of  a  substantial  nature.  We  were  glad  to 
see  that  a  new  light  shoe  for  indoor  wear  is  being  issued  on  both  sides  of 
the  hospital.  We  hope  that  it  may  be  found  possible  to  issue  rather  longer 
night-shirts  on  the  male  side,  the  present  garment  being  to  our  minds 
too  short. 

It  is  important  that  the  lavatory  for  the  workers  in  the  kitchen  and 
laundry  should  be  kept  supplied  with  soap,  otherwise  the  provision  of  the 
basin  there  becomes  meaningless. 

With  regard  to  the  admission  hospital,  we  are  glad  to  be  able  to  rejiort 
that  it  is  hoped  that  it  may  be  ready  for  occupation  during  the  course  of 
next  year.  The  hospital  will,  in  addition  to  beds  for  both  sexes,  contain 
a  laboratory,  an  operating  theatre,  an  X-ray  room,  a  room  for  light 
treatment,  and  facilities  for  hydrotherapy.  When  it  is  completed  it  v/ill 
form  a  most  valuable  addition  to  the  hospital,  and  will  enable  the  medical 
staff  to  undertake  further  methods  of  treatment  and,  in  the  laboratory,  to 
carry  on  numerous  tests  and  investigations  as  an  aid  to  diagnosis,  which 
so  far  they  have  been  unable  to  do. 

The  health  of  the  patients  appears  to  have  been  good,  though  influenza 
attacked  some  70  of  them  during  the  early  months  of  this  year,  fortunately 
with  no  fatal  results,  and  tuberculosis  is  still  a  cause  of  anxiety ;  21 
patients,  13  women  and  8  men,  are  known  now  to  be  suffering  from  the  dis¬ 
ease,  which,  during  the  period  under  review,  was  the  cause  of  13  deaths.  The 
erection  of  a  sanatorium  for  its  treatment  is  to  be  undertaken — we  hope 
at  an  early  date — and  this  should  do  much  to  prevent  the  risk  which  now 
exists  of  the  disease  spreading,  especially  as  the  tubercular  patients  have, 
of  necessity,  to  be  nursed  in  the  infirmary  wards  or  on  their  verandahs. 

Few  patients  amongst  those  in  bed  were  in  any  way  seriously  ill,  and 
we  were  satisfied  that  all  in  bed  were  being  carefully  nursed,  but  we 
suggested  that  the  infirmary  wards  should  be  equipped  with  a  sufficient 
number  of  bed  tables,  and  that  the  night  nurses  should  always  be  supplied 
with  milk  and  soda  water  for  the  use  of  any  patient  desiring  a  drink 
during  the  night. 

With  two  exceptions  all  the  deaths  were  due  to  natural  causes  and  call 
for  no  special  mention  here.  Inquests  were  held  concerning  the  two  excep¬ 
tions,  one  of  which  was  due  to  suffocation  by  food  in  the  hospital,  and 
the  other  to  a  suicidal  act  whilst  the  patient  was  on  trial,  and  also  con¬ 
cerning  two  other  natural  deaths,  the  circumstances  of  all  being  reported 
to  our  Board  at  the  time. 

Dr.  Bartlett  has  to  assist  him  Drs.  McGlashan  and  Hosie. 


Devon  Mental  Hospital. 

April  16th,  1929. 

The  patients  at  this  hospital  are  evidently  receiving  careful  considera- 
lon  an  super\ision,  and  we  are  glad  to  see  that  due  attention  is  given 
0  employment  and  occupation  in  the  shops,  where  we  found  good  and 
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serviceable  work  being  carried  out  by  some  of  the  patients  in  weaving 
cloth  and  other  articles  for  use  in  the  institution,  basket  making  and 
other  industries.  We  hope  that  this  item  in  the  treatment  of  the  inmates 
will  be  further  extended,  in  so  far  as  it  is  found  possible,  and  that  all 
who  are  in  any  way  capable  of  occupying  themselves  will  be  encouraged 
to  do  so. 

The  open-door  system,  coupled  with  club  wards,  where  trusted  patients 
are  allowed  to  sit  up  beyond  the  usual  hour,  is  freely  adopted,  and  the 
privilege  of  full  and  more  limited  parole  is  permitted  in  all  suitable  cases. 
Tending  as  this  does  to  contentment,  we  think  it  in  no  small  measure 
accounts  for  the  freedom  from  complaints  which  prevailed  amongst  the 
patients. 

The  wards  are  well  kept,  but  we,  as  our  colleagues  at  their  last  visit, 
could  not  but  notice  the  greater  regard  wdiich  is  given  to  the  comfort  of 
those  in  the  female  side,  where  the  general  amenities  appear  to  receive 
that  attention  which  is  associated  with  supervision  by  female  nurses. 

Some  of  the  male  wards,  too,  are  in  need  of  redecoration  and  renovation. 

We  again  gave  particular  consideration  to  male  ward  5,  where  the 
conditions  are  not  such  as  can  meet  with  approval.  In  its  present  state 
the  arrangements  are  not  satisfactory,  and  they  were  commented  upon  in 
the  previous  report.  How  best  to  deal  with  this  cannot  be  decided  without 
further  thought,  and  we  have  asked  Dr.  Eager  to  send  to  our  Office  a 
small  plan  of  the  ward,  so  that  with  the  assistance  of  our  architect  an 
endeavour  may  be  made  to  devise  some  scheme  for  putting  this  ward  to 
other  uses  than  the  nursing  of  the  sick,  or  so  altering  it  as  to  afford  suit¬ 
able  accommodation  for  those  requiring  treatment  in  bed.  The  single 
rooms  are  so  deficient  in  light  and  ventilation  that  until  other  arrange¬ 
ments  in  regard  to  this  ward  have  been  devised  we  should  like  to  hear  that 
they  have  in  the  meantime  been  put  out  of  action. 

The  milk  supply  for  patients  has,  we  are  glad  to  note,  received  con¬ 
sideration.  The  herd  of  cows  has  been  increased,  and  although  the  supply 
is  still  supplemented  b}’  outside  purchases,  it  is  very  satisfactory  io  know 
that  condensed  milk  forms  no  longer  a  part  of  the  dietary  scale.  AVhereas 
at  the  last  visit  it  appears  that  270  one-pound  tins  of  this  article  were 
issued  weekly,  this  has  now  been  reduced  to  about  6  tins  for  the  whole 
institution,  and  is  only  made  use  of  as  an  extra  where  patients,  as  they  do 
at  times,  make  a  cup  of  tea  for  themselv’es. 

Dwarf  doors  have  been  fitted  to  several  of  the  w.c.s,  including  those  for 
use  of  the  femule  private  patients,  and  will  gradually  be  extended  to  other 
sanitary  spurs. 

The  airing  court  of  the  women’s  receiving  ward  has  been  much  improved 
by  the  laying  out  of  an  attractive  rockery,  portable  wdreless  appliances 
have  been  introduced,  and  improved  arrangements  have  been  introduced 
for  the  circulation  of  picture  papers  in  the  wards,  but  there  is  still  a  lack 
of  daily  papers,  general  literature  and  books,  and  we  hope  this  detail  may 
receive  attention. 

Our  colleagues  at  their  last  visit  drew  attention  to  the  conditions  under 
which  cinema  shows  were  given,  and  suggested  that  the  apparatus  should 
be  provided  outside  the  hail.  After  giving  this  matter  further  considera¬ 
tion  we  think,  and  are  so  advised,  that  with  a  view  to  eliminating  all 
jmssible  risks  from  fire  an  operating  chamber  should  be  constructed  of 
fire-resisting  materials,  and  should  be  entered  from  and  ventilated  direct 
to  the  open  air. 

The  engineer’s  house  has  been  completed,  as  have  new  buildings  on  the 
old  and  new  bore  hole,  the  drainage  system  and  ivater  softening  plant,  and 
a  verandah  at  the  female  wards  infirmary  have  also  been  finished,  but  we 
think  that  further  verandah  accommodation  is  required  at  the  women’s 
block  infirmary  and  the  sanatorium. 
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There  are  two  other  matters  which  we  consider  really  requiring  con¬ 
sideration  5  one  is  the  'provision  of  a  house  for  the  senioi  medical  officer 
the  present  arrangements  do  not  appear  to  be  adequate  at  such  an  impor¬ 
tant  hospital  as  this— and  the  other  is  the  provision  of  a  nurses’  home. 
It  is  so  important  in  order  to  secure  the  services  of  the  proper  type  of 
female  nurses  to  make  the  conditions  of  their  service  as  homely  and  com¬ 
fortable  as  circumstances  permit. 

As  a  result  of  the  changes  amongst  the  patients  since  the  last  visit  in 
April,  1928,  there  are  on  the  books  1,317  patients:  males  544,  females  773, 
including  113  private  patients,  47  of  whom  are  Service.”  The  out-county 
patients  number  160.  Twenty  patients  are  on  trial,  leaving  in  residence 
1,297 — males  538,  females  759. 

There  are  vacancies,  according  to  the  night  accommodation  (which  is 
less  than  the  day  space),  for  39  male  and  26  female  patients. 

The  maintenance  rate  for  home  patients  is  215.  7d.,  and  for  private 
patients  from  35s.  to  63s.  a  week. 

The  staff  consists  of:  — 

Charge  male  nurses  -  -  14  Charge  female  nurses  -  23 

Ordinary  -  -  -  -  53  Ordinary  -  -  -  -  68 


for  day  and  10  and  23  respectively  for  night  duty. 

Six  female  nurses  are  employed  on  the  male  side. 

The  male  nurses  certificated  or  registered  in  mental  nursing  number  46 
and  the  female  32. 


The  general  health  appears  to  have  been  good  during  the  period  under 
review.  There  have,  however,  been  a  certain  number  of  cases — 2  on  the 
male  and  5  on  the  female  side — of  dysentery,  confirmed  by  bacteriological 
findings ;  and  also  13  cases — 8  on  the  male,  5  on  the  female  side — of  clinical 
dysentery  not  confirmed  on  investigation  in  the  laboratory.  On  the  male 
side  practically  all  the  cases  occurred  in  male  ward  5.  Reference  to  the 
unsatisfactory  character  of  this  ward  from  the  constructional  point  of 
view  is  made  earlier  in  the  report,  and  whilst  allowing  for  the  fact  that 
the  ward  contains  a  considerable  number  of  patients  of  faulty  and 
degraded  habits,  amongst  which  cases  dysentery  often  selects  its  victims, 
it  seems  to  us  likely  that  the  inadequate  admission  of  sunlight  into  this 
ward  may  at  once  conduce  to  the  appearance  of  the  disease  and  hamper 
its  earlier  detection.  On  the  female  side  the  dysentery  cases  occurred  in 
female  "wards  7  and  8,  where  new  cases  are  received.  We  are  satisfied  with 
the  steps  taken  to  prevent  the  spread  of  the  disease,  and  have  only  praise 
for  the  careful  work  done  in  the  laboratory  in  connection  with  this  out¬ 
break  and  in  other  directions. 

There  have  been  no  cases  of  enteric  fever  since  the  last  visit.  One 
emale  patient  is  still  under  treatment  for  dysentery  at  the  sanatorium, 

and  theie  are  also  20  cases  of  tuberculosis,  13  being  male  and  7  female 
patients. 


The  mortality  rate  for  the  year  ended  December  31st,  1928,  was  10-46 
per-cent,  among  the  male  and  5-68  per  cent,  among  the  female  patients, 
or  i  pel  cent,  for  the  combined  sexes.  Since  the  last  visit  of  our  col¬ 
eagues  a  jeai  ago  52  male  and  40  female  patients  have  died  all,  with  two 
excep  ions,  rom  natural  causes.  Of  the  two  excepted  cases,  one  died  from 
poison  se  -a  ministered,  and  the  other  from  burns  self-inflicted  the  acts 
in  both  cases  committed  prior  to  admission. 


pi iimipal  causes  of  death  in  the  remaining  90,  confirmed  by  post- 
moi tern  examination  in  66,  were  as  follows  :  general  paralysis  in  5,  epilepsy 
20  oiganic  ^lain  disease  in  10;  pneumonia  in  15,  heart  disease  in 

and  vTvfm!  tuberculosis  in  12,  dysentery  in  1,  erysipelas  in  2, 

small  remainder!^  ^  ^  diseases  not  calling  for  particular  mention  in  the 
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Altogether  there  have  been  16  serious  but  not  fatal  casualties  involving 
fractures  of  bone — 12  on  the  female  and  4  on  the  male  side — all  due  to 
accidental  falls  or  from  pushes  by  fellow-jpatients. 

During  our  tour  of  the  wards  we  were  accompanied  by  Dr.  Eager  and 
his  resident  assistant  medical  officers,  Dr.  R.  Greenv/ood-Penny,  Dr. 
Patterson  (who  is  also  active  in  the  laboratory),  and  Dr.  Weston^  and  were 
pleased  with  their  intimate  knowledge  of  the  sick  under  treatment.  Dr. 
Bainbridge  was  on  leave. 


Dorset  Merited  Hospital. 

May  29th,  1929. 

The  general  health  of  the  hospital  is  very  good,  and  there  were  only 
9  men  and  21  women  confined  to  bed  when  I  paid  my  visit  to  the  wards 
yesterday.  Those  being  so  treated  were  receiving  careful  nursing,  and 
those  who  were  up  and  about  were  evidently  being  tactfully  and  thought¬ 
fully  supervised.  The  patients  struck  me  as  being  on  the  whole  a  con¬ 
tented  colony,  and  those  who  were  able  to  appreciate  their  surroundings 
and  what  is  being  done  for  them,  in  not  a  few  instances,  gave  expression 
to  feelings  of  gratitude  for  the  attention  and  care  they  are  receiving. 

The  wards  throughout  are  well  kept,  but  in  some  of  them  there  is  a 
noticeable  lack  of  plants  and  cheaply  bound  illustrated  picture  papers.  I 
know  that  many  of  the  restless  and  worst  type  of  patient  are^destructive, 
but  experience  shows  that  constant  association  with  ameliorating  sur¬ 
roundings  of  this  character  gradually  tends  to  reduce  the  destructive 
habit.  Renovation  is  steadily  proceeding:  Herrison  House  has  been  prac¬ 
tically  dealt  with ;  some  male  wards  in  the  main  building  have  received 
attention,  and  are  in  great  contrast  to  others  which  have  not  as  yet  been 
redecorated,  but  a  steady  progress  is  being  made  in  this  direction. 

A  dormitorv  in  male  North  ward  has  been  converted  into  accommoda- 
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tion — with  cubicles — for  female  nurses,  and  this  transfer  of  the  nurses  has 
added  32  beds  to  the  accommodation  for  patients.  Taking  the  figures  sup¬ 
plied  to  me,  there  are  now  vacancies  in  the  main  hospital  for  105  males 
and  8  women,  and  at  Herrison  for  12  gentlemen  and  6  ladies. 

New  baths  have  been  fitted  in  the  women’s  general  bathroom;  they  are 
suitably  screened  and  are  a  great  improvement  on  those  which  they  have 
replaced.  The  kitchen  is  much  in  need  of  renovation,  but  a  draw-plate 
oven  has  been  supplied,  which  will  soon  be  brought  into  use,  and  an  annexe 
is  nov/  in  course  of  construction  for  the  steamers,  which,  when  finished, 
will  greatly  add  to  the  comfort  of  those  engaged  in  the  kitchen. 

A  consulting  engineer  has  been  called  in  to  report  on  the  reorganiza¬ 
tion  of  the  heating  and  domestic  water  supply.  The  present  system  of 
heating  is  evidently  lanything  but  effective,  and  I  hope  this  matter  will 
proceed.  I  may  mention  that  the  only  complaint  I  received  in  reference 
to  surroundings  and  comfort  was  in  connection  with  the  defective  heating 
arrangement  and  the  lack  of  heat  during  the  cold  weather  which  was 
experienced  during  the  winter  months. 

I  understand  that,  in  view  of  the  possible  erection  of  a  nurses’  home, 
enquiries  are  being  made  in  regard  to  the  type  of  similar  accommodation 
which  is  given  at  other  mental  hospitals. 

Plans  in  connection  with  the  construction  of  a  dormitory  and  two 
single  rooms  at  Herrison  are  under  consideration  with  my  Board. 

Considerable  attention  is  given  at  this  hospital  to  occupation  therapy ; 
both  in  the  main  building  and  at  Herrison  classes  are  held  and  instruction 
given  by  an  occupation  officer,  and  as  soon  as  suitable  accommodation  can 
be  arranged  a  larger  room  will  be  set  aside  for  this  work  at  Herrison, 
where  the  present  accommodation  is  wholly  inadequate.  At  an  early  date 
It  is  hoped  that  similar  classes  will  be  held  and  instruction  given  on  the 
male  side.  The  work  done  by  the  patients,  which  I  saw  yesterday,  is 
highly  creditable. 
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Since  tbe  hospital  was  last  visited  there  have  been  202  admissions,  and 
as  a  result  of  the  changes  which  have  taken  place  amongst  the  patients, 
including  68  recoveries  out  of  a  total  of  94  discharges,  there  are  on  the 
books  353  males  and  537  women— in  all  890— of  whom  87  males  and  105 
women  are  private  patients,  including  15  “  Service.”  At  Herrison  are  47 
male,  67  female  private  patients,  and  there  is  also  a  ward  on  each  side 
at  th^  main  hospital  for  those  classed  as  private.  There  are  7  women  on 
trial  and  one  on  short  leave,  so  that  those  in  residence  number  353  men 
and  529  women,  a  total  of  882. 

I  am  glad  to  note  that  as  many  as  87  patients  have  been  allowed  on 
trial  and  that  parole  beyond  the  estate  is  allowed  to  78  men  and  25  women. 
There  are  but  6  out-county  patients. 

The  mortality  rate  per  cent,  for  the  year  ended  December  31st  last  is 
5-68— males  7-77,  females  4-23 — a  low  one.  The  number  of  deaths  during 
the  period  under  review  is  89,  all  except  one  from  natural  causes.  In 
the  excepted  case,  where  the  patient  was  on  trial,  death  was  due  to  a 
suicidal  act — drowning — which  was  duly  reported  at  the  time. 

General  paralysis  was  the  cause  of  death  in  2  instances,  tuberculosis  in 
10,  influenza  in  8,  pneumonia  in  27,  and  heart  disease  in  15.  There  are 
at  the  moment  but  3  patients  suffering  from  tuberculosis,  and  those  are 
not  considered  to  be  active. 

In  March  and  April  of  this  year  there  was  a  severe  epidemic  of 
influenza,  from  which  176  patients  (males  75,  females  101)  and  68  members 
of  the  staff  suffered,  and  in  April  and  May  of  last  year  there  were  two 
cases  of  dysentery.  There  has  been  no  case  of  enteric,  but  there  are  6 
known  “  carriers  ”  in  the  hospital. 

I  visited  the  laboratory,  where  routine  and  useful  bacteriological 
examinations  are  carried  out.  The  work  in  this  department  continues  to 
be  of  a  high  order. 

There  have  been  4  serious  non-fatal  casualties,  in  all  of  which  a  fracture 
resulted ;  one  was  due  to  a  fall  in  a  fit,  one  to  an  accidental  fall  in  the 
ward,  one  through  a  patient  being  pushed  down  by  another,  and  the  other 
was  caused  during  a  struggle  wdth  a  violent  and  resistive  patient. 

There  has  been  no  mechanical  restraint. 

The  maintenance  rate  for  home  patients  is  215.  Id.,  and  for  private 
patients  £2  2s,  and  upwards. 

The  nursing  staff  consists  of ;  — 

Charge  male  nurses  -  -  10  Charge  female  nurses  -  12 

Ordinary  -  -  -  -  35  Ordinary  -  -  -  -  64 

for  day  and  9  and  11  respectively  for  night  duty. 

Two  female  nurses  are  employed  on  the  male  side. 

Those  certificated  or  registered  as  mental  nurses  number  35  male  and  19 
female. 

The  case  sheets  are  generally  well  kept,  but  I  did  notice  that  in  several 
instances  there  was  no  note  of  previous  history  of  Ihe  patient.  Details  as 
this  may  at  times  prove  useful  and  instructive. 

I  may  say  that  I  was  well  pleased  with  my  visit. 


Durham  Couuty  Mental  Hospital. 

February  28th,  1929. 

our  Board  visited  this  hospital  in  January  of 
have  been  admitted,  11  have  been  transferred  to 
diPfl  discharged  (69  upon  recovery),  and  200  have 

whom  ^  ^-nges  leave  upon  the  books  the  names  of  1,569  patients,  of 

under  s  females.  One  patient  w^as  dealt  with 

s.  2o  and  65  were  dealt  with  under  s.  79  of  the  Lunacy  Act, 


of  the  Board  of  Control. 
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1890.  Forty-six  patients  wore  allowed  out  on  trial  to  test  their  fitness  for 
discharge,  but  we  notice,  as  did  our  colleagues  last  J'ear,  that  no  money 
allowances  have  been  granted.  We  can  only  once  more  express  an  earnest 
hope  that  that  most  valuable  section  of  the  Lunacy  Act,  1890,  which 
permits  the  giving  allowances  to  patients,  will  not  be  allowed  to  become  a 
dead  letter,  as  we  are  convinced  that  this  pecuniary  help  at  a  most 
critical  time  is  in  suitable  cases  of  the  greatest  benefit  to  the  recipients. 

There  are  88  private  patients  and  4  criminal  patients.  Of  the  private 
patients  79  are  Service  ”  and  6  are  “  ex-Service  ”  patients.  Out-county 
patients  number  22,  nearly  all  of  wdiom  belong  to  West  Hartlepool  County 
Borough. 

Parole  is  usually  granted  to  67  males  and  36  females  beyond  the  estate 
and  to  34  males  and  6  females  within  the  estate. 

No.  4  female  ward  (Winterton)  is  administered  on  the  open-door  system. 
The  figures  given  to  us  to-day  show  that  in  spite  of  the  opening  of  a  new 
block  for  female  patients  there  is  still  overcrowding  to  the  extent  of  89 
males  and  85  females  by  day,  there  being  23  male  and  27  female  vacancies 
by  night. 

The  weekly  maintenance  charge  is  22s.  2d.,  that  for  private  patients 
being  from  22s.  2d.  to  35s. ;  the  average  weekly  maintenance  cost  for  the 
year  as  last  ascertained  was  22s.  Id. 

There  has  been  no  mechanical  restraint  during  the  period  under  review 
and  seclusion  amounts  in  all  to  3  1-6  hours. 

The  nursing  staff  is  as  follows :  — 


Males. 

Females. 

Total. 

Charge 

26 

30 

56 

Ordinary 

- 

- 

- 

95 

99 

194 

N  ight  - 

- 

- 

.  - 

16 

19 

35 

Forty-eight  male  and  25  female  nurses  are  certificated  or  registered  as 
mental  nurses,  and  31  of  the  former  and  23  of  the  latter  sex  have  passed 
the  preliminary  examination. 

Some  useful  work  has  been  done  in  the  way  of  redecoration  both  at  the 
main  building  and  at  Winterton,  and  the  wards  that  have  been  dealt  with 
look  very  well  and  are  a  great  improvement  on  the  old  scheme  of  colouring. 

A  good  new  building  to  hold  50  female  patients  has  been  completed,  and 
looks  well  and  is  comfortable  inside,  and  it  is  interesting  to  note  that  the 
blocks  for  this  building  were  made  in  the  institution  and  the  building 
erected  almost  entirely  by  direct  labour.  A  new  shelter  has  been  put  up 
in  the  female  airing  court  of  the  main  building;  the  w.c.s  have  been 
increased  in  F  4,  but  not  yet  in  F  3,  and  a  washing  basin  has  been  fixed 
in  connection  with  the  kitchen  at  Winterton.  Two  more  shelters,  one  at 
the  main  building  and  one  at  Winterton,  are  in  contemplation. 

We  found  the  wards  and  dormitories  clean  and  the  beds  and  bedding 
satisfactory.  We  thought  that  the  female  wards  at  Winterton  were  dis¬ 
tinctly  on  the  cold  side  to-day.  The  lavatory  accommodation  in  this  part 
of  the  hospital  is  badly  in  need  of  reconstruction,  as  the  ventilation  is 
very  inadequate,  and  to-day  some  of  them  were  very  unpleasant.  We 
were  shown  some  alterations  that  are  taking  place  at  Winterton  to  improve 
the  ventilation  of  the  sculleries,  an  improvement  which  is  badly  needed. 

We  found  the  patients  on  the  whole  very  contented.  In  some  of  the 
wards  the  bookshelves  were  meagrely  furnished,  though  there  appears  to 
be  a  good  library  in  the  workroom ;  but  what  we  are  convinced  is  needed 
more  than  anything  in  this  way  is  a  good  supply  of  picture  books,  bound 
picture  papers  and  illustrated  magazines. 

We  were  very  glad  to  hear  that  it  is  hoped  to  suppl}^  the  female  patients 
with  a  lighter  type  of  boot  and  that  a  better  material  for  dresses  and  a 
better  class  of  stockings  are  to  be  procured. 
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We  understand  that  some  new  machinery  is  to  be  installed  in  the 
laundry  and  a  nice  sitting-room  has  been  set  aside  for  the  use  of  the  more 
reliable  laundry  workers. 

We  saw  a  dinner  being  served  to-day  in  a  female  ward  at  Winterton 
consisting  of  soup,  followed  by  suet  pudding  and  hot  marmalade. 

The  continued  high  rate  of  tuberculosis  in  this  hospital  is,  we  believe, 
receiving  serious  consideration  from  the  Committee  and  Dr.  IVlay,  and 
we  hope  that  this  will  lead  to  the  provision  of  improved  accommodation  for 
these  cases,  as  has  been  previously  suggested  by  members  of  our  Board. 
To  show  how  serious  the  position  is,  we  may  mention  that  during  1927  the 
notifications  of  this  disease  were  at  the  rate  of  22-5  per  1,000  of  the 
population,  as  compared  with  9-1  for  all  mental  hospitals,  and  the  death 
rate  for  the  same  year  from  tuberculosis  was  18  per  1,000  here  as  compared 
with  the  mean  rate  of  6-6  per  1,000.  The  figures  for  last  year  were  not 
available,  but  we  had  no  evidence  before  us  that  there  is  likely  to  be  a 
large  diminution  in  the  rate,  and  to-day  we  were  informed  that  36  men 
and  37  women  are  suffering  from  the  disease  in  an  active  form. 

There  have  been  epidemics  of  influenza  amongst  the  patients  during 
last  and  this  year^  some  100  patients  in  all  being  attacked.  A  number  of 
both  sexes  are  now  under  treatment  for  this  complaint,  which  has  been 
severe  in  character  and  has,  since  the  last  visit,  accounted  for  the  deaths 
of  13  women  and  2  men. 

Six  female  patients,  2  male  patients  and  2  female  nurses  have  been 
attacked  by  enteric  fever,  and  the  2  men  are  still  under  treatment  in  the 
isolation  hospital.  These  wwe  isolated  cases  and  the  origin  of  the  illness 
could  not  be  discovered,  but  it  was  thought  that  the  cases  on  the  female 
side  could  be  triaced  to  one  of  the  nurses,  whose  attack  was  so  slight  that 
it  was  not  recognized  for  some  time,  and  who  w’orked  in  the  two  wards 
from  which  other  cases  arose.  All  contacts  were  inoculated  and  the'  pre¬ 
cautions  taken  appear  to  have  prevented  further  infection. 

Owing  to  the  influenza  epidemic  the  sick  wards  were  accommodating  a 
large  number  of  bed  patients,  and  we  were  struck  with  the  lack  of  air  in 
their  dormitories.  Owing  to  their  structure  these  wards  are  not  well  fitted 
for  their  purpose,  but  we  hope  that  the  Committee  will  endeavour,  at  any 
rate,  to  improve  their  ventilation  and  add  to  their  equipment.  We  thought 
that  improvement  could  be  made  at  small  cost  by  the  introduction  of  more 
bed  tables  and  hospital  glass-topped  trolleys  and  providing  more  bed 
jackets  for  the  patients.  We  hope,  too,  that  an  early  opportunity  will  be 
taken  to  reduce  the  overcrowding  of  these  wards. 

We  believe  that  in  the  circumstances  the  sick  were  being  as  well  looked 
after  as  possible,  and  that  both  the  doctors  and  the  nurses  were  doing 
their  best  for  them. 

aboi ator\  is  now  being  equipped  and  should  prove  to  be  of 
the  utmost  value  as  an  aid  to  diagnosis  and  treatment,  and  in  allowing 
the  introduction  of  treatment  of  general  paralysis  b}’  induced  malaria. 
Perhaps  the  Committee  will  also  consider  the  installation  of  a  plant  for 
giving  treatment  by  the  ultra-violet  rays. 

The  death  rate  for  1928  was  again  high,  being  12-1  for  men  and  9’ 9  per 
cent,  for  women^  or  ll'l  per  cent,  for  the  two  sexes. 

W  ith  two  exceptions,  the  200  deaths  were  due  to  natural  causes,  but 
le  cau^  was  verified  by  post-mortem  examination  in  less  than  half  the 
cases.  he  two  excepted  deaths  were  enquired  into  by  the  coroner,  one 
eing  ue  to  hanging  and  the  other  being  accelerated  by  accidental  injuries 
e  ore  admission.  Neither  these  nor  two  other  inquests  call  for  further 

There  ha\e  been  5  serious  casualties  involving  fractures  of  bones,  all, 
where  the  cause  was  unknown,  being  due  to  accidents.  In  the 
case  a  male  imbecile  patient  aged  14  was  discovered  to  have 

hnnA«  %  arms  and  to  have  sustained  fractures  of  the 

o  nppei  aims.  He  was  in  the  ward  set  apart  for  children 
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j  and  nursed  entirely  by  women  nurses.  The  injuries  were  sustained  on 
\  February  2nd  last,  and  an  enquiry  into  all  the  circumstanees  is  being  held 
i  by  the  Committee.  The  results  of  this  enquiry  when  it  is  concluded  will 
(  be  fully  reported  to  our  Board. 

,  We  could  not  help  agreeing  with  the  opinion  expressed  by  our  colleagues 
>  at  the  last  visit  that  the  wards  are  under-staffed,  and  we  hope  that  the 
t]  medical  superintendent  will  report  fully  on  this  matter  to  the  Committee. 

1  The  question  of  the  erection  of  an  admission  hospital  is,  we  under¬ 
stand,  under  the  consideration  of  the  Committee,  and  we  would  again 
express  the  hope  that  its  provision  will  not  be  long  delayed.  The  admis¬ 
sion  wards  now  in  use  are  unsuitable  for  their  purpose,  and  owing  to 
various  circumstances  on  the  male  side  the  newly  admitted  patients  are 
brought  into  contact  with  sick  patients  and  with  those  who,  owing  to  their 
turbulent  conduct,  are  placed  in  the  ward  for  special  observation.  This 
is  very  undesirable.  We  hope,  also,  that  the  Committee  will  consider  the 
i  appointment  of  a  sister  tutor  who  would  spend  a  considerable  portion  of 
J  her  time  in  lectures  and  demonstrations  on  nursing  to  the  staff ;  we  believe 
i  that  without  such  an  officer  the  standard  of  nursing  cannot  be  brought 
I  up  to  a  high  pitch,  as  no  other  officer  can  give  the  necessary  time  to 
I  instruction. 

Dr.  May,  who  showed  himself  to  be  most  interested  in  the  welfare  of 
\  his  patients  and  is  doing  all  he  can  for  the  improvement  of  the  conditions 
j  in  which  they  live,  has  the  assistance  of  Drs.  Race,  MacGilp,  Hearn  and 
i  Boyle. 


Essex  and  Colchester  Mental  Bospitals. — 1.  Brentwood. 

November  29th,  1929. 

We  have  to-day  completed  the  inspection  of  this  hospital  on  behalf  of 
our  Board,  which  we  began  yesterday  morning. 

We  are  glad  to  say  that  our  visit  has  been  a  most  satisfactory  one,  and 
we  have  been  much  pleased  at  what  we  have  seen  and  are  satisfied  that 
everything  possible  is  being  done  here  for  the  comfort  and  welfare  of  the 
patients  under  care  here. 

The  changes  which  have  taken  place  since  the  hospital  was  last  visited 
by  one  of  our  colleagues  have  left  on  the  books  the  names  of  1,779  patients, 
of  whom  8  were  on  trial  at  the  time  of  our  visit,  leaving  in  residence  743 
men  and  1,028  women,  a  total  of  1,771. 

Of  the  175  discharged,  91  were  discharged  as  recovered  and  49  were 
dealt  with  under  s.  79.  To  test  their  fitness  for  discharge  111  patients 
were  allowed  out  on  trial,  money  allowances  being  granted  in  15  cases 
under  s.  55  of  the  Lunacy  Act. 

The  “  Service  ”  patients  number  84  and  “  ex-Service  ”  patients  8. 

There  are  166  out-county  cases,  chiefly  from  East  Ham  County  Borough. 

A  large  measure  of  freedom  is  given  at  this  hospital ;  full  parole  is 
usually  granted  to  62  males  and  6  females,  and  limited  parole  within  the 
hospital  grounds  to  247  males  and  216  females.  Five  male  and  four  female 
wards  are  administered  on  the  open-door  system. 

Calculated  upon  the  day  space,  there  are  now  vacancies  for  61  females, 
but  overcrowding  by  118  males,  and  upon  night  space  there  is  overcrowding 
by  40  males  and  20  females. 

The  weekly  maintenance  charge  per  head  is  24s.  6d.  for  home  and 
28s.  Sd.  for  “  Service  ”  patients,  the  average  weekly  maintenance  cost  as 
last  ascertained  being  24s.  O^d. 

There  has  been  no  mechanical  restraint. 


164 


Appendix  B  to  Sixteenth  Report 


The  present  staff  of  nurses  is  as  follows :  — 


Males. 

Females. 

Total. 

Charge  -  -  -  - 

27 

19 

46 

Ordinary  _  -  -  - 

63 

111 

174 

N  ight  ----- 

15 

34 

49 

Farm  and  garden 

6 

— 

6 

Sixty-four  men  and  47  wmmen  are 

certificated 

or 

registered 

as  mental 

nurses,  and  17  of  the  former  and  34 

of  the  latter 

sex  have  passed  the 

preliminary  examination. 

With  the  exception  of  one  female  ward  where  a  little  disturbance  was 
started  by  one  female  patient  who  is  particularly  hostile  to  Commissioners, 
there  was  no  noise  or  turbulence  in  any  part  of  the  hospital,  and  for  the 
most  part  the  patients  seemed  happy  and  comfortable  and  very  free  from 
complaints.  We  spoke  to  everyone  v/ho  showed  any  desire  to  converse  and 
gave  private  interviews  to  9  patients  and  had  semi-private  interviews  in  a 


large  number  of  cases. 

We  were  particularly  pleased  to  see  the  number  of  female  patients  at 
work  in  the  wards,  in  addition  to  those  in  the  sewing  room  and  weaving 
room,  and  to  note  the  good  results  of  the  efforts  of  the  occupation  officer 
in  getting  a  good  number  of  otherwise  unemployable  persons  to  sit  down  to 
do  some  work.  We  are  convinced  this  class  of  patient  is  benefited  by  being 
persuaded  to  do  something,  and  much  hope  this  work  will  be  extended. 

We  saw  a  most  capital  list  of  fixtures  for  the  month  of  November,  there 
being  no  less  than  18  forms  of  entertainment  fixed  for  the  patients.  We 
were  much  pleased  to  note  the  endeavour  made  here  to  clothe  the  patients 
in  dresses  of  different  colour  and  style,  land  to  hear  that  the  more  respon¬ 
sible  patients  are  allowed  a  say  in  the  colour,  material  and  fashion  of  their 
dresses. 

We  saw  a  very  nice  dinner  being  served  in  the  female  wards  of  an 
excellent  stew,  which  we  tasted,  and  suet  and  sultana  pudding  with 
custard  sauce. 


The  wards  were  comfortably  warmed  with  open  fires  and  radiators  heated 
in  many  cases  by  boilers  at  the  back  of  the  ward  fire.  They  were  well 
supplied  with  books,  periodicals  land  newspapers,  and  there  were  plenty  of 
games,  etc.,  available  for  the  patients. 

Much  work  has  been  done  since  the  last  visit  in  repairs  and  improve¬ 
ments,  the  most  important  of  which  is  the  installation,  nearly  completed, 
of  the  electric  light;  the  building  of  the  fine  nurses’  home,  nearly  com¬ 
pleted  ;  and  many  other  smaller  matters.  The  Committee  has  decided  to 
build  and  equip  a  new  laundry  and  boiler  house,  and  the  plans  have  been 
before  our  Board  and  have  been  forwarded  to  the  Ministry. 

\\  e  found  the  general  health  of  the  hospital  good  on  the  whole.  The 
medical  officer  directly  in  charge  explained  to  us  the  reasons  for  the  patients 
being  in  bed ;  many  were  there  for  old  age  or  for  bodily  disease,  and  a  few 
were  in  bed  for  mental  reasons.  A  considerable  number  were  in  bed  in 
the  open  air  under  verandahs,  and  we  found  them  w^arm  and  comfortable. 

e  w^ere  impressed  with  the  excellent  medical  attention  given  to  the 
patients,  the  up-to-date  methods  of  treatment  adopted,  and  the  keen 

interest  taken  by  all  the  medical  officers  in  the  medical’  aspect  of  their 
work.  ^ 


Malaria  treatment  for  general  paralysis  is  widelv  practised,  and  we  saw 
two  patients  who  had  improved  remarkably,  especially  in  their  mental 
state,  in  one  case  of  disseminated  sclerosis  a  trial  had  been  made  of  a 

n^w  me  o  of  treatment  of  inoculation  with  typhoid  vaccine,  but  without 
any  apparent  benefit. 

,‘S  no"'  completed  and  equipped  (except  that  the 

anno  rr  ;  *  laboratory  assistant  has  been 

appointed,  and  an  experienced  pathologist  in  association  with  SeveralU 
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Hospital  undertakes  pathological  investigations  for  the  two  institutions. 

We  note  with  satisfaction  that  sedatives  are  used  very  sparingly  in  this 
hospital ;  on  an  average  not  more  than  10  sedative  draughts  are  given 
nightly. 

Since  the  last  visit  56  men  and  54  women  have  died,  and  in  89  out  of 
the  110  cases  post-mortem  examinations  were  held.  In  two  instances  only 
bed  sores  were  found,  and  in  one  of  these  they  existed  before  admission. 

Heart  disease,  general  paralysis  and  senile  decay  were  the  most 
frequent  causes  of  death.  There  were  6  deaths  from  tuberculosis,  2  from 
influenzia  and  one  from  encephalitis  lethargica.  Three  men  and  3  women 
died  from  maniacal  and  melancholic  exhaustion.  One  women  died  from 
lysol  poisoning  whilst  on  trial  and  a  man  from  a  fracture  of  the  skull  and 
intra-cranial  hsemorrhage  caused  by  a  fall  from  his  bed.  Inquests  were 
held  in  both  cases.  Incidentally,  it  may  be  mentioned  that  a  suitably 
fitted  “  viewing  room  ”  has  been  erected  near  the  mortuary. 

Early  in  the  year  there  was  an  outbreak  of  influenza,  which  attacked 
20  patients  and  3  nurses ;  also  in  March  there  were  2  cases  of  diphtheria. 
During  the  summer  there  were  14  cases  of  dysentery,  with  no  deaths.  No 
fresh  cases  of  typhoid  fever  have  occurred.  At  the  present  time  5  men 
and  9  women  are  reported  as  suffering  from  tuberculosis. 

There  have  been  an  unusual  number  of  fractures  of  bones ;  21  cases  are 
reported,  none  of  them  fatal.  Six  arose  from  slipping  in  the  ward,  6 
occurred  in  the  course  of  fighting  with  other  patients,  and  2  when  trying 
to  escape.  The  other  cases  call  for  no  comment.  Two  patients  made 
serious  suicidal  attempts :  one  by  setting  fire  to  her  clothes,  the  other  by 
cutting  his  throat  with  glass  from'  a  broken  tumbler. 

The  situation  of  the  new  nurses’  home  is  delightful  and  commands  a 
fine  view.  This  home  will  be  a  wonderful  improvement,  and  cannot  but 
add  greatly  to  the  resources  of  the  hospital  and  indirectly  benefit  the 
patients.  Unless  nurses  are  properly  housed  it  will  always  be  difficult  to 
secure  the  best  type  of  women  to  undertake  this  responsible  work. 

We  were  much  pleased  and  interested  in  our  visit. 


Essex  and  Colchester  Mental  Hospitals. — 2.  Severalls,  Colchester. 

June  25th,  1929. 

Since  the  last  visit  to  this  hospital  by  one  of  our  colleagues  in  November 
last  256  patients  have  been  admitted,  12  have  been  transferred  to  other 
care,  77  have  been  discharged  (42  upon  recovery),  and  105  have  died. 
These  changes  leave  upon  the  statutory  books  the  names  of  741  men  and 
1,088  women,  but  at  the  time  of  our  visit  2  men  and  12  women  were  out 
on  trial  and  one  man  was  absent  without  leave,  so  that  the  numbers 
actually  in  residence  were  738  men  and  1,076  women,  a  total  of  1,815. 

Four  patients  were  dealt  with  under  s.  79  of  the  Lunacy  Act  and  79 
were  allowed  out  on  trial  to  test  their  fitness  for  discharge,  money  allow¬ 
ances  being  granted  in  21  cases. 

There  are  159  private  patients,  of  whom  79  are  women  and  80  are  men. 
Of  the  latter,  55  are  Service  ”  and  9  are  “  ex-Service  ”  patients.  There 
are  299  out-county  patients,  the  majority  of  whom  are  chargeable  to  the 
boroughs  of  Southend  and  East  Ham. 

Parole  is  usually  granted  to  3  men  and  2  women  beyond  the  estate  an  1 
to  195  men  land  228  women  within  the  estate. 

Three  wards  on  the  male  and  2  on  the  female  side  are  administered  on 
the  open-door  principle. 

From  the  figures  supplied  to  us  to-day  it  would  appear  that  there  is 
considerable  overcrowding  on  both  sides,  that  is  to  say,  to  the  extent  of 
31  men  and  100  women  by  day  and  of  25  men  and  53  women  by  night.  It 
seems,  however,  that  these  figures  may  require  some  verification.  We  hope 
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that  these  measurements,  when  corrected,  will  be  placed  on  inconspicuous 
places  at  the  entrance  of  each  ward  and  dormitory,  as  is.  already  done  in 
some  places  here. 

The  weekly  maintenance  charge  per  head  is  23s,  4d,  for  home  patients 
and  from  30s.  to  100s.  for  private  patients,  the  approximate  average  being 
50s.,  the  average  weekly  maintenance  cost  being  23s.  6|d. 

The  present  nursing  staff  consists  of  12  male  and  17  women  staff  nurses, 
76  male  and  104  women  ordinary  nurses,  19  male  and  29  women  night 
nurses*  94  men  and  50  women  are  certificated  or  registered  as  mental 
nurses,'  and  13  of  the  former  and  29  of  the  latter  sex  have  passed  the 
preliminary  examination. 

We  are  glad  to  be  able  to  report  that  the  result  of  our  inspection  has 
been  very  satisfactory.  Visiting  this  hospital  at  this  time  of  year,  one 
cannot  fail  to  be  struck  by  the  approach  of  it,  with  its  lovely  flow^er  border 
and  background  of  roses,  and  the  same  care  to  make  the  grounds  bright 
and  attractive  was  apparent  elsewhere,  particularly  in  the  gardens  of  the 
villas,  Nyland  Court,  C.V.  villa  and  I.V.  villa,  where  the  roses  and  flowers 
were  quite  beautiful.  We  should  like  to  hear  that  C.V.  and  I.V.  villas 
were  given  names  from  which  patients  Could  head  their  letters  to  friends. 
We  understand  that  I.V.  is  generally  called  Ivy  Villa,  and  it  only  remains 
to  give  a  suitable  name  to  C.V. 

AVe  were  glad  to  see  the  patients  playing  tennis  at  one  of  the  female 
villas,  and  we  were  most  interested  in  the  evening  to  see  a  class  of  21  female 
patients  engaged  at  ph3^sical  drill.  The  excellent  results  that  the  instruc¬ 
tress  has  achieved  with  somewhat  difficult  material  is  most  creditable. 
AVe  were  also  shown  other  working  classes,  both  male  and  female,  at  work 
at  raffia  work,  rug  making,  wood  inlay  work,  fretwork,  straw  work,  etc., 
and  were  glad  to  hear  that  every  effort  is  made  to  induce  patients  to 
work  who  would  otherwise  be  unemployable.  The  weaving  room  when  we 
saw  it  was  empty,  but  the  carpets  and  rugs  and  cloth  made  hj  the  patients 
and  in  process  of  making  on  the  looms  were  excellent. 

The  wards  and  dormitories  were  well  kept  and  comfortable,  the  former 
well  supplied  with  books,  flowers  and  plants.  Some  of  the  wards,  decorated 
with  sweet  peas,  were  particular!}^  pretty.  The  beds  and  bedding  in  the 
dormitories  were  all  that  could  be  desired. 

The  patients  were  very  orderly,  tidily  dressed  and  clean.  There  was 
no  noise  or  turbulence  anywhere  during  our  tour  of  the  Avards.  AVe  found 
the  patients  A^ery  ready  to  talk  to  us,  and  endeaA'oured  to  speak  to  eA^eryone 
Avho  showed  signs  of  Avishing  to  converse  Avith  us. 

Since  the  last  Ausit  special  skirting  has  been  fixed  in  Avards  1  and  5  and 
in  D  and  It ;  new  water  mains  haA^e  been  laid  in  the  laundrjq  and  a  con¬ 
siderable  amount  of  interior  decoration  has  been  done.  Fronts  are  noAV 
being  fitted  to  the  A^erandahs  in  Avards  1,  2  and  6. 

Amongst  the  contemplated  improA'ements  are  the  enlargement  of  the 
C.A  .  villa,  and  tAvo  other  matters  Avhich  giA^e  us  the  greatest  satisfaction, 
as  they  are,  we  believe,  mostly  important  for  the  good  of  the  hospital : 

ey  are  the  enlargement  of  the  pathological  laboratorj*  and  the  provision 
o  a  nurses  home.  AVe  very  much  hope  the  Committee  Avill  see  their  way 
0  proceed  Avdth  these  two  matters  in  the  very  near  future, 

rate  during  1928  was  8*1  per  cent,  of  the  aA^erage  numbers 
7^7^.  corresponding  male  and  female  percentages  being  8*6  and 

,  tins  IS  much  the  same  as  it  has  been  for  seA-eral  vears. 

during  the  ])eriod  under  revicAv  liaA^e  been  33  on  the  male 
till  !  f  emale  side,  all  from  natural  causes  with  the  exception  of 
Avpro^^^^  a  ^"bo  absconded  and  died  from  exposure.  The  causes 

veri  ec  y  post-mortem  examinations  in  87  per  cent.,  a  proportion 
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which  reflects  credit  on  those  interesting  themselves  in  obtaining  these 
important  examinations.  No  female  case  and  only  3  of  the  male  deaths 
were  due  to  general  paralysis.  Pneumonia  accounted  for  22  per  cent,  of 
the  deaths.  Enteric  fever  was  the  cause  of  death  in  one  of  each  sex,  and 
dysentery  in  4  of  the  female  deaths.  The  outbreak  of  the  former  of  these 
two  diseases,  mentioned  by  our  colleague  at  his  visit  last  November ^  proved 
to  be  due,  in  Dr.  Turnbull’s  opinion,  to  accidental  food  contamination  by 
an  ambulatory  case  of  enteric  in  a  member  of  the  male  staff ;  there  have 
been  no  cases  since  the  end  of  last  January.  There  have  been,  however,  a 
considerable  number,  some  30  oases,  5  of  which  proved  fatal,  of  colitis, 
which  presented  unusual  characteristics ;  bacteriological  examination  gave 
abundant  cultures  of  Flexner  dysenteric  organisms,  so  that  there  seems 
little  doubt  the  condition  was  dysentery.  There  has  been  no  case  since. 

The  incidence  of  tuberculosis  seems  satisfactorily  small — only  2  (one  of 
each  sex)  among  the  105  deaths,  and  the  number  of  ascertained  existing 
cases  is  4  on  the  male  side  and  18  on  the  female  side.  This  preponderance 
of  this  disease  among  the  women  as  compared  with  the  men  (about  3  to  1) 
is  noteworthy. 

Casualties  of  at  all  a  serious  nature,  mostly  fractures  of  a  bone,  have 
numbered  18.  In  one  instance  the  cause  was  not  ascertained ;  in  another, 
the  injury  was  caused  by  a  push  from  another  patient.  The  rest  were 
the  result  of  simple  accidents.  In  several  of  these  cases  and  in  other 
cases  of  doubtful  injury  we  gather  that  the  X-ray  apparatus  here,  which 
was  purchased  soon  after  the  war,  has  proved  of  distinct  service.  From 
enquiries,  however,  which  we  made,  we  doubt  if  its  efficiency  meets  modern 
requirements.  It  is  not,  for  instance,  suitable  for  dental  work.  Its  use 
can  be,  nowadays,  of  such  service  in  many  directions  that  we  hope  the 
question  of  its  suitability  to  meet  modern  requirements  will  receive  sym¬ 
pathetic  consideration. 

Rest  in  bed  in  the  open  air  forms  a  prominent  feature  in  the  treatment 
carried  out  here,  and  it  is  a  pleasure  to  see  the  genuine  and  thorough,  as 
well  as  comfortable,  manner  in  which  it  is  carried  out.  To  augment  it 
still  further  Dr.  Turnbull  is  experimenting  with  large  roller  awnings  to 
take  the  place  of  glass  roofs,  the  idea  being  that  these  will  be  drawn  only 
when  either  rain  comes  on  or  the  sun  is  too  fierce. 

The  annexe  of  private  rooms  at  the  admission  hos'pital  for  female 
patients,  each  room  opening  on  to  a  verandah,  has  proved  a  great  boon, 
enabling  those  who  are  inclined  to  be  noisy  and  disturbingly  restless  to  be 
nursed  properly  and  without  disturbing  other  patients.  So  great  is  its 
utility  that  the  want  of  a  similar  annexe  at  the  corresponding  male  unit 
has  become  accentuated. 

As  adjuncts  to  the  admission  units  and  by  way  of  some  slight  and 
inexpensive  relief  to  the  need  for  more  beds,  we  suggest  that  the  erection 
of  two  convalescent  homes,  one  for  each  sex  and  each  providing,  say,  25 
beds,  would  be  well  worth  considering. 

At  the  upholsterer’s  shop  it  struck  us  that  the  carding  room  is  badly 
ill  need  of  better  ventilation  and  of  some  less  dusty  method  of  storing 
the  horsehair.  We  noticed,  too,  that  some  of  the  medicine  cupboards 
are  without  a  second  lock  and  partition  to  enable  poisons  to  be  kept 
separate  from  medicines. 

As  resident  medical  colleagues  Dr.  Turnbull  has  now  to  assist  him 
Col.  F.  Kiddle,  C.M.G.,  as  his  deputy.  Dr.  A.  G.  Duncan,  Dr.  Norah 
Howarth  and  Dr.  Irene  Dixon.  In  addition.  Dr.  F.  H.  Stewart  (whose 
research  work  at  Cheddleton  was  well  known  to  our  Board)  has  been 
appointed  as  pathologi.st,  both  to  this  hospital  and  to  Brentwood.  This 
is  an  important  step,  and  we  have  no  doubt  that  the  benefit  of  such  an 
appointment  will  be  felt  at  both  hospitals. 
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Glamorgan  Mental  Hospital. 

December  ISth^  1929. 

We  are  glad  to  learn  that  there  is  a  prospect  in  the  near  future  of 
the  admission  hospital,  convalescent  home  and  nursing  home  being  taken 
in  hand  and  note  with  satisfaction  that  tenders  have  been  actually 
accepted  for  the  foundations,  laying  out  of  roads  and  other  details.  The 
lack  of  such  accommodation  in  the  past  has  been  a  long  felt  want  in  the 
amenities  of  this  large  institution,  and  we  doubt  not  these  additions 
will  prove  of  the  utmost  value  when  completed  and  brought  into  use. 

The  houses  for  medical  officers,  one  at  Angelton  and  one  at  Parc 
Gwyllt,  are  practically  completed,  and  it  is  hoped  will  soon  be  brought 
into  occupation. 

The  Committee  are  to  be  congratulated  in  their  desire,  as  evidenced 
by  the  above,  to  bring  this  important  mental  hospital  into  line  with  other 
institutions  of  this  nature. 

The  laundry  arrangements  at  both  branches  are  evidently  in  need  of 
modernization,  and  we  note  with  approval  that  the  Committee  have 
under  consideration  the  question  of  dealing  with  this  department,  both 
at  Angelton  and  Parc  Gwyllt.  In  the  meantime,  however,  we  would 
point  out  that  at  Parc  Gwyllt  the  foul  linen  is  not  treated  as  it  should 
be.  It  is  hand-cleaned  in  a  tank  by  patients  who  may  afterwards  and 
without  thoroughly  disinfecting  or  even  cleaning  their  hands  deal  with 
other  clothing.  The  tank  should  be  supplied  with  live  steam,  as  is  the 
case  at  Angelton. 

The  cupboards  where  poisons  are  kept  should,  in  our  opinion,  be  fitted 
with  inner  locked  doors  as  a  greater  security,  and  under  no  circumstances 
should  pure  lysol  be  issued  to  the  wards. 

Some  of  the  suggestions  which  were  made  in  the  last  report  have 
received  attention ;  the  sanitary  arrangements  in  the  airing  courts  at 
Parc  Gwyllt  and  Angelton  have  been  dealt  with,  the  old  trough  type 
w.c.s  having  been  replaced  by  pedestal  w.c.s;  new  carding  machines  have 
been  supplied ;  the  floor  of  the  vegetable  room  at  Parc  Gwyllt  has  been 
repaired,  and  the  spring  locks  on  the  external  doors  at  Gian  Rhyd  have 
been  replaced  by  ones  with  handles  capable  of  being  opened  from  the 
outside,  the  doors  only  being  locked  at  night. 

A  considerable  amount  of  repainting  has  been  effected,  and  though  the 
wards  at  Parc  Gwyllt  are  not  and  perhaps  cannot  from  their  circum¬ 
stances  and  type  of  patient  be  made  as  comfortable  and  homely  in  appear¬ 
ance  as  those  at  Angelton,  we  can  say  that  the  wards  are  suitably  kept. 
The  patients  at  Angelton  were  evidently  contented  and  free  from  com¬ 
plaint  other  than  some  few  requests  for  discharge.  Both  there  and  at 
Parc  Gwyllt  consideration  has  been  given  to  the  material  and  style  of 
the  women’s  dresses,  and  shoes  are  being  supplied  instead  of  the  old- 
fashioned  boots,  but  we  could  not  but  be  struck  with  the  difference  in 
atmosphere  and  tone  which  prevailed  at  the  main  institution  from  that  at 
the  other,  and  cannot  think  that  this  noticeable  feature  is  wholly  to  be 
accoinited  for  by  the  difference  in  the  type  of  patient  or  the  character  of 
the  buildings. 

TV  e  think  that  a  canteen  would  be  found  most  useful  and  that  its 
institution  would  be  a  source  of  pleasure  and  satisfaction  to  the  patients. 

We  understand  that  the  employment  of  the  inmates  is  fully  kept  in 
mind,  but  until  an  occupation  officer  is  appointed  full  and  really  satis- 
actory  effect  cannot  be  given  to  this  branch  of  treatment.  We  commend 
such  an  addition  to  the  staff  to  the  consideration  of  the  Committee. 

Since  the  last  visit  in  June,  1928,  there  have  been  562  admissions,  as 
many  as  9  ha\e  been  allowed  out  on  trial — a  figure  we  are  glad  to  note 

and  ot  258  discharges  144  were  regarded  as  recovered. 
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1  There  are  on  the  books  2,024  patients — males  1,140,  females  884— of 
I  whom  133  are  classed  as  private,  including  99  ‘‘  Service  ”  land  5  “  ex- 

j  Service.”  The  out-county  patients  number  103,  of  whom  101  are  received 

i  from  Swansea  Borough.  There  are  15  patients  on  trial,  leaving  2,009  in 

:  residence,  viz.: — Angelton,  males,  559;  females,  255.  Parc  Gwyllt,  males, 

-  575;  females,  620. 

Full  parole  is  i^ermitted  to  9  males  and  a  more  limited  freedom  to  90. 
,!  Are  there  no  women  to  whom  parole  could  be  allowed? 

There  is  very  considerable  overcrowding  on  both  sides. 

;  The  maintenance  rate  for  home  patients  is  21s.  a  week  and  for  private 
j  patients  from  21s.  to  37s.  lid. 

,  There  has  been  no  mechanical  restraint. 

I  The  nursing  staff  consists  of:  — 

;  Charge  male  nurses  -  -  14  Charge  female  nurses  -  13 

I  Ordinary  _  -  _  -  134  Ordinary  -  -  -  -  97 

'!  for  day  and  14  and  16  respectively  for  night  duty. 

!  Seven  female  nurses  are  employed  on  the  male  side. 

I  Those  certificated  or  registered  as  mental  nurses  number  106  male  and 

42  female  nurses. 

j  The  general  health  appears  to  have  been  good  since  our  colleagues’ 
visit  last  year.  Influenza,  however,  attacked  11  male  and  40  female 
^  patients  and  14  of  the  female  nursing  staff.  There  have  been  no  cases  of 

►  enteric  fever,  but  there  have  occurred  6  oases  of  dysentery,  as  well  as  8 
»:  cases  of  diarrhoea,  whose  differentiation  from  dysentery  could  not  be 
[  proved  for  want  of  laboratory  facilities.  The  cases  of  dysentery  and 

>  diarrhoea  all  occurred  at  Parc  Gwyllt. 

The  mortality  rate  for 'the  year  ended  December  31st,  1928,  was  8‘6 
[I  per  cent,  for  the  males  and  6-8  per  cent,  for  the  females,  or  7-8  per  cent. 
i:|  for  both  sexes  combined.  Since  our  colleagues’  visit  241  (134  males  and 
I  107  females)  have  died.  In  two  of  the  cases  death  was  due  to  suicide 
and  in  three  to  disease  following  a  self-inflicted  wound.  These  3  and  6 
^  other  deaths  were  the  subject  of  coroners’  inquests,  the  verdicts  in  the 
'!  6  oases  above  referred  to  being  in  accordance  with  the  medical  evidence, 

►I  death  in  all  being  due  to  natural  causes,  accelerated  in  one  case  by  the 
j  fracture  of  the  jaw  of  obscure  origin.  The  whole  facts  in  each  case  were 
j  reported  to  our  Board  at  the  time.  In  the  remainder  the  principal  causes 
j  of  death  were  as  follows:  general  paralysis  in  24,  epilepsy  in  7  and  organic 
I  brain  disease  in  14 ;  heart  disease  in  58,  senile  decay  in  30,  arterio-sclerosis 
in  4,  pneumonia  in  2,  bronchitis  and  broncho-pneumonia  in  9,  kidney 
I  disease  in  19,  and  various  forms  of  malignant  in  12.  Tuberculosis 
I  accounted  for  28  of  the  deaths,  dysentery  for  5,  diarrhoea  for  3,  and  in  the 
remainder  the  causes  were  various  bodily  diseases  not  calling  for  par¬ 
ticular  mention.  The  death  rate  from  tuberculosis  is  higher  than  the 
average  of  all  mental  hospitals,  viz.,  10-1  per  1,000,  as  compared  with 
8*2  per  1,000  for  all  hospitals,  a  fact  of  some  significance  in  connection 
with  lack  of  facilities  for  the  early  detection  of  this  disease. 

During  the  period  under  review  there  have  been  26  serious  but  non- 
fatal  casualties,  12  on  the  female  division  and  14  on  the  male,  due  to 
accidental  falls  and  sustained  in  struggles  with  other  patients,  except  in 
4  cases,  all  at  Parc  Gwyllt,  where  the  cause  of  the  injury  could  not  be 
ascertained.  We  gave  particular  attention  to  the  cases  under  treatment 
in  bed,  and  whilst  we  found  them  generally  comfortable,  in  receipt  of 
proper  care  and  attention,  we  should  like  to  see  their  clinical  condition 
and  progress  written  in  much  greater  detail  in  the  case  books.  We  also 
took  the  opportunity  of  discussing  with  the  medical  superintendent  and 
his  officers  the  benefits  which  have  been  obtained  elsewhere  by  modern 
methods  of  treatment  of  general  paralysis,  a  disease  of  which  there  are 
many  examples  in  this  hospital. 
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Dr.  Finlay  was  on  leave  in  his  own  ho  Use  when  we  arrived,  but  as 
there  were  not  a  few  matters  to  which  we  desired  to  draw  his  attention, 
before  writing  our  report,  we  asked  him  to  come  to  the  hospital  and 
discuss  these  matters  with  us,  which  he  did. 

We  were  accompanied  throughout  our  visit  by  Dr.  McGregor,  the 
deputy  superintendent,  and  we  have  to  thank  him  for  much  valuable 
information  and  assistance.  , 


Gloucester  County  Mental  Hospital. 

April  19th,  1929. 

We  can  report  in  the  most  favourable  terms  as  to  the  general  content¬ 
ment  of  the  patients  who  are  under  care  in  both  branches  of  this  hospital, 
as  to  the  attention  given  to  their  supervision  and  the  dietary,  which  now 
includes  a  supper  for  all  patients  who  desire  it.  The  wards  are  well 
stocked  with  books,  are  properly  kept,  and  have  throughout  a  number 
and  variety  of  plants  and  flowers. 

The  addition  to  the  kitchen  has  been  completed  at  Wotton,  with  useful 
new  equipment,  and  at  Coney  Hill  the  kitchen  and  bakehouse  apparatus 
has  also  been  increased,  whilst  at  both  branches  gas-heated  hot  cupboards 
have  been  placed  in  the  wards.  Hobart  machines  have  also  been  provided 
for  both  kitchens,  but  cannot  be  brought  into  operation  until  the  contem¬ 
plated  installation  of  electricity  in  both  branches  of  the  liospital  has  been 
introduced.  The  introduction  of  electric  current  is,  we  consider,  most 
admirable,  and  we  are  glad  to  know  that  this  matter  has  progressed  so 
far  that  specifications  are  in  preparation  by  the  consulting  engineers. 
We  can  but  hope,  therefore,  that  this  improvement  will  not  be  long 
delayed. 

In  the  last  reiDort  marked  reference  was  made  to  the  urgent  necessity 
for  the  erection  of  a  nurses’  home,  and  a  hope  was  expressed  that  the 
scheme  for  the  building  of  an  admission  hospital  and  convalescent  homes, 
which  it  was  understood  the  Committee  had  in  contemplation,  would 
mature.  In  July  of  last  year  our  Board  was  informed  that  the  formu¬ 
lating  of  a  building  scheme  had  been  delegated  to  the  buildings  sub¬ 
committee  for  consideration  and  report. 

We  fully  recognize  that  the  Committee  since  incurred  considerable 
outlay,  and  that  the  electric  installation  will  increase  it,  but  in  view  of 
the  overcrowding  in  this  hospital,  which,  according  to  the  details  furnished 
us,  amounts  to  an  excess  of  138  on  the  male  and  95  on  the  women’s  side, 
we  would  express  an  earnest  hope  that  the  sub-committee’s  deliberations 
will  in  the  near  future  eventuate  in  some  practical  proposals,  as,  quite 
apart  from  the  mere  overcrowding,  a  hospital  so  important  as  is  this  for 
the  treatment  of  the  large  number  of  mental  patients  who  are  under  care, 
cannot  take  its  place  amongst  the  category  of  hospitals  that  are  properly 
equipped  until  provision  is  made  for  the  proper  treatment  of  cases  of 
mental  disease  in  its  early  stages. 

We  are  pleased  to  note  that  at  Coney  Hill  a  lady  attends  and  gives 
instruction  in  basket  work,  that  this  class  of  work  will  in  the  near  future 
be  extended  and,  we  hope,  that  practical  attention  will  be  given  to  the 
increase  of  occupations  generally  throughout  the  hospital.  A  small  increase 
has  been  made  in  the  number  of  parole  patients,  and  no  doubt  Dr. 
Marnan,  who  is  alive  to  the  advantage  of  this  form  of  treatment,  will,  so 
far  as  he  can,  extend  this  privilege.  We  do  not  forget  that  some  patients 
go  out  for  week-ends. 

We  saw  that  our  Board’s  address  has  been  fixed  to  the  letter  boxes  in 
tie  waids,  but  this  does  not  carry  out  the  terms  of  our  Board’s  circular 
in  legard  to  the  affixing  of  notices  as  to  visits  and  correspondence.  No 
doubt  this  will  receive  further  attention. 
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We  think  that  in  the  foul  laundry  at  ,Wotton  a  steam  jet,  similar  to 
the  one  at  Coney  Hill,  should  be  placed  in  position  for  the  purp.os©  of 
disinfecting  the  foul  linen  bins  which  are  brought  from  the  wards. 

At  Coney  Hill  the  paths  of  the  garden  where  the  patients  from  ward  4 
exercise  are  badly  in  need  of  repair. 

Since  April  26th,  1928,  there  have  been  202  admissions,  72  discharged 
(of  whom  44  had  recovered),  6  have  been  dealt  with  under  s.  25  of  the 
Lunacy  Act,  29  under  s.  79  of  that  Act,  70  have  been  allowed  out  on  trial, 
and  86  have  died.  j 

On  the  books  'are  the  names  of  489  males  and  738  females,  in  all  1,227 ; 
of  these,  71  are  classed  as  private  patients,  including  42  “Service.” 
There  are  6  out-county  patients  and  8  are  on  trial,  leaving  in  residence 
1,219— male  487,  female  732. 

The  maintenance  rate  for  home  patients  is  235.  lid.  per  week,  and  for 
private  patients  from  285.  to  355.  . 

The  staff  of  nurses  consists  of  :  — 

Charge  male  nurses  -  -  13  Charge  female  nurses  -  14 

Ordinary  -  -  -  -  62  Ordinary  .  -  -  -  91 

for  day  and  8  and  17  respectively  for  night  duty.  Those  nurses  who  are 
certificated  or  registered  as  mental  nurses  number  29  males  and  17  females. 

The  good  general  health  of  the  patients  during  the  period  under  review 
is  reflected  in  the  mortalit}’  rate  for  the  year  ended  December  31st,  1928, 
viz.,  6-30  per  cent,  for  the  males  and  4-72  per  cent,  for  the  females,  giving 
the  low  total  death  rate  of  5-35  per  cent.  Since  the  last  visit  of  our 
colleagues  34  male  and  62  female  patients  have  died,  all  from  natural 
causes.  The  principal  causes  of  death  were  heart  disease  (23),  senile 
decay  (16),  pneumonia  (12),  general  paralysis  (9),  cerebral  hgemorrhage 
(6),  and  influenza  (3).  There  was  only  one  death  from  tuberculosis..  The 
causes  of  death,  we  note  with  some  regret,  were  confirmed  by  post-mortem 
examination  in  only  22,  or  25  per  cent.  Some  45  patients  and  9  of  the 
female  nurses  were  attacked  by  influenza  last  month,  and  during  the 
months  of  October  and  November  of  last  year  8  female  patients  and  5 
female  nurses  contracted  scarlet  fever  of  mild  type,  and  in  consequence 
of  this  outbreak  all  new  female  admissions  have  been  directed  to  Coney 
Hill  and  female  transfers  from  Wotton  to  Coney  Hill  suspended.  As  the 
hospital,  however,  is  now  free  from  the  sources  of  scarlatinal  infection 
the  movement  of  patients  between  the  two  branches  will  shortly  return  to 
normal.  A  single  case  of  enteric  fever  on  the  female  side  occurred  last 
June,  but  with  the  foregoing  exceptions  and  5  eases  of  erysipelas  there  has 
been  no  outbreak  of  epidemic  disease.  The  number  of  cases  under  treat¬ 
ment  for  tuberculosis  at  our  visit  was  15,  of  whom  4  were  males  and  11 
females.  The  tuberculosis  rate  of  this  hospital,  both  in  regard  to  incidence 
of  new  cases  and  deaths  per  1,000  of  the  population,  compares  very  favour¬ 
ably  with  the  mean  rates  of  all  mental  hospitals — 3-3,,  as  compared  with 
8  per  1,000  for  the  former  or  incident  rate  and  1-7,  as  compared  with  6-2 
for  the  latter  or  death  rate. 

In  all  there  have  been  8  casualties  involving  fracture  of  bones  since 
last  visit,  of  which  three  were  on  the  male  side,  all  due  to  accidental  falls 
or  pushes  by  fellow-patients. 

Notwithstanding  the  absence  of  many  of  the  facilities  provided  in  a 
modern  hospital— for  example,  a  laboratory,  an  X-ray  installation,  and  at 
Wotton  verandahs  for  the  open  air  treatment  of  tuberculosis,  as  is  now 
the  case  at  Coney  Hill — we  are  satisfied  that  everything  possible  in  the 
circumstances  is  done  by  the  medical  staff,  who  show  an  intimate  know¬ 
ledge  of  their  cases. 
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Hants  Mental  Hospitals.— 1.  Enowle,  Fareham. 

January  9th,  1929. 


Visiting  this  hospital  to-day  we  may  say  that  the  conditions  prevailing 
throughout  the  institution  satisfied  us :  that  the  spirit  of  -progress  which 
has  been  referred  to  in  previous  reports  still  holds  sway.  The  patients  are 
well  cared  for  and  there  is  an  evident  desire  to  do  all  that  is  possible  for 
the  physical  and  mental  welfare  of  those  in  residence.  They  were 
apparently  contented  and  were  free  from  complaint  or  criticism  as  to  their 
surroundings. 

Redecoration  has  been  carried  on  and  is  gradually  overtaking  the  lack 
of  repair  into  which  some  parts  of  the  hospital  had  fallen.  We  think, 
however,  that  the  wards  on  the  women’s  side  where  the  more  excitable  and 
unruly  patients  are  living  might  with  advantage  be  relieved  of  their 
somewhat  bare  appearance  j  that  there  should  be  a  considerable  increase 
in  the  number  of  books,  and  that  some  cheaply  bound  illustrated  papers 
would  be  found  attractive  and  a  source  of  lamusement  to  this  class  of 
patient,  who  are  in  the  main  unable  to  interest  themselves  in  general 
literature. 


There  is  a  shortage  of  slippers  in  some  wards,  and  at  present  there  are 
no  letter  boxes,  but  this,  we  understand,  will  shortly  be  remedied. 

In  the  laundry  we  saw  a  collar  machine  in  use  which  requires  protec¬ 
tion,  but  the  matters  referred  to  in  the  factory  inspector’s  report  have, 
we  believe,  received  attention. 

We  are  glad  to  note  that  the  old  types  of  bedsteads  are  being  replaced 
by  others  of  modern  style,  and  to  hear  that  an  increase  of  bed  tables  is  to 
be  sup-plied  in  the  infirmaries. 

The  hospital,  though  a  few  vacancies  are  shown  in  the  returns  made  to 
us,  is  practically  full,  so  that  it  is  satisfactory  to  know  that  the  whole 
question  of  the  accommodation  for  mental  patients  throughout  the  county 
is  receiving  very  careful  consideration  and  will,  we  hope,  be  ere  long 
actively  taken  in  hand.  In  the  result  we  may  look  forward  to  this  hospital 
having  an  admission  hospital  for  both  sexes  added  to  its  means  for  treating 
new  and  recoverable  cases,  without  which  it  cannot  be  considered  as 
properly  equipped  in  this  respect.  A  nurses’  home  will  doubtless  also  be 
considered  and,  we  trust,  taken  in  hand. 

There  have  been  3  cases  of  enteric  fever- — 2  patients  and  one  member 
of  the  staff  on  the  female  side — and  18  patients  in  the  children’s  ward 
contracted  scarlet  fever  between  August  and  November  last,  but  apart 
from  this  the  general  health  seems  to  have  been  good,  and  to-day,  though 
there  were  a  large  number  confined  to  bed  on  account  of  senility  or  for 
mental  reasons,  few  were  in  any  way  seriously  ill.  There  has  been  no 
recorded  case  of  dysentery  or  diarrhoea  for  some  four  years. 

In  the  isolation  hospital  were  9  patients,  who  have  either  recovered 
from  enteric  fever  or  who  are  believed  to  be  “  carriers  ”  of  the  disease,  and 
in  block  female  3  the  remainder  of  the  patients  who  at  some  previous  date 
have  suffered  from  enteric  are  congregated  together.  Caution  cards  have 
been  issued  in  eiach  case. 


Many  laboratory  investigations  have  been  undertaken,  both  in  regard 
to  this  and  to  other  diseases,  and  from  what  we  saw  and  heard  we  are 
satisfied  that  the  medical  work  of  the  hospital  is  of  a  high  order. 

The  infirmary  wards  were  well  equipped,  except  for  the  bed  tables  men¬ 
tioned  abo\e,  and  the  sick  nursing  ajipeared  to  be  well  carried  out,  both 
in  the  dormitories  and  on  the  verandahs. 


^  patients  known  to  be  suffering  from  tuberculosis  now  number  only 

-  males  and  3  females,  though  we  understand  much  care  is  taken  to 
fnnn^tlm  case  who  showa  the  slightest  signs  of  suffering 
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All  the  deaths  were  due  to  natural  causes,  no  inquests  being  necessary, 
and  the  death  rate  for  the  last  year  was  a  satisfactorily  low  one  of  6- 12 
per  cent,  for  the  two  sexes,  that  for  males  being  7-6  per  cent,  and  that 
for  females  4-8  per  cent. 

The  admissions  since  February  21st  of  last  year  number  139  and,  as  a 
result  of  the  changes  amongst  the  patients  since  that  date,  there  are  on 
the  books  1,053  (males  479,  females  574) ;  of  these,  40  were  classed  as 
private,  32  being  “  Service  ”  and  7  out-county  patients.  There  are  3 
patients  on  trial,  and  in  actual  residence  1,050. 

Parole  beyond  the  estate  is  allowed  to  25  males  and  62  have  a  more 
limited  freedom  within  the  grounds.  None  of  the  women  have  parole,  but 
there  are  frequent  shopping  walks  under  a  limited  supervision. 

The  maintenance  rate  for  home  patients  is  20s.  5d.  and  for  private 
patients  24s.  2d. 

The  diet  appears  to  be  a  good  one  and  is  varied  from  week  to  week. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  10  Charge  female  nurses  -  9 

Ordinary  -  -  -  -  69  Ordinary  -  -  -  -  60 

for  day  and  14  of  each  sex  for  night  duty.  Those  certificated  or  registered 
as  mental  nurses  number  35  males  and  12  females. 

Hants  Mental  Hospitals. — 2.  Park  Prewett,  Basingstoke. 

November  29th,  1929. 

The  nurses’  home  has  been  completed  and  equipped  since  the  last  visit. 
It  is  now  in  use  and  will  undoubtedly  add  to  the  comfort  of  the  staff,  anu 
has  added  considerably  to  the  amenities  of  the  hospital.  A  new  greenhouse 
has  been  erected,  a  dust  extractor  with  hair  teaser  has  been  installed,  and 
a  violet  ray  apparatus  has  been  added  to  the  medical  resources.  Some¬ 
thing  has  been  done  towards  the  laying  out  of  the  grounds,  but  it  will,  of 
course,  take  long  before  this  work  is  finished. 

We  found  the  hospital  throughout  in  capital  order  and  the  patients  in 
receipt  of  due  care  and  supervision.  Some  of  the  more  rational  amongst 
the  patients  expressed  themselves  as  well  pleased  with  their  surroundings 
and  as  being  grateful  for  the  manner  in  which  they  lare  treated.  There 
were,  as  usual,  some  requests  for  discharge  and,  as  to  two  of  them,  we 
have  made  an  entry  in  the  patients’  book. 

The  occupation  of  the  patients  is  a  very  important  item  in  the 
hospital’s  ladministration,  in  some  instances  as  part  of  the  treatment 
towards  recovery  and  in  others  as  a  means  of  ameliorating  the  somewhat 
monotonous  lives  of  the  patients.  We  are  told  that  every  endeavour  is 
made  to  induce  patients  to  engage  themselves  in  the  routine  work  in  the 
laundry,  sewing  room,  workshops,  and  on  the  land,  but  in  a  hospital  of 
this  character  we  should  like  to  see  an  addition  to  the  ordinary  work. 
Were  an  occupation  officer  added  to  the  staff  who  could  instruct  in  mat 
making,  basket  making,  raffia  and  leather  work— to  give  examples — and 
who  could  by  encouragement  and  stimulation  increase  the  number  of  those 
occupied,  it  would,  we  think,  be  very  advantageous.  Such  an  appointment 
has  justified  itself  in  other  mental  hospitals. 

To  lanother  matter  we  would  also  refer.  Patients,  we  know — at  least, 
numbers  of  them — much  appreciate  being  visited :  it  helps  to  contentment 
and  in  a  measure  keeps  them  in  touch  with  the  outside  world.  Some  of 
them  have  no  friends ;  others  have  friends  who  lose  sight  of  them.  We 
would  be  glad  if  it  could  be  arranged  that  in  all  cases  where  patients  are 
not  visited  and  who  have  friends  the  duty  should  be  assigned  to  someone 
who  would  get  into  touch  with  them  and  point  out  the  desirability  of 
coming  to  the  hospital  and  seeing  such  patients  and  taking  some  interest 
in  their  welfare.  If  it  were  found  possible,  as  at  some  hospitals,  to  induce 
some  ladies  to  visit  occasionally  and  see  especially  those  patients  who  are 
friendless,  we  feel  sure  such  a  course  would  be  appreciated. 
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The  numbers  of  books  in  the  wards  appear  to  have  been  increased,  and 
in  those  wards  where  the  better  type  of  patient  is,  the  books  and  periodicals 
are  in  evidence  and  in  use.  We  should  like  to  see  this  in  all  wards,  no 
matter  what  the  class  of  patient,  and  though  at  first  there  would  probably 
be  some  waste,  this  would  tend,  to  decrease.  In  the  more  defective  wards 
cheaply  bound  illustrated  papers  would  be  found  to  be  most  appropriate. 

Since  November  1st,  1928,  the  changes  amongst  the  patients  include 
99  discharges,  of  whom  48  were  on  recovery  ;  as  many  as  51  have  been 
allowed  out  on  trial,  and  35  have  been  dealt  with  under  s.  79  of  tlie  Lunacy- 

Act.- 


There  are  on  the  hospital’s  books  587  males  and  713  women,  in  all 
1,300;  there  are  on  trial  3,  leaving  in  residence  1,297.  Of  these,  99,  includ- 
ino-  34  ‘‘  Service  ”  and  6  “  ex-Service,”  are  classed  as  private  patients,  and 
there  are  125  out-county  patients,  some  received  under  contract  from 
Cheddleton,  Napsbury  and  West  Ham  mental  hospitals. 

As  many  as  197  patients  have  parole  within  the  estate,  but,  noting  that 
none  have  full  parole,  we  discussed  this  question  with  Dr.  Connolly,  in  the 
hope  that  he  may  see  his  way  to  grant  this  larger  measure  of  freedom  to 
some  trusted,  suitable  patients. 

Notwithstanding  the  number  of  out-county  patients,  there  is  still 
accommodation  for  52  men  and  44  women. 

The  charge  for  home  patients  is  20s.  5d.  and  for  private  patients  from 
35s.  to  3  guineas. 

There  has  been  no  mechanical  restraint. 


The  nursing  staff  consists  of  :  — 

Charge  male  nurses  -  -  10  Charge  female  nurses  -  13 

Ordinary  -  -  -  -  67  Ordinary  -  -  -  -  55 


for  day  and  14  and  19  respectively  for  night  duty.  Those  certificated  or 
registered  as  mental  nurses  number  50  male  and  24  female  nurses. 

The  hospital  is  well  equipped  with  facilities  for  special  medical  treat¬ 
ment,  including  continuous  baths  in  the  female  admission  hospital,  X-rays, 
ultra-violet  rays,  an  operating  theatre,  a  dental  room,  and  last,  but  not 
least,  a  good  laboratory  where  numerous  tests  and  investigations  are  carried 
out  by  a  trained  assistant  working  under  the  direction  of  Dr.  O’Reilly. 

The  treatment  of  general  jiaralysis  by  induced  malaria  is  not  under¬ 
taken,  but,  instead,  all  patients  suffering  from  this  disease  who  it  is 
thought  would  benefit  from  it,  and  who  can  be  moved,  are  sent  for  treat¬ 
ment  to  the  Knowle  Mental  Hospital.  We  are  not  sure  that  the  time  has 
not  arrived  when  the  treatment  should  be  done  at  both  mental  hospitals, 
as  we  could  not  help  feeling  that  a  greater  number  of  patients  here  would 
be  given  what,  at  any  rate  at  present,  appears  to  be  their  best  chance  of 
impi’ovement  if  the  treatment  could  be  done  on  the  spot.  Perhaps  the 
Committee  will  give  consideration  to  this  suggestion. 

The  health  of  the  hospital  appears  to  have  been  good,  and  the  death 
rate  for  1928  was  only  6-8  per  cent,  for  the  combined  sexes.  There  were 
no  cases  of  dysentery  or  enteric  fever  in  the  building,  and  during  the  period 
under  review  there  have  been  only  2  cases  of  the  former,  both  in  the 
female  side,  and  none  of  the  latter.  Early  in  the  year  influenza  was 
present  on  both  male  and  female  sides,  and  for  some  months  cases  of 
erysipelas  kept  occurring,  mostly  on  the  female  side.  This  epidemic  of 
unexplained  cause  attacked  in  all  20  patients,  of  whom  16  were  women, 
but  it  is  hoped  that  the  precautions  taken  have  now  quite  eradicated  it 

the  hospital.  Only  4  patients,  2  of  each  sex,  are  known  to  be 
suffering  from  tuberculosis. 

The  sick  nuising  in  the  infirmary  wards  and  on  their  verandahs  is  well 
came  out,  but  we  siiggested  that  the  night  nurses  in  these  wards  should 

a  ways  e  provided  with  milk  and  other  extras  for  the  use  of  any  patient 
through  the  night.  ^ 
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We  noticed  that  lysol  in  a  pure  state  is  issued  to  the  wards.  We  drew 
Dr.  Connolly’s  attention  to  the  danger  of  this,  and  hope  that  m  future  it 
will  be  much  diluted  in  the  dispensary  before  issue. 

AVith  5  exceptions  all  the  100  deaths  were  due  to  natural  causes,  but 
•the  causes  were  verified  by  post-mortem  examination  in  only  38  instances. 
We  hope  it  will  be  found  possible  to  increase  this  in  the  future.' 

Of  the  excepted  deaths  3  were  complicated  by  accidental  falls,  one  was 
due  to  asphyxia  during  an  epileptic  seizure,  and  the  last  followed  injuries 
self-inflicted.  Inquests  were  held  concerning  these  and  2  other  cases,  and 
all  the  facts  were  reported  to  our  Board  at  the  time. 

There  have  been  15  serious  but  non-fatal  casualties,  nearly  all  involv¬ 
ing  fracture  of  bones.  As  a  number  of  these  were  due  to  falls  in  the  day 
rooms,  dormitories  and  corridors,  we  asked  Dr.  Connolly  to  pay  particular 
attention  to  the  polishing  of  the  floors  and  to  satisfy  himself  that  they  are 
not  made  too  slippery,  especially  for  the  older  patients. 

It  will  be  seen  from  the  foregoing  that  we  consider  this  hospital  is  being 
very  Avell  administered. 


Hereford  County  and  City  Mental  Hospital. 

June  20th,  1929. 

I  have  to-day  paid  a  visit  of  inspection  on  behalf  of  my  Board  to  this 
institution,  and  have  been  accompanied  throughout  by  the  medical  super¬ 
intendent,  Dr.  J.  Grimmond  Smith.  It  is  well  maintained,  and  generally 
in  good  order.  Some  redecoration  in  the  vvards  has  been  recently  carried 
out  and  some  is  in  progress  now  in  the  laundry.  I  hope  before  long  the 
main  kitchen  will  be  taken  in  hand,  as  the  walls  and  ceilings  there  are  in 
want  of  redecoration.  Some  outside  painting  is  now  being  carried  out. 

The  wards  and  dormitories  are  well  and  tidily  kept  and  presented  a 
comfortable  and  homely  a23pearance.  There  is  a  good  supply  of  plants 
and  flowers,  and  the  matters  referred  to  by  my  colleague  on  his  last  visit 
have  been  attended  to,  such  as  the  supply  of  billiard  cues  and  tips  and  of 
picture  papers. 

During  the  10  months  that  have  elapsed  since  the  last  visit  the  follow¬ 
ing  numerical  changes  have  taken  place  amongst  the  patients:  — 


Males. 

Females. 

Total. 

Admitted  _  _  -  - 

32 

25 

57 

Transferred  to  other  care  - 

— 

1 

1 

Discharged  from  Order 

11 

22 

33 

of  ivhom  had  recovered  - 

8 

18 

26 

Allowed  out  on  trial  - 

4 

20 

24 

of  whom  given  allowances 

4 

4 

8 

Died  -  -  -  -  - 

9 

17 

26 

I  am  glad  to  learn  that  patients  on  trial  are  always  considered  as 
regards  being  granted  a  money  allowance,  and  that  the  special  convalescent 
fund  so  far  has  been  sufficient  to  provide  the  necessary  money  without 
resorting  to  the  powers  under  s.  55  of  the  Lunacy  Act. 

There  are  to-day  on  the  books  the  names  of  532  patients,  in  the  propor¬ 
tion  of  230  men  to  302  women.  One  man  is  out  on  trial. 

The  average  number  of  patients  in  residence  last  year  was  207  men 
and  309  women,  a  total  of  516. 

The  total  accommodation  calculated  according  to  the  space  allowance 
prescribed  by  my  Board  is  for  602  patients  by  day — 276  males  and  326 
females,  and  for  537  patients  by  night — 225  males  and  312  females. 

The  hospital,  therefore,  is  practically  full,  there  being  an  excess  of  5 
males  and  vacancies  only  for  10  females.  Twenty  out-county  patients  of 
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each  sex  are  received  under  contract— 20  men  from  the  Burntwood  Mental 
Hospital  and  20  women  from  the  Napsbury  Mental  Hospital. 

Private  patients  number  26  men  and  9  women,  16  of  the  former  being 
of  the  “  Service  ”  or  “  ex-Service  ”  class. 

The  weekly  maintenance  charge  is  now  18s.  8d.  for  the  home  patients, 
24s.  6d.  for  private  patients,  and  25s.  Id.  for  out-county  ones ;  the  average 
weekly  maintenance  cost  as  last  ascertained  was  18s.  lO^d. 

No  parole  is  given  beyond  the  estate,  but  24  men  and  10  women  have 
that  privilege  within  the  grounds.  One  ward  on  the  male  side  and  2  on 
the  female  are  administered  upon  the  open-door  principle. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  with  me.  They  were  generally 
very  contented  and  well  behaved  and,  but  for  a  few  appeals  for  discharge, 
I  received  no  complaints  at  all.  Their  dress  and  personal  tidiness  were 
satisfactory. 

The  weather  being  fine,  I  saw  most  of  the  female  patients  in  the  ward 
gardens,  and  the  men  in  their  wards  during  the  dinner  hour.  I  noticed 
that  the  paths  in  the  gardens  on  both  sides  were  badlj^  in  need  of  repair. 

To-day’s  dinner  consisted  of  meat  pies.  They  appeared  to  be  well 
cooked  and  of  good  quality.  A  Berkel  slicer  has  been  provided  in  the 
kitchen. 

The  general  health  of  the  hospital  is  good,  and  of  the  15  men  and  23 
women  whom  I  found  in  bed  none  was  seriously  ill ;  they  appeared  to  be 
receiving  due  medical  and  nursing  care.  There  have  been  only  a  few  cases, 
of  influenza  at  the  beginning  of  the  year,  8  female  patients,  2  of  the  male 
staff,  and  5  of  the  female  being  attacked.  There  was  an  isolated  case  of 
scarlet  fever  last  month  in  a  female  patient.  She  was  segregated  in  the 
isolation  hospital,  and  the  convalescent  female  patients  who  were  there 
were  distributed  among  the  other  wards.  It  is  still  empty. 

There  are  three  men  and  one  woman  suffering  from  tuberculosis.  The 
form  of  caution  cards  for  this  and  intestinal  infection  cases,  as  well  as- 
for  suicidal  cases,  are  now  as  prescribed  by  mj’^  Board’s  rules. 

The  mortality  rate  for  last  year  was  the  low  one  of  6-4  per  cent.,  5-8 
for  the  men  and  6-8  per  cent,  for  the  women. 

All  the  26  deaths  since  my  colleague’s  visit  were  from  natural  causes, 
verified  in  the  creditable  number  of  22  instances  by  post-mortem  examina¬ 
tion.  The  principal  causes  w'ere :  heart  disease  in  9  cases,  pneumonia  in 
4,  and  general  paralysis,  tuberculosis,  senile  decay  and  congestion  of  the 
lungs  in  2  each.  No  inquest  has  been  held. 

There  were  3  serious  casualties  involving  fractures  of  limbs,  but  all 
caused  accidentally  by  falls. 

Continuous  baths  have  been  installed  in  the  receiving  wards  on  either 
side. 

On  visiting  the  laundry  I  learnt  that  the  foul  clothing  bins  are  now 
cleansed  periodically  in  that  department. 

Among  the  works  contemplated  are  the  building  of  2  pairs  of  cottages, 
for  the  staff  and  a  new  cowshed. 

The  present  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge  -  -  _  _  _ 

3 

9 

12 

Ordinary  -  -  _  _  _ 

22 

32 

54 

Night 

4 

9 

13 

Certificated  or  registered  - 

11 

14 

25 

Passed  preliminary  examination- 

5 

9 

14 

Two  of  the  male  wards  are  entirely  staffed  by  female  nurses — 9  in 
number. 

During  my  tour  of  the  wards  I  found  on  duty  16  male  and  27  women- 
nurses. 


of  the  Board  of  Control. 
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Dr.  Smith  has  the  assistance  of  Df.  D.  M.  Cox  and  Dr.  J.  C.  S. 
Edwards  as  medical  officers ;  the  former  is  at  present  away  on  leave  of 
absence  and  Dr.  Edwards  has  sent  in  his  resignation  on  the  grounds  of 
health. 


Herts  Mental  Hospital. 

May  7th,  1929. 

Since  this  hospital  was  last  visited  by  a  member  of  our  Board  84 
patients  have  been  admitted,  7  have  been  transferred  to  other  care,  33 
have  been  discharged  (21  upon  recovery),  and  32  have  died.  Five  patients 
have  been  dealt  with  under  s.  79  of  the  Lunacy  Act,  1890 ;  20  have  been 
allowed  out  on  trial  to  test  their  fitness  for  discharge,  money  allowances 
being  granted  in  5  cases. 

There  are  now  on  the  statutory  books  the  names  of  289  male  and  593 
female  patients,  a  total  of  882,  but  2  female  patients  were  to-day  out  on 
trial,  so  that  the  number  in  residence  was  880.  Forty-five  male  and  4 
f  emale  patients  are  in  the  private  class,  38  of  the  men  being  Service  ” 
and  6  ex-Service  ’’  patients. 

Seven  men  and  12  women  have  parole  beyond  the  estate  and  20  men 
within  the  boundaries  of  the  hospital.  There  are  only  3  out-county 
patients. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  23s.  4d. 
and  for  private  patients  28s.  7d.,  the  average  weekly  maintenance  cost  as 
last  ascertained  being  23s.  Ad. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  is  as  follows:  — 


Males. 

Females. 

Total. 

Charge 

7 

11 

18 

Ordinary 

- 

- 

56 

77 

133 

Night  - 

- 

- 

- 

4 

9 

13 

No  female  nurses  are  employed  upon  the  male  side. 

Nineteen  male  and  22  female  nurses  are  certificated  or  registered  as 
mental  nurses  and  21  male  and  12  female  nurses  have  passed  the  pre¬ 
liminary  examination. 

The  total  accommodation  in  the  hospital  is  stated  to  be  for  386  men 
and  549  women  by  day  and  386  men  and  547  women  by  night.  These 
figures  show  that  there  are  available  97  male  vacancies  by  day  and  night 
and  overcrowding  on  the  female  side  by  44  by  day  and  46  by  night.  In 
fact,  about  80  of  the  spare  male  beds  are  now  being  used  by  female 
patients,  the  necessary  barriers  having  been  erected,  and  22  female  beds  are 
being  used  by  nurses. 

It  is  satisfactory  to  know  that  the  Committee  of  the  hospital  are  fully 
alive  to  the  necessities  of  the  case  and  have  decided  to  increase  the  accom¬ 
modation  of  the  hospital.  The  nurses’  home,  which  is  now  well  on  towards 
completion,  will  also  to  some  small  extent  make  extra  beds  available. 

I  found  the  patients  for  the  most  part  very  happy  and  contented  and 
free  from  complaints,  though  I  had,  of  course,  a  number  of  applications 
for  discharge.  Where  necessary  I  went  into  these  cases  and  satisfied 
myself  that  the  patients  in  question  were  properly  detained.  With  the 
exception  of  one  man  in  bed  in  a  side  room,  who  was  shouting,  there  was 
no  sign  of  noise  or  turbulence  throughout  the  hospital. 

The  wards  and  dormitories  were  clean,  bright,  and  well  supplied  with 
flowers,  and  the  bookshelves  were  well  filled,  but  I  endorse  the  recom¬ 
mendation  of  my  colleague  in  his  report  of  last  year  that  the  books  should 
be  changed  oftener.  In  one  ward  I  was  told  that  the  books  were  kept 
until  they  were  destroyed,  but  those  in  the  shelf  did  not  show  signs  of 
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undue  rough  usage.  I  think  it  would  be  wise  when  replacing  books  to 
add  >a  larger  number  of  bound  magazines  or  illustrated  papers  bound  in 
small  volumes,  so  as  to  be  easily  handled ;  there  are  so  many  patients  in 
an  institution  of  this  sort  to  whom  reading  does  not  come  very  easily,  but 
who  might  be  interested  in  turning  over  the  pages  of  a  picture  book. 

I  discussed  with  Dr.  Kimber  the  question  of  the  emptying  of  the  letter 
boxes  in  the  wards  by  a  senior  officer,  rather  than  by  the  charge  nurse,  as 
at  present.  He  thought  that  there  was  no  necessity  for  the  change,  but 
as  he  told  me  that  some  patients  like  to  hand  their  letters  personally  to 
the  matrons  and  others  to  other  officers  it  would  seem  that  the  present 
system  is  not  altogether  satisfactory  to  the  patients,  and  I  venture  to  hope 
tiiat  the  question  of  the  clearance  of  the  boxes  by  one  senior  officer  on 
each  side  may  be  reconsidered,  and  I  do  this  from  no  sort  of  distrust  of 
the  charge  attendants,  but  solely  for  the  better  peace  of  mind  of  the 
suspicious  patient.  I  saw  a  large  number  of  the  patients  in  the  gardens 
and  was  interested  to  see  a  voluntary  class  of  physical  drill  in  progress, 
some  members  of  which  were  of  a  very  low  type  and  would  otherwise 
have  been  quite  idle.  I  much  hope  that  this  form  of  exercise  may  be 
extended  and  also  started  on  the  female  sMe. 


I  was  interested  to  find  that  a  canteen  has  been  started  here,  at  which 
patients  can  spend  their  own  money  and  the  tally's  given  for  good  work. 
It  is  proving  a  great  success. 

I  saw  a  good  dinner  being  served  in  some  of  the  wards  consisting  of 
boiled  mutton  or  boiled  beef  with  potatoes  and  peas  and  marmalade 
pudding.  When  in  the  kitchen  I  had  some  conversation  about  the  porridge 
which  is  now  cooked  with  the  milk,  and  I  hope  it  will  be  found  possible 
to  supply  a  small  ladle  full  of  cold  milk  on  each  plate  of  porridge,  as  is 
now  so  commonly  done  in  other  institutions. 

In  the  laundry  I  was  rather  struck  by  the  want  of  ventilation,  and 
was  told  that  on  a  hot  day  it  gets  extremely  hot.  It  would  not,  I  should 
think,  be  a  very  difficult  or  costly  matter  to  make  some  of  the  roof  lights 
to  open,  and  I  feel  sure  it  would  add  much  to  the  comfort  of  both  patients 
and  staff  working  there. 

In  the  course  of  my  inspection  I  visited  the  farm,  isolation  hospital, 
workshops,  laboratory  and  mortuary. 

I  hope  that  the  necessity  for  X-rays,  violet  rays  and  continuous  baths 
in  a  hospital  of  this  size  will  not  be  lost  sight  of,  and  that  they  will  be 
added  when  opportunity  occurs.  I  should  like,  also,  to  plead  for  the 
installation  of  a  cinema,  which  has  proved  so  very  popular  elsewhere. 

The  viewing  room^  at  the  mortuary  does  not  appear  to  me  to  be  satis¬ 
factory,  and  I  do  hope  the  Committee  will  consider  again  the  question  of 
making  a  room  in  which  the  body  of  a  dead  friend  may  be  seen  in  sur¬ 
roundings  a  little  less  gruesome  and  a  little  more  reverential.  At  present 
the  accidental  brushing  against  a  curtain  may  reveal  other  coffins  or 
corpses  surely  rather  a  distressing  experience  for  a  wife  or  mother  taking 
a  last  farewell  of  husband  or  child. 


I  was  glad  to  find  that  fittings  have  been  made  by  which  any  side  room 
can  be  made  mosquito-proof  for  the  purpose  of  treatment  by  induced 
malaria,  and  that  this  treatment  has  been  started. 

Various  works  have  been  completed  since  the  last  visit  and  are  now  in 

progiess.  Of  the  latter,  an  important  one  is  the  laying  of  additional  mains 
and  fire  hydrants. 

Since  the  last  visit  there  have  been  8  cases  of  influenza  amongst  female 
patients  and  3  cases  amongst  the  female  staff.  One  female  patient  and 
one  nuise  lad  enteric,  and  one  male  and  3  female  patients  have  had 

(lysentery  At  present  one  female  patient  is  recovering  from  enteric  and  3 
male  and  7  female  patients  are  suffering  from  active  tuberculosis. 

•1  ^  in  the  sick  wards,  and 

a  glass  trol.ey  for  dressings  and  bandages  would  be  a  usbful  addition. 
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The  patients  in  bed  appeared  to  be  receiving  all  possible  nursing  care 
and  attention,  full  use  being  made  of  the  somewhat  limited  verandah 
accommodation. 

The  chief  causes. of  death  were  heart  disease  (12)  and  tuberculosis  (4). 
Of  the  32  deaths,  the  cause  was  verified  in  24  cases  by  post-mortem  examina¬ 
tion.  There  have  been  no  inquests. 

I  am  glad  to  be  able  to  report  that  there  has  only  been  one  accident  of 
a  serious  but  non-fatal  character.  This  was  the  case  of  a  female  patient 
who  had  a  stroke  and  fell,  fracturing  the  clavicle,.  This  absence  of  acci¬ 
dents  speaks  well  for  the  care  and  attention  of  the  nursing  staff. 

Dr.  Kimber,  who  accompanied  me  throughout  the  day,  has  to  assist 
him  Drs.  Roberts,  Shepherd  and  William  McCoach. 


Kent  Mental  Hospitals. — 1.  Banning  Heath. 

July  17th,  1929. 

It  is  with  regret  that  we  have  to  place  on  record  the  retirement  of 
Dr,  Wolseley  Lewis  from  the  position  of  medical  superintendent  of  this 
important  mental  hospital  after  24  years  of  strenuous  work. 

His  name  has  for  so  long  been  associated  with  the  administration  of 
this  hospital  that  it  is  not  a  little  difficult  to  realise  he  has  stepped  aside 
and  given  place  to  a  successor.  During  that  long  period  he  took  a  very 
active  part  not  only  in  all  that  was  connected  with  the  well-being  of  those 
under  his  immediate  care,  but  in  all  that  pertained  to  the  more 
enlightened  treatment  of  mental  disease.  Under  his  direction  this  hospital, 
as  our  Board  has  often  had  occasion  to  note,  has  moved  with  the  times  in 
regard  to  the  amenities  and  arrangements  for  the  classification  and  treat¬ 
ment  of  its  patients.  His  work  in  connection  with  the  improvement  of 
the  status  and  more  efficient  training  of  mental  nurses  is  well  recognized, 
and  the  nurses’ home  and  training  school  which  was  opened  at  this  hospital 
in  1927  is  very  distinct  and  practical  evidence  of  the  effective  interest  he 
took  in  these  matters.  By  his  retirement  the  county  has  lost  the  services 
of  one  who  was  ever  ready  to  give  of  his  best,  both  in  wise  advice  and 
practical  effort. 

Dr.  Wolseley  Lewis  has  been  succeeded  by  Dr.  Allen  Coulter  Hancock, 
whose  work  in  the  past  is  not  unknown  to  us,  and  we  doubt  not  that,  under 
his  guidance  and  with  the  help  of  the  Committee,  Barming  Heath  will  not 
only  maintain  its  prominent  position,  but  that  still  further  improvements 
and  provision  will  be  added  to  the  resources  of  the  hospital.  Dr.  Hancock 
is  taking  a  keen  interest  in  the  best  interests  of  the  hospital,  and  we  are 
glad  to  know  that  an  installation  of  electric  lighting  throughout  the 
hospital  is  in  contemplation,  as  well  as  a  new  hot  water  system  in  the 
old  building  and  the  adaptation  of  the  shelter  in  the  female  grounds  into 
an  occupation  centre,  with  a  view  to  improving  the  measures  for  occupa-' 
tion  therapy,  which  happily  looms  prominently  in  the  treatment  of  the 
patients  at  this  hospital.  During  our  visit  we  discussed  various  details 
with  him  bearing  upon  matters  in  connection  with  the  hospital,  and 
amongst  others  the  removal  of  the  cinema  box  outside  the  recreation  hall, 
the  treatment  of  the  foul  linen,  to  which  Dr.  Hancock  is  giving  his  special 
attention,  and  the  addition  of  an  asbestos  screen  to  the  laundry  ironing 
stove.  The  suggestions  in  the  last  report  have  all  received  attention. 

Some  redecorations  have  been  carried  out,  and  we  could  not  but  be 
pleased  with  attractive  condition  of  the  wards  throughout  the  hospital. 

The  patients  are  evidently  receiving  good  and  tactful  supervision,  and, 
apart  from  a  few  appeals  for  discharge,  were  entirely  free  from  complaint. 

On  the  books  of  the  hospital  there  are  1,920  patients — males  731,  females 
1,189.  Four  patients  of  each  sex  are  on  trial,  so  that  there  are  in 
residence  1,912.  On  the  figures  returned  to  us  the  hospital  is  practically 
full. 
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The  maintenance  rate  for  home  patients  is  21s.  and  for  private  patients 
35s. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  consists  of :  — 

Charge  male  nurses  -  -  13  Charge  female  nurses  -  21 

Ordinary  -  -  -  -  54  Ordinary  -  -  -  -  87 

for  day  and  14  and  26  respectively  for  night  duty. 

On  the  male  side  15  female  nurses  are  employed.  Those  certificated  or 
registered  as  mental  nurses  number  41  males  and  46  females. 

The  health  of  the  institution  appears  to  have  been  excellent,  and, 
except  for  a  small  epidemic  of  influenza,  mostly  on  the  female  side,  in 
January,  there  have  been  practically  no  infectious  complaints. 

Those  under  treatment  in  bed  for  mental  or  other  reasons  were  being 
carefully  nursed  in  the  open  air  in  the  solaria  or  in  the  dormitories,  and 
we  were  glad  to  know  that  the  treatment  and  diagnosis  of  their  complaints 
are  assisted  by  tests  carried  out  either  in  the  local  laboratory  or  at  the 
neighbouring  general  hospital,  where  willing  assistance  is  afforded. 

We  saw  a  number  of  old  infirm  patients,  many  of  whom  might  well  be 
nursed  in  a  poor  law  institution  if  sufficient  nursing  staff  were  provided, 
thus  giving  greater  accommodation  for  more  urgent  and  acute  cases  here. 

Dr.  Hancock  is  in  consultation  with  the  General  Hospital  management 
with  a  view  to  opening  an  out-patients’  clinic  at  the  hospital  for  patients 
suffering  from  mental  disorder.  We  look  upon  the  proposed  arrangement 
as  a  most  valuable  one,  and  hope  nothing  may  arise  to  prevent  its  early 
fulfilment. 

The  171  deaths,  except  in  2  cases,  one  due  to  a  suicidal  act  and  the 
other  complicated  by  injuries,  were  all  natural,  and  the  causes  were 
verified  in  all  but  20  instances  by  post-mortem  examinations.  Inquests 
were  held  concerning  the  excepted  and  one  other  case,  and  the  facts  were 
reported  to  our  Board  at  the  time. 

As  in  other  hospitals,  we  have  interviewed  some  patients  who  have 
told  us  that  their  friends  no  longer  visit  or  even  write  them,  and  we  hope 
it  may  be  found  possible  to  arrange  a  system  whereby  friends  of  all 
patients  who  appear  to  be  neglected  in  these  matters  may  be  written  to 
officially  and  reminded  of  their  obligations. 


Kent  Mental  Hospitals. — 2.  Chartham. 


July  19th,  1929. 


In  the  fine  weather  which  prev^ailed  during  our  visit  we  found  most  of 
the  patients  out  and  about  the  grounds,  and  yesterday  afternoon  numbers 
of  them  were  onlookers  at  and  appeared  to  be  greatly  interested  in  a 
cricket  matoh  between  the  home  team  and  a  neighbouring  school. 

On  the  whole,  those  on  both  sides  seemed  to  be  contented  with  their 
surroundings  and  to  be  on  very  good  terms  with  the  nursing  staff,  whilst 
the  wards  throughout  were  very  well  kept  and  plentifully  supplied  with 
books  and  papers.  Considerable  attention  is  being  given  to  improving  the 

women  s  apparel  and  clothing,  and  also  to  increasing  the  number  engaged 
in  useful  occupation. 

f  pleased  to  find  that  classes  are  held  twice  a  week  by  ladies 

®  Kent  Voluntary  Association,  at  which  instruction  is  given  in 
Cl  a  wor  ,  and  that  not  a  few  of  the  patients  are  interested  in  and 

appear  to  enjoy  the  drill  and  physical  exercises  which  also  form  a  part  of 
tne  course  of  instruction. 


satisfactory  to  find  that  an  operating  theatre,  the  absence  of 

fiorf  common  ed  on  at  the  last  visit,  is  now  in  course  of  construc- 

tbp  ^  ^  niilk  cooling  plant ;  the  plans  are  under  consideration  for 

well  i?!  +  °  ^  nuises  home  and  female  mess  rooms  and  that  a  new 

wen  IS  to  be  sunk  to  increase  the  water  supply. 
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The  old  hair-picking  room  is  to  be  replaced  by  a  new  one,  and  the 
verandah  in  connection  with  the  female  infirmary  C.l.  has  been  completed 
and  is  in  active  use. 

We  do  not  consider  that  the  means  adopted  for  the  storage  of  the  X-ray 
and  cinema  films  are  satisfactory. 

The  changes  that  have  taken  place  among  the  patients  since  the  last 
visit  leave  on  the  books  the  number  of  1,381 — males  672,  females  709.  The 
actual  number  in  residence  at  the  time  of  our  visit  was — males  664,  females 
700,  a  total  of  1,364. 

Parole  beyond  the  estate  is  given  to  56  patients,  and  82  have  a  more 
limited  freedom  within  the  grounds. 

The  hospital  appears  to  us  to  be  full,  though  the  actual  figures  returned 
show  overcrowding  on  the  women’s  side  of  10,  but  vacancies  for  18  men. 

The  maintenance  rate  for  home  patients  is  21s.,  and  for  private  patients, 
of  whom  there  are  72,  including  45  “  Service  ”  and  7  “  ex-Service,”  35s. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  consists  of  charge  male  nurses  13,  charge  female 
nurses  13,  ordinary  male  nurses  62,  ordinary  female  nurses  60  for  day  and 
9  and  11  respectively  for  night  duty. 

There  are  50  male  and  27  female  nurses  who  are  certificated  or  registered 
as  mental  nurses. 

During  the  early  months  of  this  year  some  230  patients,  the  majority 
of  whom  were  women,  and  42  members  of  the  staff,  were  attacked  bv 
influenza.  The  epidemic  was  of  a  severe  character,  and  as  a  result  38 
patients  died  either  from  the  disease  itself  or  from  a  following  pneumonia. 
Apart  from  this,  and,  though  the  death  rate,  9-7  per  cent,  last  year,  was 
somewhat  high,  the  general  health  of  the  hospital  appears  to  have  been 
good,  and  there  are  now  few  patients  except  old  and  infirm  and  recent 
cases  under  treatment  in  bed.  We  were  satisfied  that  all  were  receiving 
good  nursing  and  kindly  attention,  but  we  thought  the  infirmary  wards 
would  be  improved  by  the  introduction  of  glass-topped  hospital  trolleys  for 
surgical  dressings,  etc. 

Only  14  patients  are  now  known  to  be  suffering  from  tuberculosis  in 
an  active  form  and  there  have  been  no  cases  of  dysentery  or  enteric  fever. 

It  appeared  to  us  that  many  of  the  senile  harmless  patients  might  well 
be  nursed  in  poor  law  institutions  if  room  can  be  found  for  them  and  a 
sufficient  nursing  staff  were  provided,  thus  freeing  the  beds  they  now 
occupy  for  more  urgent  and  recent  cases. 

We  hope  the  opportunity  will  be  taken  when  the  new  nurses’  home  is 
completed  to  increase  the  number  of  clinical  rooms  in  the  wards  and  to 
improve  the  storage  accommodation  for  patients’  clothing. 

Inquests  have  been  held  by  the  coroner  conoerning  the  deaths  of  12 
patients,  some  of  which  were  complicated  by  recent  or  remote  accidents, 
but  in  no  case  was  blame  attributable  to  members  of  the  staff,  and  none 
call  for  special  mention. 

The  remaining  197  deaths  were  all  natural,  but  the  cause  was  only 
verified  by  post-mortem  examination  in  147  instances,  chiefly  on  account 
of  objections  raised  by  relatives.  We  hope  it  will  be  found  possible  to 
increase  the  number  of  these  examinations  in  future. 

As  in  other  hospitals,  we  saw  several  patients  who  told  us  that  they 
receive  neither  visits  nor  letters  from  friends,  and  we  are  glad  to  know 
that  official  letters  are  sent  once  a  year  to  neglectful  relations  to  remind 
them  of  their  obligations.  We  hope  the  system  enforced  for  discovering 
such  cases  and  for  sending  the  reminder  will  be  made  as  thorough  as 
possible. 

We  were  glad  to  hear  that  the  Committee  have  appointed  a  consulting 
ear,  nose  and  throat  specialist  to  visit  the  hospital  once  a  fortnight.  His 
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services,  though  at  present  only  on  a  temporary  basis,  are,  we  understand, 
of  great  value,  and  for  the  sake  of  the  patients  we  hope  the  appointment 
will  be  made  permanent. 


Lancashire  Mental  Hospitals. — 1.  Lancaster. 

January  26th,  1929. 

Having  to-day  completed  the  annual  inspection  of  this  large  institution 
on  behalf  of  our  Board,  we  are  glad  to  report  that  it  continues  to  be  well 
maintained  and  ably  administered. 

Several  of  the  matters  suggested  by  our  colleagues  on  their  last  visit 
have  been  attended  to.  The  notices  dealing  with  patients’  correspondence 
and  visits  have  been  put  up  in  the  wards.  A  larger  supply  of  bound 
periodicals  has  been  provided.  A  whole-time  Church  of  England  chaplain 
has  been  appointed  and  took  up  his  duties  on  January  1st  this  year.  The 
library  and  distribution  of  books  is  now  under  his  charge,  and  the  stock 
of  books  is  being  augmented.  Tooth  brush  racks  are  being  provided,  and 
some  bedside  carpets  have  been  obtained,  but  we  should  like  to  see  them  in 
position  at  the  sides  of  the  beds  on  the  verandahs. 

The  supply  of  games  has  been  increased.  The  Committee  have  not  seen 
their  way  to  adopt  the  suggestion  as  to  complete  doors  with  bolts  in  the 
ladies’  private  block,  nor  at  present  has  it  been  thought  advisable  to  sub¬ 
divide  female  ward  No.  15. 

Some  internal  redecoration  has  been  carried  out,  but  this  is  still  much 
in  arrears  and  several  parts  badly  require  doing — for  example,  female  ward 
No.  1  and  the  large  dining  hall  in  the  annexe. 

The  installation  of  a  relay  automatic  telephone  service  within  the  institu¬ 
tion  has  been  completed.  The  laboratory  museum  has  been  extended. 

New  machinery  has  been  installed  in  the  laundry  and  some  more  is  on 
order.  We  notice  that  there  was  no  provision  for  a  steam  jet  to  sterilize 
the  foul  linen  bins,  and  hope  that  this  will  be  provided. 

Work  is  just  commencing  on  the  rearrangement  of  the  existing  bakery, 
with  a  new  building  forming  a  breadroom  on  the  ground  floor,  and  an  over¬ 
head  flour  store  on  the  first  floor.  This  will  also  necessitate  alterations  in 
female  ward  14  bathroom  and  a  rearrangement  of  that  ward,  which  we 
were  glad  to  hear  of. 

In  contemplation  is  the  building  of  new  lavatory  accommodation  for 
ward  13  and  the  extension  of  the  sewing  room  there.  When  this  is  done 
we  understand  that  it  is  proposed  to  close  the  present  sewing  room  in 
I .  ward  in  the  annexe  as  such.  We  saw  there  yesterday  a  large  quantity 
of  fancy  dresses  and  costumes  which  had  been  made  for  the  annual  revue 
which  is  taking  place  next  week. 

There  is  no  occupation  officer  in  this  hospital,  and  we  should  like  to  see 
one  appointed  who  would  take  in  hand  the  instruction  of  handicraft  work, 
such  as  raffia  work,  rug  making  and  such  like,  as  is  done  in  several  other 
mental  hospitals. 

Apart  from  the  want  of  redecoration  in  some  parts,  as  mentioned  above, 
we  found  the  institution  in  very  good  order  throughout.  The  day  rooms 
and  dormitories  were  clean  and  well  kept,  and  generally  were  warm  and 
comtortable.  We  noticed,  however,  that  there  were  several  side  rooms  in 
e  main  building  which  were  not  heated,  altliough  the  corridors  adjoining 
were  supplied  with  steam  pipes. 

The  ward  gardens  and  the  grounds  generally  were  very  tidy  and  well 
ep  .  n  tie  noith  side  of  malo  ward  R  2  somei  4  or  5  acres  of  land  are 
eing  laid  out  for  a  football  and  sports  ground. 

•  period  of  rather  over  11  months  since  our  colleagues’  last 

pa^tients^  ^  numerical  changes  have  taken  place  among  the 
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Males. 

Females. 

Total. 

Admissions  -  -  -  -  - 

144 

211 

355 

Transfers  to  other  care 

7 

15 

.  '22 

Discharges  from  Order 

54 

91 

145 

of  Avhom  had  reeovered 

27 

57 

84 

of  Avhom  dealt  Avith  by  s.  25  - 

1 

1 

2 

of  whom  dealt  with  by  s.  79  - 

9 

15 

24 

AlloAved  out  on  trial  -  -  - 

19 

31 

50 

of  Avhom  granted  allowances  - 

3 

0 

3 

Deaths  _  -  _  _  ^ 

70 

96 

166 

There  were,  when  Ave  commenced  our  visit,  on  the  statutory  books  the 
names  of  2,669  patients,  in  the  proportion  of  918  men  to  1,751  women. 
Two  women  are  out  on  trial  and  one  has  escaped  and  has  not  yet  been  re¬ 
taken. 

Private  patients  number  170  males  and  248  females,  81  of  the  former 
being  of  the  ‘‘  Service  ”  or  “  ex-Service  ”  class,  and  accommodated 
togejther  in  ward  C  on  the  male  side  of  the  annexe. 

There  are  9  out-county  patients  chargeable  to  8  various  unions. 

The  weekly  maintenance  charge  is  for  the  county  patients  19s.  lOd. 
per  week  and  for  those  of  the  private  class  24s.  6d.  to  35s.  per  head. 

The  average  weekly  cost  as  last  ascertained  was  19s.  3^d. 

We  have  to  the  best  of  our  belief  seen  all  the  patients  in  residence  and 
given  them  an  opportunity  of  speaking  with  us.  Generally  they  were  very 
contented,  well  behaved  and  free  from  complaints  other  than  appeals  for 
discharge  and  statements  due  to  their  disordered  mental  states. 

One  Avard  on  either  side  is  administered  on  the  open-door  principle, 
namely,  the  Avorkshops  and  laundry  wards.  Forty  men  and  10  women  have 
their  parole  outside  the  estate  and  70  men  and  27  Avomen  Avithin  the 
grounds. 

The  dress  and  personal  appearance  of  the  patients  were  satisfactory  and 
the  beds  and  bedding  clean  and  well  arranged.  Night-shirts  are  provided 
for  the  males. 

The  general  health  has  been  good  throughout  the  period  under  review, 
and  Avith  the  exception  of  8  cases  of  influenza,  5  of  enteric  fever  and  4  of 
erysipelas,  the  hospital  has  been  free  from  disease  of  an  epidemic  nature. 
The  cases  of  enteric  fever  occurred  sporadically  on  both  male  and  female 
sides  during  March,  August  and  September.  An  exhaustive  examination 
was  carried  out,  Avhich  resulted  in  the  discovery  of  some  86  patients  in 
Avhom  blood  tests  gave  positive  results,  and  among  them  8  “  carriers.” 
These  patients,  all  of  them  of  the  more  degraded  type,  Avere  and  remain 
segregated,  and  there  has  been  no  recurrence  of  the  disease  in  the  hospital. 

There  are  to-day  only  12  patients,  equally  divided  as  to  sex,  under 
treatment  for  tuberculosis. 

.  The  mortality  rate  for  the  year  ended  December  31st  last  was  6-36  per 
cent.,  calculated  on  the  average  number  daily  resident,  or  7-79  per  cent, 
for  the  male  and  5-61  per  cent,  for  the  female  patients — a  death  rate 
which,  considering  the  large  proportion  of  senile  and  infirm  patients  in 
the  hospital,  is  satisfactorily  low. 

Since  the  last  visit  of  our  colleagues  70  male  and  96  female  patients 
have  died,  all,  Avith  4  exceptions,  from  natural  causes.  Of  the  4  excepted 
cases,  Avhich  were  the  subjects  of  coroner’s  inquests,  one,  a  female  patient, 
was  accidentally  scalded  in  the  laundry  and  died  from  the  results  of  the 
burns  and  shock.  The  copper  containing  the  hot  water  has  since  been 
replaced  by  one  of  another  type.  The  second  was  that  of  a  male  patient 
Avho  succeeded  in  escaping  after  stunning  an  attendant  and  hanged 
himself  in  a  barn  before  recapture.  In  the  third  case  death  was  due  to 
pleurisy  accelerated  by  fracture  of  ribs  of  unknown  origin,  and  in  the  last, 
also  a  male  patient,  death  followed  fracture  of  the  femur  due  to  an 
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accidental  slip  or  fall  in  his  ward.  The  whole  circumstances  in  each  case 
were  fully  communicated  to  our  Board  at  the  time. 

The  principal  causes  of  death  among  the  remainder  are  as  follows: 
general  paralysis  in  20,  epilepsy  in  3,  organic  brain  disease  in  10;  heart 
disease  in  30,  and  arterio  sclerosis,  including  senile  decay,  in  39; 
pneumonia  in  12,  bronchitis  in  6,  and  pleurisy  in  1 ;  kidney  disease  in  4, 
cancer  of  the  bowel  in  6,  duodenal  and  gastric  ulceration  in  3,  and 
intestinal  obstruction  in  2,  whilst  17  patients  died  from  tuberculosis,  1 
from  cellulitis,  1  from  erysipelas,  and  2  from  influenza.  No  death 
occurred  from  enteric  fever  and  none  from  dysentery. 

There  have  been  only  7  serious  but  not  fatal  casualties,  all  due  to 
accidental  falls,  or  in  one  case  a  blow  from  a  fellow-patient.  No  casualty 
has  occurred  among  the  male  patients.  As  a  result  of  our  inspection  of 
the  wards  for  the  sick  we  are  thoroughly  satisfied  that  the  care  and 
medical  treatment  of  those  in  bed,  checked  and  guided  by  the  methodical 
investigation  in  the  laboratory,  is  of  a  high  order,  and  that  they  are 
well  nursed  and  kindly  treated.  The  numbers  and  proportions  of  those 
under  treatment  in  bed,  namely,  110  on  the  male  side  and  219  on  the 
female  side,  or  over  12  per  cent,  in  each  division,  might  appear  to  be  on 
the  high  side,  but  we  were  able  to  satisfy  ourselves  that  this  was  proper 
in  all  cases,  and  was  necessitated  by  physical  disease  or  senile  infirmity 
in  the  great  majority  and  in  a  small  number  for  mental  reasons,  or  for 
the  special  observation  of  new  admissions.  We  were,  in  fact,  impressed 
by  the  small  number  of  patients  confined  in  separate  rooms  on  account  of 
excitement  and  by  the  general  quietude  of  the  wards. 

We  gave  private  interviews  to  a  small  number  of  patients  whose 
names  we  have  entered  in  the  patients’  book,  and  in  only  one  of  these  do 
we  recommend  any  special  action. 

The  present  staff  of  nurses  is :  — 


Males. 

Females. 

Total 

Charge  -  -  _  _  _ 

8 

28 

36 

Ordinary  -  ,  -  _  . 

89 

236 

325 

Night 

19 

45 

64 

Certificated  or  registered  - 

55 

71 

126 

Passed  preliminary  examination 

12 

n 

4 

19 

Twenty  women  nurses  are  employed  in  nursing  the  male  patients, 
uring  our  tour  of  the  w^ards  we  found  59  men  and  12  women  on  duty  in 
the  male  wards  and  147  women  on  duty  in  the  female  wards. 

•  assistance  of  Dr.  J.  D.  Silverston  as  deputy  super¬ 

intendent,  and  6  other  medical  officers,  of  whom  2  are  ladies. 


Lancashire  Mental  Hospitals.— 2.  Bainhill. 


May  16th,  1929. 

,1  seven  months  that  have  elapsed  since  our  colleagues’  visit 

e  o  owing  numerical  changes  have  taken  place  among  the  patients:  — 


Admitted  -  -  _  _  _ 

Transferred  to  other  care  - 

Discharged  from  Order 
of  whom  had  recovered  - 
of  whom  dealt  with  under  s.  25 
of  whom  dealt  with  under  s.  79 
Allowed  out  on  trial  -  _  _ 

of  whom  granted  allowances  - 
Died  -  _  . 


Males. 

Females. 

Total. 

151 

183 

334 

6 

5 

11 

73 

102 

175 

53 

64 

117 

1 

1 

2 

14 

37 

51 

43 

52 

95 

10 

2 

12 

82 

71 

153 
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We  are  glad  to  notice  from  the  above  figures  that  an  increased  propor¬ 
tion  of  patients  allowed  out  on  trial  have  received  money  allowances^  as 
suggested  on  the  last  visit. 

There  were,  when  we  comnienced  our  visit  early  yesterday  morning, 
2,557  patients’  names  on  the  hooks,  in  the  proportion  of  1,208  men  to 
1,349  women.  Private  patients  number  157 — 156  men  and  one  woman — • 
all  the  former  being  of  the  ‘‘  Service  ”  or  “  ex-Service  ”  class,  and  the 
woman  also  being  paid  for  out  of  public  funds. 

Out-county  patients  number  7,  chargeable  to  as  many  out-county 
unions. 

At  present  there  are  8  men  and  9  women  absent  on  trial,  leaving  1,200 
men  and  1,340  women — a  total  of  2,540  patients  in  residence.  The 
average  number  in  residence  during  the  year  ended  December  31st  was 
2,520 — 1,202  men  and  1,318  women. 

The  total  accommodation  calculated  according  to  the  space  allowance 
prescribed  by  our  Board  is  for  1,086  patients  by  day  and  for  1,249  by 
night  on  the  male  side,  and  for  1,156  by  day  and  for  1,341  by  night  on 
the  female  side.  There  is,  therefore,  considerable  discrepancy  between 
the  day  and  night  accommodation,  which  we  hope  endeavours  will  be  made 
to  adjust,  as  there  is  overcrowding  to  the  extent  of  122  men  and  193  women 
by  day. 

The  weekly  maintenance  charge  is  for  the  county  patients  19s.  3d., 
whilst  the  average  weekly  maintenance  cost  for  the  year  ended  March  31st 
last  was  18s.  O^d. 

We  believe  we  have  seen  all  the  patients  in  residence,  and  given  them 
an  opportunity  of  speaking  with  us.  We  saw  a  large  number  of  those 
at  the  annexe  in  the  ward  gardens,  and  we  thought  that  some  more  seats 
should  be  provided  in  them.  Generally,  the  patients  of  both  sexes  were 
orderly  in  their  conduct  and  free  from  complaints  as  to  their  treatment, 
apart  from  the  usual  appeals  for  discharge. 

Their  personal  appearance  in  dress  and  cleanliness  was  satisfactory. 

The  beds  and  bedding  in  the  dormitories  and  single  rooms  were  clean 
and  neatly  arranged.  We  were  glad  to  hear  that  several  of  the  female 
patients,  especially  in  the  annexe,  are  allowed  to  undress  by  their  bedsides, 
and  hope  that  this  will  be  extended.  The  issue  of  bedroom  slippers  for 
the  women  is  being  made. 

In  the  sanitary  annexes  we  noticed  racks  provided  for  tooth  brushes, 
but  several  of  these  had  no  names  or  identification  numbers  on  them. 

The  day  rooms  and  galleries  were  well  and  tidily  kept,  but  those  where 
the  more  turbulent  class  of  patients  were  warded  appeared  also  to  us  to 
be  bare  and  sparsely  furnished,  and  the  supply  of  books,  especially  in  these 
wards,  was  rather  low.  We  think  that  one  daily  paper  of  the  day’s  date 
at  least  should  be  supplied  to  each  ward.  In  some  we  found  that  they 
were  of  the  previous  day. 

New  notices  as  to  the  patients’  correspondence  and  visits  on  the  lines 
suggested  by  our  Board  have  been  put  up  in  all  the  wards. 

Parole  is  granted  to  12  men  to  go  out  beyond  the  grounds,  whilst  139 
men  and  67  women  have  that  privilege  within  the  estate.  Two  wards  on 
the  male  side  and  one  ward  on  the  female  side  are  administered  on  the 
open-door  principle. 

Amongst  the  alterations  and  improvements  completed  since  the  last 
visit  are :  — 

Two  enclosed  verandahs  for  16  beds  each  in  wards  11  and  12  in  the 
annexe,  and  an  enclosed  verandah  in  2  sections  (1  day  room  and  1  sick 
room)  and  glazed  with  ultra-violet  glass  has  been  erected  in  ward  18. 

Alterations  are  now  in  progress  to  ward  14  in  the  main  building,  and 
the  conversion  of  the  old  laundry  into  a  centralized  general  store  at  the 
main  building  is  proceeding.  It  is  proposed  to  convert  the  old  general 
stores  at  the  main  into  clerical  offices,  an  operating  theatre  and  X-ray 
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-department.  The  annexe  stores  will  he  made  into  recreation  room  and 
study  for  the  female  staff,  whilst  their  present  recreation  room  at  the 

annexe  will  be  thrown  into  the  workroom. 

AVe  are  glad  to  learn,  also,  that  it  is  proposed  to  provide  accommoda¬ 
tion  for  handicraft  and  other  patients’  occupation  in  the  main  building, 
■as  we  thought  that  a  large  number,  especially  of  women,  were  sitting 
about  the  wards  unoccupied  who  might  be  instructed  in  some  simple  form 
of  handicraft. 

It  is  also  contemplated  to  erect  a  new  house  for  the  medical  superin¬ 
tendent  and  to  utilize  his  present  house  for  some  31  female  patients  of  a 
convalescent  type,  with  3  members  of  the  nursing  staff. 

During  the  period  under  review  the  gas  works  have  been  closed  down 
and  the  supply  of  gas  taken  from  the  St.  Helens  Corporation  main.  It 
is  proposed  to  convert  the  gas  works  building  into  engineers’  and  builders’ 
stores. 

The  work  in  connection  with  the  bulk  supply  of  electricity  from  St. 
Helens  is  com])leted.  A  new  electrically  driven  fire  pump  has  been 
installed.  This  was  put  to  a  practical  test  a  week  ago,  when  on  the  early 
morning  of  the  8th  inst.  a  fire  broke  out  in  the  annexe  farm  buildings. 
The  fire  was  very  successfully  mastered  by  the  hospital  fire  brigade  and 
prevented  from  extending,  but  a  considerable  amount  of  damage  has  been 
done  to  a  part  of  the  building  and  to  farm  machinery.  The  fire  probably 
originated  in  a  fused  electric  cable  in  the  compartment  where  the  feeding 
stuffs  were  stored. 

The  general  health  of  the  patients  appears  to  have  been  good,  and  it 
is  satisfactory  to  know  that  since  December  of  last  year  there  has  been 
no  case  of  dysentery  in  any  part  of  the  hospital.  During  the  last  quarter 
of  1928,  however,  there  were  3  cases  of  this  disease  on  the  male  and  4  on 
the  female  side,  9  cases  of  erysipelas  and  11  cases  of  lobar-pneumonia. 
The  hospital  has  been  practically  free  from  influenza  since  our  colleagues’ 
last  visit,  and  no  case  of  enteric  fever  has  occurred,  or  any  other  disease 
of  an  epidemic  character. 

There  are  to-day  21  male  and  8  female  patients  under  treatment  for 
tuberculosis  of  one  form  or  another,  these  numbers  giving  rather  high 
rates,  both  with  regard  to  the  incidence  of  this  disease  and  the  deaths 
per  population.  Thus  the  rate  for  new  cases  notified  per  1,000  of  popula¬ 
tion  for  the  year  1928  at  the  hospital  was  13-9,  as  compared  wuth  8'0  per 
1,000,  the  mean  rate  for  all  mental  hospitals,  and  the  death  rate  from 
tuberculosis  per  1,000  of  population  for  the  same  period  was  11-5,  as 
compared  wuth  6-2  for  all  mental  hospitals.  In  this  connection  it  should 
be  remarked  that  every  advantage  is  taken  of  the  admirable  facilities 
which  exist  here  both  for  the  earliest  detection  of  the  disease  and  its 
special  treatment  in  the  verandahs  attached  to  the  hospital  wards. 

The  mortality  rate  for  the  year  ended  December  31st,  1928,  was  6-48 
per  cent,  for  the  males  and  7-05  per  cent,  for  the  females,  or  6-78  per 
cent,  for  the  combined  sexes,  being  the  lowest  recorded  for  this  institution 
for  many  years.  Since  last  visit  82  male  and  71  female  patients  have 
died,  or  a  total  of  153,  all,  with  one  exception,  from  natural  causes.  In 
this  excepted  case  the  patient,  a  male  epileptic,  died  from  peritonitis 
following  rupture  of  a  diseased  and  distended  gall  bladder.  This  patient 
fell  in  an  epileptic  fit  shortly  before  his  death,  but,  before  his  fit,  suddenly 
became  violent  and  involved  himself  in  a  struggle  with  others.  In  view  of 
these  circumstances,  fully  reported  to  our  Board  at  the  time,  an  inquest 
was  held,  and  a  verdict  returned  in  accordance  with  the  medical  evidence 
fully  exonerating  anyone  from  blame.  ’ 

Post-mortem  examinations  were  made  in  the  81  of  the  153  deaths.  The 
principal  causes  of  death  were :  pneumonia  in  44  (or  nearly  29  per  cent.), 
u  Dercu  osis  in  2z,  dysentery  and  influenza  in  one  each;  general  paralysis 

ill  14,  epilepsy  in  7,  and  psychotic  exhaustion 
n  ;  heart  disease  in  14,  and  senile  decay  and  arterio  sclerosis  in  16,  the 
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small  remainder  being  due  to  a  variety  of  bodily  diseases  not  calling  for 
sj)ecial  mention.  It  seems  probable  that  the  high  death  rate  from  diseases 
of  bacillary  origin,  such  as  tuberculosis  and  pneumonia,  which  have  carried 
away  several  of  the  elderly  and  more  feeble  p.atients,  was  related  to  the 
combined  effect  of  shortage  of  day  room  accommodation  and  an  excep¬ 
tionally  severe  winter,  which  necessarily  confined  the  patients  more  than 
was  usual. 

During  the  same  period  11  serious  but  not  fatal  casualties  occurred, 
mostly  due  to  accidental  falls ;  one  of  these,  however,  was  the  subject  of  a 
special  enquiry  by  the  Committee,  the  patient  having  been  pushed  by  a 
nurse.  The  nurse  in  question  was  reprimanded,  but  it  should  be  said 
that  it  was  plear  that  the  fall  was  really  accidental,  and  that  there  was 
no  intentional  roughness  on  the  part  of  the  nurse. 

During  our  tour  of  the  hospital  we  gave  particular  attention  to  the 
107  men  and  145  women  under  treatment  in  bed.  In  each  ward  we  were 
accompanied  by  the  medical  officer  in  charge  of  the  case,  and  were  specially 
pleased  by  the  intimate  knowledge  of  the  cases  possessed  by  these  officers 
and  the  high  standard  of  clinical  work  carried  out. 

We  were  greatly  interested  in  the  methodical  treatment  of  general 
paralysis,  for  which  disease  an  unusually  large  number  of  patients  are 
annually  admitted  to  this  hospital ;  the  results  of  the  treatment  are  care¬ 
fully  checked,  and  the  subsequent  progress  of  those  who  have  been  dis¬ 
charged  as  recovered  is  followed  up  year  after  year  by  personal  visitation 
and  examination  by  one  of  the  medical  staff — an  effort  on  the  part  of  this 
officer  deserving  of  special  note.  The  special  pathological  researches 
carried  out  by  the  medical  staff  here  are  many  and  full  of  hope,  but  we 
have  been  much  concerned  to  hear  of  the  indifferent  health  of  Dr.  Gi.  A. 
Watson,  the  pathologist  to  the  Lancashire  Asylums  Board,  whose  head¬ 
quarters  are  at  this  hospital.  We  venture  to  hope  that  his  health  may 
improve  and  that  he  may  be  permitted  to  collate  and  prepare  for  publica¬ 
tion  the  large  mass  of  material  he  has  gathered. 

The  staff  of  nurses  is  as  follows :  — 


Males. 

Females. 

Total . 

Charge  _  _  _  _ 

.. 

20 

23 

43 

Ordinarv  _  -  _  _ 

- 

101 

149 

250 

Night  ----- 

- 

25 

33 

58 

Certificated  or  registered 

- 

92 

41 

133 

Passed  preliminary  examination 

10 

28 

38 

Twenty  female  nurses  are  employed  in  nursing  male  patients. 

In  ward  18  of  the  annexe,  where  our  colleagues  were,  on  the  last  visit, 
of  opinion  that  too  many  patients  were  under  the  charge  of  one  charge 
nurse,  an  additional  second  charge  nurse  has  been  appointed. 

Dr.  Reeve  has  the  assistance  of  Dr.  Denning  as  deputy  superintendent 
and  of  5  assistant  medical  officers.  In  Dr.  Reeve’s  temporary  absence 
yesterday,  and  Dr.  Denning  being  on  leave,  we  had  the  assistance  of 
Dr.  T.  P.  Curran  during  our  tour  of  the  wards. 


Lancashire  Mental  Hospitals. — 3.  Prestwich. 

November  13th,  1929. 

We  have  been,  during  yesterday  and  to-day,  engaged  in  inspecting 
this  large  institution.  Yesterday  we  had  the  advantage  of  meeting 
several  members  of  the  Visiting  Oommittee  and  of  hearing  from  them 
and  from  Dr.  Blair  the  proposals,  and  of  the  work  in  hand,  to  bring  the 
hospital  up  to  modern  ideas  and  requirements. 
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Since  our  colleagues’  visit  thirteen  months  ago  the  following  numerical 
changes  have  occurred  amongst  the  patients;- 


Males. 

Females. 

Total. 

Admitted  ----- 

191 

228 

419 

Transferred  to  other  care  - 

4 

4 

8 

Discharged  from  Order 

94 

145 

239 

of  whom  had  recovered  - 

67 

97 

164 

of  whom  dealt  with  under  s.  25 

2 

7 

9 

of  whom  dealt  with  under  s.  79 

21 

39 

60 

Allowed  out  on  trial  -  -  - 

31 

24 

55 

Granted  allowances  under  s.  55  - 
Granted  allowances  from  benevo- 

23 

o 

28 

lent  fund  ,  -  -  - 

23 

45 

68 

Died  -  -  -  - 

93 

77 

170 

There  are  now  on  the  statutory  books  the  names  of  2,7o3  patients,  in 
the  proportion  of  1,297  men  to  1,456  women.  Four  men  and  tw’o  women 
are  now  out  on  trial,  leaving  2,747  patients  in  residence.  Two  hundred 
and  sixty-nine  men  and  14  women  are  classified  as  private  patients,  265 
of  the  former  sex  being  of  the  ‘‘  Service  ”  or  “  ex-Service  ”  class.  Two 
of  each  sex  are  chargeable  to  4  out-county  unions. 

The  weekly  maintenance  charge  for  the  home  patients  is  19s.  3d.  per 
head,  and  for  those  of  the  private  class  from  25s.  to  42s.  The  average 
weekly  cost  as  last  ascertained  was  20s.  llfd. 

No  return  of  the  accommodation  in  the  hospital  has  been  made  for  this 
year,  but  we  understand  that  it  is  considered  that  there  are  vacancies  for 
about  40  men,  but  for  no  women  at  the  present  time. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence 
and  given  them  an  opportunity  of  stating  any  grievances  or  complaints 
to  us,  but  apart  from  appeals  for  discharge,  which  were  not  unduly 
numerous,  Ave  found  the  patients  of  both  sexes  generally  contented  and 
free  from  complaints  as  to  their  treatment.  Their  conduct  was  orderly 
and  there  was  an  absence  of  noise  or  turbulence,  even  in  the  wards  where 
the  more  acute  patients  were. 

Six  wards  on  the  male  side  and  three  on  the  female  side  are  adminis¬ 
tered  on  the  open-door  principle.  Forty-nine  men  have  their  parole  to 
go  beyond  the  estate,  whilst  145  men  and  108  women  have  it  restricted 
to  within  the  grounds. 


No  mechanical  restraint  has  been  employed  and  seclusion  has  only 
been  resorted  to  in  the  case  of  4  men  and  39  women  for  a  total  of  1,952 
hours. 

Generally,  the  day  rooms  and  galleries  were  tidy  and  w^ell  kept,  but 
a  large  quantity  of  redecoratioii  is  required,  both  in  the  main  hospital 
and  at  the  annexe,  and  in  several  wards — for  instance,  female  10  at  the 
main — the  floor  boards  require  relaying,  and  at  the  annexe  the  oilcloth 
on  the  floors  in  many  wards  was  much  worn.  There  appeared  to  be 
generally  a  good  supply  of  books  at  the  main,  but  at  the  annexe  there 
was  a  distinct  shortage  of  books  and  bound  periodicals.  It  also  struck 
us  that  several  of  the  large  day  rooms  in  the  latter  division  presented  a 
bare  appearance,  there  being  no  plants  or  flowers  and  but  few  pictures. 

The  beds  and  bedding  were  clean  and  tidily  arranged.  The  stock  of 

female  side  has  been  increased,  and  an  issue  of  night- 
s  irts  for  the  men  is  being  commenced.  Additional  bedsteads  have  been 
supplied  to  the  single  rooms. 

^  In  the  sanitary  spurs  at  the  annexe  seA^eral  of  the  wash  basins  are 
missing,  and  we  think  these  should  be  replaced  by  hand  basins  tem- 
poianly,  pending  the  reorganization  of  the  sanitation  of  the  hospital. 

4.V  colleagues’  suggestions  have  been  sympathetically  con- 
y  e  ommittee  and  adopted — for  instance,  the  recommendations 
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regarding  making  the  farm  safe  in  case  of  fire  and  the  planting  of  a. 
hedge  at  the  bottom  of  the  slope  below  the  female  hospital  have  been 
carried  out.  Other  principal  works  completed  since  the  last  visit  are  the 
alterations  and  renovations  at  Wood  villas  for  occupation  by  two  officers; 
the  main  laundry  reconstruction  and  equipment  with  modern  and  up-to- 
date  machinery ;  the  modernization  of  the  annexe  kitchen  and  bakery  and 
their  equipment  with  new  steam  and  electrical  plant ;  more  clinical  rooms 
have  been  provided  in  several  wards,  and  a  dining  and  rest  room  has 
been  made  for  the  laundry  staff.  Works  now  in  progress  comprise  the 
provision  of  verandahs  to  several  wards  in  the  main  building ;  a  disinfector 
house,  with  high-pressure  steam  disinfector;  improvements  in  the  annexe 
sculleries,  and  a  dining-room  for  the  kitchen  staff  there. 

In  March  of  this  year  a  fire  occurred  in  the  hospital  church.  A  con¬ 
siderable  amount  of  damage  was  done  before  the  fire  was  put  out.  In 
course  of  reinstatement  dry-rot  has  been  discovered  in  several  parts,  and 
the  necessary  works  to  restore  the  church  are  in  progress. 

Works  in  contemplation  include  the  provision  of  a  new  fire  station 
equipped  with  modern  appliances,  with  a  house  for  the  chief  fireman 
adjoining  and  a  central  stores  for  the  works  department. 

We  understand  that  the  plans  for  the  sanitation  scheme  have  been 
nearly  completed  by  the  present  architects,  and  it  is  hoped  that  the  work 
may  commence  in  the  spring  of  next  year.  Whilst  these  works  are  in 
progress  it  has  been  suggested  that  the  old  laundry  at  the  annexe  might 
be  adapted  for  the  accommodation  of  patients,  as  their  wards  are  vacated. 
The  old  generating  station  might  also  be  used  for  a  similar  purpose. 

It  is  also  proposed  to  utilize  part  of  the  old  laundry  for  visiting  rooms 
for  both  patients  at  the  annexe,  for  a  medical  officer’s  and  matron’s 
offices,  and  a  dispensary. 

On  visiting  the  bakehouse  at  the  main  building  we  noticed  the  lid  to 
the  dough-mixer  was  capable  of  being  opened  whilst  the  knives  were  in 
operation.  This  should  be  made  safe. 

We  saw  the  dinner  meal  served  in  the  main  female  dining-rooms;  it 
consisted  of  meat  pie,  and  to-day  in  the  male  and  female  halls  in  the  main 
the  dinner  was  boiled  meat  and  cabbage,  followed  by  suet  pudding. 

The  meals  appeared  of  good  quality  and  we  had  no  complaints  as  to 
the  dietary. 

The  general  health  has  been  good  during  the  period  under  review.  The 
institution  has  been  entirely  free  from  dysentery  and  practically  free  from 
influenza;  only  3  cases  of  this  latter  malady  have  occurred.  There  have 
been,  however,  4  sporadic  cases  of  enteric  fever,  all  in  the  female  division 
of  the  annexe  and  of  still  obscure  origin.  Two  “  carriers  ”  were  dis¬ 
covered  and  have  been  segregated,  and  preventive  inoculation  of  the 
whole  number  of  male  and  female  patients  in  the  annexe  carried  out,  with 
the  exception  of  one  male  patient  who  dissented.  No  patient  is  now 
suffering  from  enteric  fever  or  other  epidemic  disease,  but  15  male  and 
48  female  patients  are  under  special  treatment  for  pulmonary  tubercu¬ 
losis  and  13  more  female  patients  for  other  forms  of  tuberculosis. 

The  mortality  rate  calculated  on  the  average  number  daily  resident  for 
the  year  1928  was  the  very  satisfactory  low  one  of  6-12  per  cent.,  or  6-81 
per  cent,  for  the  males  and  5-50  for  the  females. 

Since  the  last  visit  of  our  colleagues  93  male  and  77  female  patients 
have  died,  all,  with  one  exception,  from  natural  causes.  In  the  excepted 
case  the  patient,  a  male,  broke  his  outside  parole  and  was  found  drowned 
some  days  later.  In  his  case,  and  in  the  case  of  3  other  patients,  the 
deaths  were  the  subject  of  coroner’s  inquests,  the  verdict  in  the  3  other 
cases  being  death  from  natural  causes. 

Of  the  remaining  166  deaths,  general  paralysis  (31),  epilepsy  (8)  and 
organic  brain  disease  (3)  were  the  principal  causes  in  42;  heart  disease 
in  47,  arterio  sclerosis  in  14,  bronchitis  in  12,  pneumonia  in  8,  and  tuber¬ 
culosis  in  23.  In  the  remainder  the  deaths  were  due  to  a  variety  of  bodily 
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diseases  not  calling  for  particular  mention.  The  causes  of  death  were 
confirmed  by  post-mortem  examination  in  102,  or  60  per  cent. 

There  have  been  in  all  12  casualties,  7  of  them  involving  fracture  of 
bone  since  our  colleagues’  visit,  mostly  due  to  accidental  falls  or  pushes 
by  other  patients.  Considering  the  number  of  patients  in  the  hospital, 
the  number  of  casualties  is  low,  and  speaks  well  for  the  care  exercised  by 
the  nursing  staff. 

In  our  tour  of  the  hospital  we  paid  particular  attention  to  those,  under 
treatment  in  bed  and  numbering  223.  The  great- majority  of  these  were 
confined  to  bed  on  account  of  bodily  illness,  and  hardly  any  in  side  rooms 
for  mental  reasons.  As  the  results  of  our  visit  we  have  been  thoroughly 
satisfied  that  the  patients  are  skilfully  and  carefully  treated  on  modern 
lines  by  an  able  and  zealous  medical  staff,  and  are  well  nursed  and  kindly 
treated. 

-We  visited  the  pathological  laboratory,  where  we  found  evidence  of 
valuable  work,  although  our  conversation  with  the  medical  officers  in 
charge  of  the  wards  had  already  satisfied  us  that  the  clinical  work  in  the 
wards  is  supported  by  investigations  in  the  laboratory. 

We  would  take  the  opportunity,  how^ever,  of  once  more  urging  the 
desirability  of  appointing  visiting  specialists  and  consultants  to  the  mental 
hospital.  We  are  convinced  that  the  closer  the  connection  between  the 
study  and  treatment  of  mental  diseases  and  general  medicine,  the  better 
it  will  be  for  both,  and  sincerely  hope  that  the  existing  ties  between  this 
hospital  and  the  University  of  Manchester  medical  school  will  receive 
additional  strength  in  this  way. 

The  present  staff  of  nurses  is  made  up  as  follows :  — 


Males. 

Females. 

Total 

Charge  _  _  _  _ 

18' 

18 

36 

Ordinary  -  _  _  - 

- 

162 

165 

327 

Night  ----- 

- 

27 

34 

61 

Certificated  or  registered  - 

- 

81 

15 

96 

Passed  preliminary  examination 

21 

20 

4l 

No  women  nurses  are  employed  on  the  male  side. 

Dr.  David  Blair  has  the  assistance  of  Dr.  F.  C.  Logan  as  deputy  super¬ 
intendent  and  of  5  other  medical  officers,  one  of  whom  is  a  lady.  There 
is  at  present  one  vacancy  on  the  medical  staff. 


Lancashire  JSJental  Hospitals. — 4.  Whiftingham. 


January  24th,  1929. 

AVe  have  to-day  completed  the  annual  inspection  on  behalf  of  our 
i^oard  of  this  hospital,  which  we  commenced  yesterday.  It  is  a  well- 
established  and  up-to-date  institution  well  maintained  and  ably  adminis¬ 
tered  by  Dr.  R.  M.  Clark. 

Since  our  colleagues’  visit  just  over  11  months  ago  the  following 
numerical  changes  have  taken  place  among  the  patients;  — 


Admitted  -  _  _  .  _ 

Transferred  to  other  care  - 
Discharged  from  Order 
of  whom  had  recovered  - 
of  whom  dealt  with  under  s.  25 
of  whom  dealt  with  under  s.  79 
Allowed  out  on  trial  -  -  _ 

of  whom  granted  allowances 
Died  - 


Males. 

Females. 

Total. 

274 

160 

434 

5 

2 

7 

115 

98 

213 

68 

55 

123 

11 

6 

17 

25 

'  30 

55 

6 

4 

10 

1 

2 

3 

126 

63 

189 

of  the  Board  of  Control. 
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There  are  now  on  the  statutory  books  the  names  of  2,901  patients,  in 
the  proportion  of  1,398  males  to  1,503  females.  With  the  exception  of 
one  man,  now  out  on  trial,  all  are  in  residence,  and  to  the  best  of  our 
belief  we  have  seen  them  all,  and  given  them  an  opportunity  of  speaking 
with  us  and  stating  any  complaint  or  grievance. 

Private  patients  number  157 — 153  men  and  4  women,  the  majority  of 
the  former— 151 — being  of  the  “  Service  ”  or  ex-Service  ”  class. 

There  are  8  out-county  cases,  chargeable  to  as  many  unions. 

The  total  accommodation,  according  to  the  returns  made  to  us  on  a 
recent  remeasuring  and  calculation  of  the  space  allowance  prescribed  by 
our  Board,  is  for  1,412  males  and  1,507  females  by  day  and  for  1,431  males 
and  1,491  females  by  night.  At  present,  therefore,  there  are  only  vacancies 
for  14  men  and  an  excess  of  12  women. 

The  average  number  of  patients  resident  during  the  year  ended 
December  31st  last  was  2,891 — 1,384  men  and  1,507  women. 

The  weekly  maintenance  charge  per  head  for  the  county  patients  is 
19s.  lOd.,  and  the  average  weekly  cost  as  last  ascertained  was  20s.  2d. 

Generally,  we  found  the  patients  well  behaved  and  contented,  this 
being  especially  so  on  the  female  side,  but  in  some  of  the  wards  in  the 
male  annexe  there  was  a  good  deal  of  grumbling  with  their  conditions. 

The  dress  and  personal  appearance  of  both  sexes  were  satisfactory. 
On  visiting  the  laundry  we  noticed  that  there  were  several  machines 
installed  which  tend  to  improve  the  state  of  the  clothing  which  has  to 
be  washed,  such  as  a  Hoffman  steam  press  and  two  American  Prim 
presses,  as  well  as  ironing  machines.  In  the  sewing  room  there  are,  besides 
the  ordinary  sewing  machines,  a  darning  machine,  stocking  and  knitting 
machines,  and  one  for  making  button  holes. 

The  day  rooms  and  galleries  were  in  good  order  and  well  supplied  with 
books,  plants,  billiard  and  bagatelle  tables,  and  objects  to  interest  the 
patients,  such  as  gramophones,  and  in  many  wards  wireless  receiving  sets. 

Three  wards  on  the  male  side  and  one  on  the  female  side  are  adminis¬ 
tered  on  the  open-door  principle.  A  large  amount  of  parole  is  granted, 
63  men  and  67  women  being  allowed  out  beyond  the  estate  and  200  men 
and  88  women  within  the  grounds. 

The  dormitories  and  single  rooms  were  tidy  and  well  kept,  the  beds 
and  bedding  well  arranged  and  clean. 

In  one  of  the  female  wards  in  the  west  annexe  we  were  pleased  to  see 
some  good  samples  of  the  handicraft  work  which  is  carried  out  there  under 
the  supervision  of  the  charge  nurse,  who  acts  as  the  occupation  officer  for 
that  division.  We  agree  v,dth  our  colleagues  in  the  hope  that  this  work 
will  be  extended. 

Yesterday  we  saw  in  some  of  the  wards  a  good  dinner  of  stew  or  soup, 
followed  by  rice  pudding  and  currant  suet  pudding.  To-day  in  one  of  the 
kitchens  we  saw  the  meal  in  preparation,  consisting  of  roast  mutton, 
turnips  and  potatoes,  and  rice  and  sago  pudding. 

On  visiting  the  bakehouse  we  noticed  that  the  dough-mixer  had  not  an 
automatic  arrangement  to  stop,  the  mixing  knives  when  the  lid  was  opened, 
and  that  the  driving  belt  was  unprotected.  We  think,  if  possible,  these 
should  be  adapted  and  remedied. 

The  general  health  appears  to  have  been  good,  and  since  the  last  visit 
of  our  colleagues  the  only  diseases  of  an  epidemic  nature  which  have 
attacked  the  patients  have  been  influenza  in  4  cases  and  scarlatina  in  one. 
There  have  been,  however,  no  less  than  39  cases  of  severe  diarrhcea  and 
7  of  colitis,  terminating  fatally  in  5  cases.  No  case  of  true  dysentery  nor 
any  case  of  enteric  fever  has  occurred. 
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At  our  visit  4  male  and  11  female  patients  were  under  treatment  for 
tuberculosis. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  the 
satisfactorily  low  one  of  6-8  per  cent.,  calculated  on  the  average  number 
daily  resident,  or  9-2  per  cent,  for  the  male  and  4-5  per  cent,  for  the 
female  patients.  Since  last  visit  189,  or  126  males  and  63  females,  have 
died.  With  two  exceptions  all  deaths  were  from  natural  causes,  the  two 
excepted  deaths,  both  the  subjects  of  coroner’s  inquests,  being  due  in  one 
case  to  a  suicidal  cut  throat  prior  to  admission,  and  in  the  other  to 
ulceration  and  perforation  of  the  stomach  caused  by  swallowing  a  number 
of  buttons,  nails,  stones,  etc.  The  circumstances  in  both  cases  were  fully 
reported  to  our  Board  at  the  time. 

The  principal  causes  of  death,  verified  by  post-mortem  examination  in 
78  instances,  were :  general  paralysis  in  31,  epilepsy  in  3,  and  organic 
brain  disease  also  in  3 ;  pneumonia  in  13  and  bronchitis  in  7,  heart  disease 
in  56,  and  arterio  sclerosis  in  25;  tuberculosis  in  13,  empyema  in  one  and 
pleurisy  in  2,  whilst  in  the  remainder  death  was  due  to  a  variety  of  causes 
not  calling  for  special  mention.  The  serious  but  not  fatal  casualties,  all 
due  to  accidental  falls,  numbered  only  6. 

In  our  tour  of  the  hospital  wards  we  were  satisfied  that  the  x^atients 
are  carefully  and  kindly  nursed,  and  that  every  effort  is  made  to  keep,  the 
scientific  treatment  of  the  sick  well  abreast  of  modern  teaching  and  clinical 
methods  by  a  keen  and  able  medical  staff  armed  by  the  admirable  equip¬ 
ment  of  this  large  hospital.  We  found  the  laboratory,  the  scene  of  much 
activity,  in  excellent  order,  and  were  greatly  interested  in  the  work  done 
in  the  new  ultra-violet  ray  dex)artment. 

Bearing  in  mind  the  value  of  an  X-ray  installation  for  many  jDurposes, 
apart  altogether  from  the  mere  detection  of  foreign  bodies,  fractures  and 
dislocations,  we  were  glad  to  hear  that  the  formation  of  a  special  depart¬ 
ment  is  under  consideration. 

The  case  books  and  clinical  records  are  well  kept,  but  in  one  small 
matter — the  register  of  diarrhoea  and  dysentery  cases — ^some  misunder¬ 
standing  has  arisen  as  to  its  continuance,  and  this  will  be  remedied  in 
future. 

There  has  been  no  emj)loyment  of  mechanical  restraint,  but  14  male 
and  42  female  xDatients  have  been  secluded  during  the  x)eriod  under  review 
for  a  total  of  989  hours. 

During  our  tour  of  the  wards  we  found  on  duty  116  male  and  126 
female  nurses,  the  present  staff  consisting  of  190  men  and  202  women. 
One  hundred  and  thirty-two  of  the  men  and  52  of  the  women  are  certifi¬ 
cated  or  registered  as  mental  nurses,  whilst  29  other  male  and  37  other 
female  nurses  have  j^assed  the  x>reliminary  examination. 

Di\  Ronald  Clark  has  the  assistance  of  Dr.  Alastair  Grant  as  deputy 
superintendent  and  6  other  medical  officers,  2  of  them  being  ladies,  and 
one  of  them  on  a  tem^oorary  footing. 


Txincasliire  Mental  Hospitals. — 5.  Winwick. 

January  22nd,  1929. 

Commencing  our  visit  yesterday  morning,  we  have  to-day  completed 
our  inspection  of  this  large  institution,  having  to  the  best  of  our  belief 
patients  in  residence,  visited  all  the  -wards  in  the  main 
ui  mg  and  at  Winwick  Hall,  the  various  domestic  dejiartments,  some  of 
e  shops,  and  the  main  farm  building.  As  a  result  we  can  fully  endorse 
satisfaction,  which  they  ex^n’essed  on  their  visit  last  year, 
1  he  way  in  which  the  hospital  is  maintained  and  carried  on. 
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Since  February  7th,  1928,  the  following  numerical  changes  have 
occurred  among  the  patients:  — 


Male«. 

Females. 

Total. 

Admitted  ----- 

189 

224 

413 

Transferred  to  other  care  - 

17 

17 

34 

Discharged  from  Order 

77 

129 

206 

of  whom  had  recovered  - 

60 

89 

149 

of  whom  dealt  with  under  s.  25 

— 

1 

1 

of  whom  dealt  with  under  s.  79 

16 

37 

53 

Allowed  out  on  trial  -  -  _ 

10 

12 

22 

of  whom  granted  allowances  - 

8 

3 

11 

Died  ------ 

74 

64 

138 

There  are  now  on  the  statutory  books  the  names  of  2,228  patients — 
1,078  men  and  1,150  women.  All  are  in  residence,  no  one  being  away  on 
trial. 

The  only  private  patients  are  those  men  of  the  ‘‘  Service  ”  or  “  ex- 
Service  ”  class,  numbering  61.  There  are  also  only  2  out-county  cases — • 
women. 

The  weekly  maintenance  rate  for  the  county  patients  is  105.  lOd., 
whilst  the  weekly  cost  for  the  nine  months  ended  December  31st  last  was 
19s.  0|d. 

The  accommodation  as  returned  to  us  is  for  1,044  by  day  and  1,078  by 
night  on  the  male  side,  and  for  1,120  by  day  and  l,r58  by  niglit  on  the 
female  side.  These  latter  figures  are  made  up  by  allowing  for  the  1,000 
beds  on  each  side,  for  which  the  hospital  was  originally  built,  with  the 
additions  which  have  been  made  since.  We  think  that  the  whole  accom¬ 
modation  should  be  recalculated  according  to  the  space  allowance  pre¬ 
scribed  by  our  Board  for  day  and  night. 

We  found  the  patients  on  both  sides  very  well  behaved,  contented,  and 
free  from  any  kind  of  complaint  as  to  their  treatment  by  the  nursing 
staff.  The  appeals  for  discharge  were  not  unduly  numerous,  and  we  were 
satisfied  that  none  of  them  was  yet  fit  to  be  released. 

The  personal  appearance  of  both  sexes  as  regards  their  dress  and 
tidiness  was  satisfactory.  We  are  glad  to  learn  that  with  the  exception 
of  male  wards  6,  8  and  9,  all  the  men  are  now  supplied  with  night-shirts. 

Parole  beyond  the  estate  is  afforded  to  8  of  the  men,  while  99  men  and 
20  women  have  that  privilege  within  the  grounds.  Two  of  the  male  wards. 
Nos.  7  and  10,  and  one  female  ward,  No.  7,  are  administered  on  the  open- 
door  principle. 

Following  on  the  remarks  of  our  colleagues  last  year  about  the  use  of 
Winwick  Hall,  some  28  of  the  better  behaved  women  who  work  in  the 
main  building  are  being  accommodated  there,  and  it  is  proposed  to  extend 
its  use  for  that  class  of  patients. 

The  day  rooms,  dormitories,  and  single  rooms  were  very  clean,  tidy,  and 
well  kept.  The  beds  and  bedding  were  well  arranged,  and  we  were  glad  to 
see  more  bedsteads  in  the  single  rooms,  and  that  more  bed  tables  had  been 
provided. 

Yesterday  we  saw  a  good  dinner  served  in  some  of  the  wards.  It  con¬ 
sisted  of  meat  pie  and  cabbage,  followed  by  bread  and  cheese.  We  agree 
with  our  colleagues  that  the  provision  of  a  mixing  machine  such  as  a 
Hobart  one  would  be  a  valuable  addition  in  the  kitchen.  We  also  think 
that  a  steani  p,ress  for  ironing  and  pressing  the  articles  of  the  male 
clothing  that  have  to  pass  through  the  laundry  would  be  useful. 

The  general  health  of  the  patients  has  been  good,  and  since  the  hospital 
was  last  visited  by  our  colleagues  there  has  been  no  occurrence  of  influenza, 
enteric  fever  or  dysentery.  During  the  summer  and  autumn  of  1928,  6 
cases  of  scarlet  fever  of  mild  tj’pe  occurred  on  the  female  side  among  the 
patients  and  2  among  the  female  nursing  staff,  and  at  our  visit  yesterday 
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we  saw  one  female  patient  still  under  treatment  for  scarlet  fever  in  the 
isolation  hospital.  In  connection  with  the  satisfactory  state  of  the 
hospital  in  respect  of  dysentery  we  think  we  should  mention  the 
methodical  attention  given  here  to  the  examination  of  every  possible 
“  suspect,”  and  the  excellence  of  the  arrangements  for  preventing  the 
spread  •of  the  disease  should  it  occur.  There  have  been  3  cases  of 
erysipelas,  one  on  the  male  side  and  2  on  the  female  side,  since  the  last 
visit,  and  to-day  20  male  and  17  female  patients  are  under  treatment  for 
tuberculosis.  We  were  glad  to  learn  that  plans  have  been  prepared  for 
the  extension  of  the  4  verandahs  for  the  open-air  treatment  of  tuberculosis 
and  other  suitable  cases  attached  to  wards  2  and  4  oh  either  side,  and  for 
the  provision  of  new  verandahs  in  connection  with  wards  5  on  each  side. 

The  ihortality  rate  for  the  year  ended  December  31st,  1928,  was  the 
satisfactory  low  one  of  6-9  per  cent.,  calculated  on  the  average  number 
daily  resident,  or  7-77  per  cent,  for  the  male  and  6-09  per  cent,  for  the 
female  patients. 

Since  last  visit  138,  or  74  male  and  64  female  patients,  have  died,  all 
from  natural  causes,  though  in  one  case  death  was  accelerated  by  an 
injury  accidentally  sustained.  This  case,  that  of  a  male  patient  suffering 
from  general  paralysis  who  fell  in  his  room,  fracturing  his  jaw,  was  the 
subject  of  a  coroner’s  inquest,  and  a  verdict  of  misadventure,  exonerating 
the  hospital  staff  from  any  blame,  w^is  returned. 

The  principal  causes  of  death,  verified  in  54  cases,  or  only  40  per  cent., 
by  post-mortem  examination,  were  as  follows :  general  paralysis  in  16, 
organic  brain  disease  in  5,  and  epilepsy  in  5 ;  heart  disease  in  33  and 
cardio-vascular  degeneration,  including  in  this  senile  decay,  in  27 ; 
pneumonia  in  5,  and  bronchitis  in  15 ;  kidney  disease  in  11,  and  tubercu¬ 
losis  in  13. 

Considering  the  number  of  patients  in  the  hospital,  and  bearing  in 
mind  its  state  of  congestion,  the  number  of  serious  but  non-fatal  accidents 
— 8  in  all — is  gratifyingly  low.  All  were  accidentally  sustained. 

During  our  tour  of  the  wards  we  have  been  thoroughly  satisfied  as  to 
the  arrangements  for  the  care  and  treatment  of  the  sick  on  modern  lines, 
and  have  been  most  favourably  impressed  by  the  intimate  knowledge  of 
their  cases  possessed  by  the  members  of  the  medical  staff. 

Two  men  have  been  mechanically  restrained  on  45  occasions  and  3 
women  on  48  occasions,  to  prevent  self-injury  and  removal  of  surgical 
bandages.  All  were  by  means  of  locked  gloves.  Seven  men  and  5  women 
have  been  secluded  in  all  for  84  hours. 

The  nursing  staff  at  present  consists  of :  — 


Males. 

Females. 

Total. 

Charge  -  _  _  _ 

13 

15 

28 

Ordinary  _  _  _  _ 

- 

114 

111 

225 

Night  ----- 

28 

32 

60 

Certificated  or  registered  - 

- 

109 

28 

137 

Passed  preliminary  examination 

21 

10 

31 

During  our  visit  to  the  wards  we  found  on  duty  90  male  and  92  female 
nurses. 

Dr.  Rodgers,  whom  w^e  may  congratulate  on  the  efficient  state  of  the 
hospital,  has  to  assist  him  Dr.  J.  Gifford  as  deputy  superintendent  and  5 

medical  colleagues,  of  whom  2  are  ladies,  and  one  gentleman  on  a  temporarv 
footing. 

Leicestershire  and  Rutland  Mental  Hospital. 

February  12th,  1929. 

to-day  paid  the  annual  visit  on  behalf  of  mv  Board  to  this 
ins  1  u  ion,  and  can  report  that  it  continues  to  be  well  maintained  and 
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carried  on  for  the  benefit  of  those  resident  on  account,  of  their  mental 
condition. 

Since  my  colleague’s  visit  eleven  months  ago  the  following  numerical 
changes  have  taken  place:  — 


Males. 

Females. 

Total. 

Admitted  -  -  - 

60 

79 

139 

Transferred  to  other  care  - 

5 

4 

.  9 

Discharged  from  Order 

25  : 

62 

87 

of  whom  had  recovered  - 

17 

39  ; 

56 

of  whom  dealt  with  under  s.  25 

3 

13 

16 

Allowed  out  on  trial  -  -  _ 

5 

4 

9 

Died  -  -  -  - 

27 

26 

53 

The  above  changes  leave  on  the  statutory  books  the  names  of  722 

patients,  in  the  proportion  of  323  males  and  399  females.  All  are  in 

residence,  no  one  being  now  away  on  trial.  The  average  number  of 
patients  resident  during  last  year  was  720- — 319  males  and  401  females. 
The  accommodation  as  returned  to  me  is  for  308  men  and  380  women,  both 
by  day  and  night ;  the  hospital  has,  therefore,  an  excess  of  15  male  and 
19  female  patients,  and,  as  my  colleague  mentioned  last  ^mar,  it  is  a 
matter  which  the  Committee  must  earnest!}^  consider,  as,  taking  into 
account  the  average  annual  increase  for  the  past  5  years,  it  may  be 
reasonably  estimated  that  in  fivm  or  six  years’  time  additional  accommoda¬ 
tion  will  be  required  for  at  least  50  males  and  80  females. 

Private  patients  number  57,  33  men  and  24  women,  18  of  the  former 

being  of  the  “  Service  ”  or  “  ex-Service  ”  class.  There  is  only  one  out- 
county  patient. 

The  weekly  maintenance  charge  is  215.  for  the  home  patients,  and  for 
those  of  the  private  class,  by  arrangement  with  the  Charity  Committee, 
up  to  52s.  The  average  weekly  cost  as  last  .ascertained  was  195.  5§d. 

To  the  best  of  my  belief  I  have  given  all  the  patients  an  opportunity 
of  speaking  with  me.  I  found  them  generally  very  contented  and  free 
from  complaints,  and  the  appeals  for  discharge  were  not  numerous. 

The  dress  and  personal  appearance  of  both  sexes  were  satisfactory.  I 
am  glad  to  find  that  nearly  all  the  men  now  have  night-shirts. 

I  saw  a  good  dinner  being  prepared  in  the  kitchen  and  afterwards 
served  in  one  of  the  wards.  It  consisted  of  tripe,  onions  and  potatoes, 
followed  by  Christmas  pudding.  It  was  of  good  quality  and  seemed 
popular. 

One  ward  on  either  side  is  administered  on  the  open-door  principle,  and 
12  men  have  their  parole  to  go  beyond  the  estate  boundaries  and  40  within 
the  grounds. 

The  general  health  of  the  hospital  is  very  good,  and  of  the  20  men  and 
23  women  •who  were  in  bed  at  the  time  of  my  visit  to  the  wards,  few  were 
seriously  ill.  There  has  been  no  single  instance  of  epidemic  or  zymotic 
disease  during  the  period  under  review,  and  the  mortality  rate  for  the 
year  ended  December  31st  last  was  7-9  per  cent.- — 9'1  for  men  and  7  0  for 
women. 

With  one  exception  all  the  53  deaths  since  the  last  visit  were  from 
natural  causes,  verified  in  the  very  creditable  number  of  47  instances  by 
pos'b-mortem  examination.  The  principal  causes  of  death  were:  heart 
disease  (12),  senile  decay  (11),  epilepsy  (5),  tuberculosis  (4),  and  general 
paralysis  and  organic  brain  disease  (3  each).  The  excepted  case  was  one 
of  suicide  by  a  female  patient,  and  was  the  subject  of  the  only  coroner’s 
inquest  that  was  held.  The  facts  were  reported  to  our  Board  and  were 
the  subject  of  some  correspondence  at  the  time.  At  present  there  are  4 
male  and  2  female  patients  suffering  from  tuberculosis.  These  are 
segregated  as  far  as  possible  and  treated  on  the  verandahs. 
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Serious  but  not  fatal  casualties  number  4 — one  male  and  3  females; 
3  were  caused  by  accidental  falls  and  one  in  a  scuflae  with  another  patient. 

The  day  rooms  and  dormitories  were  clean  and  well  kept,  but  it  struck 
me  that  the  temperature  of  the  rooms  was  too  low,  and,  having  regard  to 
the  exceptionally  cold  weather  at  present,  I  should  like  to  have  seen  some 
fires  burning  in  the  open  grates,  and  more  especially  so  in  wards  1  on 
either  side  where  the  sick  and  infirm  patients  are  warded. 

There  still  seemed  to  me  to  be  a  shortage  of  books  in  some  wards,  and 
in  none  are  the  notices  about  correspondence  and  visits  which  have  been 
suggested  by  my  Board  exhibited,  nor  are  there  any  letter  boxes.  Labels 
indicating  the  superficial  area  of  the  various  rooms  are  not  put  up. 

I  also  noticed  that  there  were  no  means  in  the  ward  sculleries  of  heating 
the  dinner  plates,  or  of  keeping  the  food  hot  when  issued,  as  the  fire¬ 
places  are  not  used. 

The  ward  gardens  generally  were  tidy  and  well  kept,  but  it  struck  me 
that  the  grass  plots  would  look  better  if  the  grass  had  been  kept  mowed 
shorter. 

Screens  have  now  been  placed  between  each  bath  in  the  female  general 
bathroom. 

On  visiting  the  laundry  I  thought  that  the  guard  protecting  the  driving 
band  of  the  box  mangle  required  extension. 

No  mechanical  restraint  has  been  used.  Seclusion  has  been  required 
in  the  cases  of  4  men  and  21  women  for  a  total  duration  of  792  hours. 

The  present  nursing  staff  is  as  follows:  — 


Males. 

Females. 

Total. 

Charge  -  -  -  - 

6 

9 

15 

Ordinary  _  _  _  _ 

- 

24 

25 

49 

Night  ----- 

- 

5 

5 

10 

Certificated  or  registered  - 

- 

22 

10 

32 

Passed  preliminary  examination 

5 

6 

11 

During  my  tour  of  the  wards  I  found  on  duty  21  men  and  25  women 
nurses. 

Dr.  Stewart  has  the  assistance  of  Dr.  J.  W.  Craig  and  Dr.  F.  L. 
McLaughlin  as  medical  officers.  The  first  named,  through  indisposition, 
was  not  able  to  accompany  me  through  the  wards,  and  I  received  every 
assistance  from  his  colleagues.  I,  however,  had  the  advantage  of  seeing 
Dr.  Stewart  afterwards. 


Lincolnshire  Mental  Hospitals. — 1.  Bracehridge. 

December  19th,  1929. 

We  have  to-day  made  the  annual  inspection,  on  behalf  of  our  Board, 
of  this  hospital,  and  have  visited  also  Bracehridge  Hall  and  Bed  Hall. 
We  have  been  much  pleased  with  what  we  have  seen  and  the  condition 
in  which  we  found  the  hospital.  We  are  satisfied  that  the  patients  here 
are  treated  with  kindly  care  and  attention,  and  the  almost  complete 
complaints,  except  on  the  score  of  detention,  bears  witness  to 
the  happiness  and  contentment  of  the  patients.  In  neither  of  the  so-called 
noisy  wards  was  there  any  sign  of  turbulence  or  undue  noise,  and  in 
anot  er  ward  set  aside  for  a  very  low-grade  type  of  male  patient,  which 
we  \  isited  when  the  patients  were  sitting  down  for  dinner,  the  order  and 
iscip  me  was  very  good  ;  this  speaks  very  well  for  the  nurses  in  charge  of 
tnese  wards.  We  were  particularly  pleased  to  see  reallv  well-filled  book- 
cases  throughout  the  hospital,  including  the  turbulent  wards,  and  to 
ar  la  le  patients  in  the  latter  wards  are  not  unduly  destructive  of 
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the  books  supplied  to  them.  This  matter,  again,  we  attribute  largely  to 
the  care  and  tact  shown  in  teaching  the  patients  to  appreciate  what  is 
done  for  their  benefit. 
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A  capital  list  of  entertainments  is  arranged  for  Christmastide,  begin¬ 
ning  on  December  23rd,  including  cinema  show,  staff  concert,  fancy  fair, 
dance  and  workers’  party.  In  addition,  patients  are  allowed  to  visit  other 
wards  than  their  own  to  attend  ward  entertainments.  Owing  to  the 
kindness  of  the  Committee  and  other  friends  of  the  hospital  and  ex¬ 
patients  and  their  friends,  and  to  the  efforts  of  the  patients  themselves 
and  the  staff,  a  very  successful  bazaar  and  sale  of  work  was  organized  in 
aid  of  the  tea  fund,  which,  owing  to  an  outbreak  of  small-^DOx  in  the 
neighbourhood  and  the  consequent  curtailment  of  visiting,  bad  become 
depleted.  As  a  result,  480  patients  were  able  to  enjoy  days  at  the  seaside, 
picnics  and  motor-boat  trips.  There  were  also  cricket  and  football 
matches.  Organized  games  have  been  started  in  the  ward  gardens  and 
have  proved  a  success,  and  we  hope  this  will,  if  possible,  be  extended. 

The  wards  were  comfortable,  and  many  of  themi  had  been  extremely 
well  decorated  for  Christmas  and  others  were  in  course  of  decoration. 
The  dormitories  were  clean  and  airy  and  the  sanitary  annexes  well  kept. 
In  the  latter  we  were  shown  the  aluminium  baths,  with  a  device  to  take 
a  name  card,  used  for  the  patients  to  place  their  dentures  at  night — a 
cleanly  and  excellent  plan,  in  our  opinion. 

We  saw  a  capital  dinner  served  of  meat  pie,  potatoes,  greens  and 
bread,  followed  by  fig  pudding. 

In  the  workroom  we  were  shown  some  of  the  dresses  being  made  for 
patients,  and  were  glad  to  see  the  variety  of  materials  used  and  of  the 
designs  made.  Another  feature  which  we  noticed  was  a  number  of  auto¬ 
matic  machines  from  which  the  patients  can  obtain  Id.  and  2d.  bars  of 
chocolate,  3  cigarettes  for  a  penny  and  chewing  gum.  We  also  visited 
the  laundry  and  kitchens. 

At  the  Red  Hall  we  saw  19  female  and  6  small  male  defectives,  and  at 
Bracebridge  Hall  42  female  patients  with  a  staff  of  5  nurses.  Both  these 
houses  were  comfortable  and  well  kept.  The  latter  house  is  a  large 
modern  mansion,  with  large  spacious  rooms  and  well  appointed.  It  is  at 
present  used  for  elderly  female  patients,  who  are  able  to  appreciate  the 
liberty  and  comfort  provided.  It  is,  in  our  opinion,  a  valuable  addition 
to  the  resources  of  the  hospital.  A  motor-car  has  been  purchased  for  the 
use  of  the  patients,  and  is  used  to  bring  up  the  patients  from  Bracebridge 
Hall  to  the  main  hospital  for  entertainments  and  so  on,  and  also  to  take 
patients  out  for  picnics,  etc. 

A  considerable  amount  of  work,  in  the  way  of  painting  and  decorating 
and  the  making  of  alterations  and  improvements,  has  taken  place,  and  in 
consequence  we  found  the  fabric  of  the  hospital  well  maintained.  We  gave 
private  interviews  to  a  few  patients  who  desired  tO'  speak  to  us  in  private 
and  spoke  to  all  who  showed  an  inclination  to  converse. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  1,205  patients,  of  whom  509  men  and  678  women, 
a  total  of  1,187,  were  actually  in  residence,  the  rest  being  out  on  trial. 
In  all,  115  patients  have  been  allowed  out  on  trial,  money  allowances 
being  granted  in  6  cases. 

Forty  men  are  allowed  full  parole  and  55  men  limited  parole  within 
the  grounds.  The  hospital  is  now  overcrowded  to  the  extent  of  34  men 
and  43  women  by  day  and  66  men  and  59  women  by  night.  The  two 
blocks,  one  for  60  males  and  the  other  for  60  females,  chronic  working 
patients,  now  nearing  completion,  will  go  some  way  towards  relieving  the 
pressure,  now  somewhat  severe,  but  will  still  leave  the  hospital  with  its 
full  complement  of  patients. 

The  weekly  maintenance  charge  per  head  is  215.,  the  average  weekl;^ 
maintenance  cost  as  last  ascertained  being  20s.  3|d. 
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The  present  nursing  staff  is  as  follows :  — 


Males. 

Females. 

Total. 

Charge 

- 

8 

13 

21 

Ordinary 

- 

- 

- 

63 

76 

139 

Night  - 

- 

- 

- 

11 

14 

25 

Four  women  are  employed  on  the  male  side. 

Forty-two  men  and  12  women  are  certificated  or  registered  as  mental 
nurses  and  15  and  13  respectively  have  passed  the  preliminary 
examination. 

The  general  health  of  the  patients  is  extremely  good,  and  at  the  present 
time  there  are  only  8  cases  of  tuberculosis  and  none  of  enteric  fever  or 
dysentery.  We  saw  all  the  patients  in  bed,  most  of  them  for  feebleness 
due  to  old  age  and  a  few  for  mental  reasons.  The  weather  was  fine,  but 
very  cold ;  the  patients  in  the  open  air  under  the  verandah  were  bathed 
in  sunshine  and  were  comfortably  warm. 

Early  in  the  year  there  was  an  outbreak  of  influenza,  attacking  86 
patients  and  18  women  nurses.  There  were  also  20  cases  of  diphtheria, 
attacking  16  patients  and  4  nurses.  A  few  isolated  cases  of  other  specific 
fevers  are  reported. 

Since  the  last  visit  169  patients  have  died,  and  in  about  half  the  oases 
post-mortem  examinations  were  held.  No  bedsores  are  reported  in  t^jese 
cases. 

The  causes  of  death  call  for  little  comment,  the  most  frequent  being 
pneumonia  (37),  heart  disease  and  general  paralysis  (each  28),  cardio¬ 
vascular  degeneration  (13),  and  tuberculosis  (10). 

The  coroner  thought  it  necessary  to  hold  inquests  in  2  instances.  One, 
a  patient  on  leave  of  absence,  died  from  strangulation  by  hanging,  and 
the  other,  a  man,  was  killed  whilst  trespassing  on  the  railway.  In  neither 
instance  were  the  patients  deemed  to  be  suicidal  and  no  blame  was  attached 
to  the  hospital  staff. 

During  the  21  months  15  accidents  were  reported,  involving  fractures; 
6  of  them  occurred  through  the  act  of  other  patients,  the  remainder  being 
due  to  accidental  falls. 

At  present  there  is  no  separate  department  for  occupation  therapy, 
but  the  Committee  has  sanctioned  this  development  and  the  appointment 
of  an  occupation  officer.  There  is,  nevertheless,  considerable  activity  in 
this  direction,  and  we  saw  a  number  of  mats  that  have  recently  been 
made  in  the  wards,  some  with  striking  original  designs.  In  the  course  of 
our  visit  we  saw  a  large  number  of  excellent  bedside  mats  which  had  been 
made  by  patients. 

The  hospital  is  not  at  present  in  the  position  to  undertake  the  malarial 
treatment  of  general  paralysis.  It  is  intended,  when  the  proposed  admis¬ 
sion  block  is  constructed,  to  include  a  laboratory  for  clinical  pathology, 
provisional  plans  for  which  have  already  been  submitted  to  our  Board.  In 
the  meantime  patients  with  general  paralysis  suitable  for  treatment  by 
malaria  are,  by  arrangement,  sent  to  the  Leicester  City  Hospital. 

Dr.  MacArthur,  who  accompanied  us  throughout  the  day,  has  to  assist 
him,  3  medical  officers. 


Lincolnshire  Mental  Hospitals. — 2.  Kesteven. 

Octol>er  25th,  1929. 

It  is  very  unfortunate  that  Dr.  Henderson  should  have  been  the  victim 
of  a  serious  accident  almost  directly  after  his  appointment  here  as  medical 
superintendent,  but  I  sincerelv  hope  that  his  complete  recoverv  will  not 
l>e  long  delayed. 
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Much  against  my  will,  lie  insisted  on  accompanying  me  round  on  part 
of  my  inspection,  though  I  fear  it  was  an  effort  on  his  part.  However,  I 
had  an  opportunity  of  discussing  many  matters  with  him,  and  therefore 
I  do  not  propose  to  mention  some  small  points  of  criticism,  matters  of 
which  he  is  aa  well  aware  of  as  I  am,  and  which  I  am  sure  will  be  put 
right  when  he  has  had  time  really  to  get  settled. 

There  are,  however,  one  or  two  matters  whicK  I  wish  to  mention,  as 
they  appear  to  me  to  be  of  first  importance.  One  is  the  difficulty  that  is 
now'  experienced  in  dealing  with  observation  cases.  The  matter  is  really 
one  of  staffing.  It  is  only  possible  now  to  have  two  observation  dormi¬ 
tories  on  each  side,  one  where  the  epileptics  are  warded  and  the  other  in 
the  hospital  ward,  where  are  the  recent  and  acute  cases.  It  is  quite  clear 
that  both  these  places  must  have  night  observation,  and  now  patients  from 
other  w'ards  have  to  be  moved  into  the  hospital  by  night  in  order  to  get 
the  necessary  attention.  The  result  is  that  undesirable  cases  are  put  for 
the  night  in  the  ward  where  the  recent  cases  are.  There  are  quite 
sufficient  cases  here  to  make  it  worth  while  and  desirable  to  have  an 
observation  dormitory  in  addition  to  the  hospital  and  epileptic  ward, 
and  I  trust  that  the  Committee  will  see  their  way  to  enable  this  to  be  done. 

Another  matter  which  I  think  seems  to  be  urgently  necessary  is  some 
additions  to  the  kitchen  equipment,  which  at  present  is  somewhat 
inadequate.  The  addition  of  an  electric  mixer,  slicer  and  fish  fryer  would 
go  far  to  enable  that  variety  to  be  made  in  the  meals,  which  is  so  desirable. 

A  cinema,  too,  would  be  of  the  greatest  boon  to  the  patients,  and  from 
w'hat  I  could  see  would  present  no  structural  difficulties  in  the  way  of 
making  a  safe  installation. 

One  cannot,  of  course,  ask  that  all  these  things  should  be  done  at  once, 
but  I  do  hope  they  will  not  be  forgotten  and  that  the  Committee  will  give 
them  careful  consideration. 

In  the  very  short  time  at  his  disposal  Dr.  Henderson  has  done  much 
really  useful  work  in  overhauling  the  system  in  vogue  here  of  central 
heating  and  the  method  of  maintaining  it,  in  improving  the  gardens,  and 
in  reorganizing  the  system  of  clinical  note  keeping,  in  adapting  rooms  as 
clinical  rooms,  in  increasing  by  degrees  the  stocks  of  overcoats  and  other 
garments,  and  so  on. 

The  Committee  are  very  much  to  be  congratulated  in  their  decision  to 
appoint  and  the  appointment  of  a  visiting  staff,  consisting  of  a  surgeon, 
oral  surgeon,  ophthalmic  surgeon  and  dental  surgeon.  The  latter  had 
visited  here  before,  but  now  he  comes  weekly  and  is  engaged  on  a  com¬ 
plete  examination  of  the  mouths  of  the  patients. 

I  found  the  patients  to-day  very  contented,  and  there  was  not  the 
slightest  sign  of  excitement  anywhere.  The  wards  and  dormitories  were 
clean  and  well  kept,  and  were  very  well  supplied  with  flowers  and  plants. 

I  only  had  one  complaint  during  my  visit ;  it  was  from  a  female  patient 
who  complained  that  she  had  been  prevented  from  writing  to  the  Com¬ 
missioners.  I  thought  it  necessary  to  enquire  somewhat  closely  into  the 
matter,  and  came  to  the  conclusion  that  there  was  no  real  substance  in 
the  woman’s  story,  and  that  there  is  nothing  to  prevent  any  patient 
writing  and  posting  a  letter  in  the  locked  letter  box,  which  is  only  opened 
by  the  matron. 

I  was  glad  to  find  the  new  verandahs  being  made  full  use  of  and  that 
my  colleagues’  suggestion  of  a  basin  near  the  kitchen  lavatory  had  been 
carried  out. 

I  was  told  in  the  foul  laundry  that  the  bins  in  which  the  clothing  is 
carried  are  cleansed  in  the  ward.  It  seems  to  me  it  would  be  a  compara¬ 
tively  small  matter  to  have  a  live  steam  pipe  in  or  near  the  laundry,  over 
which  the  bins  could  be  inverted,  and  so  thoroughly  sterilized  before 
going  back  to  the  wards. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  236  males  and  252  feraales,  of  whom  487  were  in 
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residence  to-day.  The  admissions  numbered  72,  discharges  31,  and 
deaths  44. 

Out-county  patients  number  215,  and  there  appears  to  be  overcrowding 
to  the  extent  of  one  on  the  male  and  37  on  the  female  side. 

There  has  been  no  mechanical  restraint.  Of  the  causes  of  death,  11 
were  due  to  pneumonia  and  3  to  each  of  the  following:  general  paralysis, 
tuberculosis,  arterio  sclerosis  and  cerebral  haemorrhage.  Heart  disease 
accounted  for  5  deaths.  There  have  been  no  inquests. 

The  health  of  the  hospital  has  been  good,  except  for  an  outbreak  of 
influenza  in  the  early  months  of  the  year,  which  attacked  98  patients. 

There  has  been  no  enteric  or  dysentery.  One  male  and  2  females  are 
now  suffering  from  tuberculosis.  Of  the  18  (11  female,  7  male)  patients 
whom  I  saw  in  bed  to-day,  none  was  suffering  from  acute  sickness. 

There  have  been  3  serious  casualties  involving  fractures  due  to 


accidental  falls. 

The  nursing  staff  is  as  follows  :  — 

Males. 

Females. 

Total. 

Charge  _  _  -  - 

8 

7 

15 

Ordinary  _  -  -  - 

21 

21 

42 

Night  ----- 

4 

4 

8 

Fifteen  men  and  4  women  are 

certificated 

or  registered 

as  mental 

nurses  and  2  and  4  respectively  have  passed  the  preliminary  examination. 

As  Dr.  Henderson  could  not  accompany  me  all  round  the  hospital.  Dr. 
Aslett  came  with  me  and  gave  me  every  assistance. 

On  behalf  of  our  Board  I  wish  Dr.  Henderson  every  possible  success  in 
his  new  post. 


London  County  Mental  Hospitals. — 1.  Banstead. 

November  8th,  1929. 

Since  the  visit  of  one  of  us  with  another  of  our  colleagues  in  the  middle 
of  last  year  the  work  of  modernization  of  the  large  blocks  has  been  com¬ 
pleted  and  the  last  one,  Block  F,  was  brought  into  use  again  in  October 
last  year.  Block  J  on  the  male  side  has  been  tastefully  redecorated  and 
Block  K  has  been  commenced. 

Various  minor  improvements  and  alterations  have  taken  place  since 
the  last  visit;  amongst  them  may  be  mentioned  the  transposition,  as  sug¬ 
gested  by  our  colleagues,  of  the  dormitories  and  day  rooms  in  Nos.  6 
and  7  wards  on  the  male  side  in  order  to  allow  access  to  the  verandahs. 
Electric  emergency  call  bells  have  been  installed  from  33  dormitories 
which  were  not  under  immediate  supervision  at  night.  Letter  boxes  have 
now  been  provided  in  all  day  rooms. 

Works  now  in  progress  besides  the  redecoration  mentioned  above  are 
the  extension  of  the  gardens  and  grass  spaces  in  the  ward  gardens  on  the 
female  side. 

W  orks  in  contemplation  include  the  erection  of  a  nurses’  home  to  accom¬ 
modate  one  assistant  matron,  4  sisters  and  62  nurses.  Plans  for  this  have 
received  the  approval  of  the  Minister  of  Health. 

Preliminary  plans  for  an  admission  hospital  for  50  patients  of  each  sex 
have  been  provisionally  approved  and  the  final  drawings  are  now  in 

couise  of  preparation.  The  site  for  this  building  is  to  be  on  the  kitchen 
garden. 

The  1  econstruction  and  equipment  of  the  laundry  with  modern 
machinery  has  also  been  decided  upon. 
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The  hospital  sewers  are  to  be  connected  with  the  Epsom  R.D.C.  sewer. 
Since  June  28th  last  year  the  following  numerical  changes  have  taken 
place  among  the  patients :  — 


Males. 

Females. 

Total. 

Admitted  -  -  _  _  _ 

344 

537 

881 

Transferred  to  other  care  - 

35 

31 

66 

Discharged  from  Order 

113 

103 

216 

of  whom  recovered  -  -  - 

58 

68 

126 

of  whom  dealt  with  under  s.  25 

4 

_ 

4 

of  whom  dealt  Avith  under  s.  79 

31 

27 

58 

Allowed  out  on  trial  -  -  - 

69 

87 

156 

of  whom  granted  allowances  - 

35 

38 

73 

Died  ------ 

133 

99 

232 

These  changes  leave  on  the  books  the  name's  of  2,557  patients,  in  the 
proportion  of  1,135  men  to  1,422  women.  Of  these,  142  men  and  23  women 
are  classified  as  private  patients,  129  of  the  former  sex  being  of  the 
“  Service  ”  or  “  ex-Service  ”  class.  Twenty-one  patients — 6  men  and  15 
women — are  chargeable  to  15  various  out-county  authorities. 

The  weekly  maintenance  charge  is  26s.  lOd.  per  head,  and  for  those  of 
the  private  class  varies  from  26s.  lOd.  to  30s,  lid. 

The  average  weekly  maintenance  cost  as  last  ascertained  was  25s.  Id. 

The  total  accommodation  in  the  hospital  calculated  according  to  the 
space  allowance  prescribed  by  our  Board  is  for  1,170'  men  and  1,512  women 
by  day  and  for  1,132  men  and  1,414  women  by  night.  Six  male  and  12 
female  patients  are  now  out  on  trial,  leaving  2,539  patients  in  residence — 
1,129  men  and  1,410  women.  There  are  therefore  only  vacant  beds  for  3 
men  and  4  women,  though  there  is  considerable  vacant  day  accommodation. 

One  of  us  was  unavoidably  23,revented  from  being  here  yesterday,  but 
to  the  best  of  our  belief  every  patient  resident  has  had  an  opportunity  of 
placing  any  complaint  or  grievance  before  us.  These  were  very  few,  and 
chiefly  related  to  the  matter  of  their  detention.  The  patients  of  both 
sexes  were  generally  very  quiet  and  well  behaved.  The  condition  of  their 
clothing  and  personal  cleanliness  and  appearance  were  satisfactory.  No 
parole  is  given  on  the  female  side,  but  58  men  have  outside  parole  and 
218  men  within  the  estate.  Four  male  wards  and  two  female  wards  are 
administered  on  the  open-door  principle. 

There  has  been  no  employment  of  mechanical  restraint,  but  39  men  and 
175  women  have  been  secluded  for  1,151  and  2,050  hours  respectively. 

The  wards,  day  rooms,  galleries  and  dormitories  were  tidy  and  well 
kept.  There  was  a  good  supply  of  cut  flowers  and  plants,  and  one  of  us 
on  visiting  the  greenhouses  in  the  garden  yesterday  saw  a  very  fine  show 
of  chrysanthemums  and  other  flowers  and  plants.  The  stock  of  books  in 
the  wards  is  somewhat  low — 12  volumes  ta  a  ward — but  the  binding 
together  of  magazines  is  being  undertaken  in  one  of  the  shops,  and  these 
will  be  shortly  issued  to  the  wards. 

The  occupation  officer  is  continuing  her  useful  work  among  the  patients, 
and  a  good  deal  of  raffia  and  basket  work  is  being  carried  out  in  the 
wards,  apart  from  her  instructional  classes. 

On  visiting  the  farm  yesterday  one  of  us  pointed  out  to  Dr.  Petrie  the 
state  of  the  milk  pails.  Though  kept  quite  clean,  the  spelter  had  worn 
off  the  inside  of  the  bottom  of  the  pails  and  rust  had  formed. 

We  found  83  men  and  113  women  under  treatment  in  bed,  that  is,  8 
per  cent,  of  the  total  number  in  residence.  Their  wards  distribution  and 
the  type  of  patients  found  in  the  19  male  and  23  female  units  give  clear 
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evidence  of  the  thought  and  care  which  the  important  matter  of  classifica¬ 
tion  receives  here.  In  9  of  the  male  and  12  of  the  female  units  no  patient 
was  in  bed.  The  nursing  and  medical  attention  being  given  to  all  these 
196  patients  in  bed  is  without  doubt  of  high  standard,  and,  in  the 
diagnosis  of  many  of  the  conditions  which  their  cases  present,  good  and 
systematic  use  appears  to  have  been  made  of  the  laboratory.  By  their 
replies  to  our  questions  and  sometimes  by  volunteered  information  we 
were  favourably  impressed  with  the  intelligent  and  trained  interest  in  the 
cases  of  their  patients  evinced  by  the  nursing  staff.  Further  advantage 
of  their  training,  we  suggest,  might  be  taken  were  the  system  of  Nurses’ 
Notes  ”  made  on  loose  sheets  of  paper  (one  for  each  patient)  instituted 
here. 

Good  use  is  being  made  of  such  verandah  facilities  for  open-air  treat¬ 
ment  as  exist  here.  These  are  by  no-  means  as  extensive  as  obtain  in 
many  mental  hospitals ;  in  illustration  of  this  deficiency  we  might  point  to 
the  tuberculous  cases  in  bed  on  the  women’s  side,  all  of  whom  occupy  a 
small  first-floor  dormitory.  It  happens,  however,  that  these  cases  are 
mild,  and  that  the  incidence  here  of  tuberculosis  is  comparatively  small — 
16  cases  on  the  male  side  and  18  on  the  female  side,  and  13  cases  (scarcely 
6  per  cent.)  of  the  232  deaths.  The  question  of  further  verandah  pro¬ 
vision,  though  not  unimportant,  is  probably  not  so  pressing  as  other 
matters  which  we  know  the  Committee  have  under  consideration. 

While  we  noted  a  deficiency  of  bed  tables  in  male  No.  8  ward,  where 
19  patients,  mostly  recent  cases,  were  in  bed,  we  were  glad  to  observe  that 
in  other  sick  wards  a  good  supply  is  maintained. 

To  meet  modern  lines  of  treatment  and  examination  there  are  other 
medical  facilities  which,  at  present  absent,  doubtless  will  be  supplied  when 
electric  current,  necessary  for  their  use,  is  extended  throughout  the 
hospital. 

During  the  year  1928  the  total  death  rate  was  5-6  per  cent,  of  the 
average  number  of  patients  resident,  7-  6  and  3-  8  being  the  male  and  female 
percentages  respectively.  The  marked  difference  in  rate  between  the 
sexes  is  probably  connected  with  the  mortality  from  general  paralysis. 
Thus  as  many  as  27  per  cent,  of  the  133  male  deaths  which  have  occurred 
during  the  16  months  under  review  were  due  to  this  disease,  in  contrast 
with  only  2  cases  among  the  99  female  deaths. 

These  232  deaths — in  only  6  cases  was  bedsore  present — ^include  2  cases 
of  suicide,  in  each  case  by  throwing  himself  beneath  the  wheels  of  a 
vehicle,  one  of  these  cases  being  at  the  time  absent  on  leave  with  a 
relative;  a  case  of  multiple  internal  injuries  sustained  by  the  patient 
climbing  through  a  small  window-pane  in  response  to  an  hallucinatory  call ; 
and  a  case  of  death  from  the  effects  of  eating  some  leaves  of  a  yew  tree. 
In  all  these  4  cases,  as  well  as  in  5  others,  an  inquest  was  held.  Apart 
from  these  4  cases,  the  deaths  were  all  from  natural  causes,  verified  by 
post-mortem  examination  in  the  very  fair  proportion  of  74  per  cent. 
Cases  of  fracture  of  a  bone  or  dislocation  of  a  joint  have  numbered  21. 
In  one  of  these,  a  general  paralytic,  the  patient,  in  a  struggle  with 
another  patient,  had  sustained  3  broken  ribs  some  12  months  before  he 
died.  Of  the  others,  5  occurred  during  a  struggle,  the  remainder  being 
due  to  accidental  falls. 

Influenza  attacked  last  February  and  March  102  patients  and  8 
mem  ers  of  the  staff.  Between  January  and  May  there  were  17  cases  of 
scar  et  fever,  including  3  among  the  vStaff.  There  has  been  one  case  of 
typhoid  fever,  which  is  stUl  under  treatment;  it  is  of  interest  to  note 
la  until  this  last  case,  since  the  discovery  by  Dr.  Petrie  some  2  years 
ago  of  an  unsuspected  “  carrier,”  there  has  been  a  freedom  from  this 
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The  nursing  staff  at  present  consists  of:  — 


Males. 

Females. 

Total. 

Charge  -  _  _  _ 

38 

46 

84 

Ordinary  -  _  -  _ 

- 

118 

125 

243 

Night  ----- 

- 

18 

25 

43 

Certificated  or  registered  - 

86 

69 

155 

Passed  preliminary  examination 

41 

36 

77 

No  women  nurses  are  employed  on  the  male  side. 

As  medical  colleagues  Di*.  Petrie  has  to  assist  him  Dr.  G.  Lilly  (deputy 
superintendent),  Dr.  N.  W.  Ruthven,  Dr.  F.  J.  Fahy,  Dr.  Stenhouse,  Dr. 
Hinchco  and  3  other  medical  officers.  The  good  knowledge  they  'possess  of 
their  patients  has  been  of  much  assistance  to  us.  No  less  than  4  of  these 
officers,  including  the  second  and  third  in  seniority,  reside  off  the  premises, 
mostly  as  far  away  as  London  or  its  suburbs,  an  arrangement  which  does 
not  commend  itself  to  us. 


London  County  Mental  Hospitals. — 2.  Bexley. 


November  14th,  1929. 
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AVe  have  spent  the  whole  of  yesterday  and  the  greater  part  of  to-day 
in  the  annual  inspection  of  this  hospital  on  behalf  of  our  Board.  We  are 
pleased  to  be  able  to  say  that  we  are  thoroughly  pleased  with  our  visit,  and 
we  are  very  satisfied  that  the  patients  under  care  here  are  very  well  cared 
for  in  all  respects. 

The  alterations  and  improvements  since  the  last  visit  are  too  many  to 
specify  in  detail,  and  we  must  content  ourselves  by  mentioning  only  some 
of  the  more  important. 

Some  very  useful  additions  have  been  made  in  the  kitchen  by  the 
installation  of  a  fish  fryer,  a  gas  hot  table  and  a  potato-cleaning  machine, 
and  in  the  laundry  by  the  installation  of  2  new  washing  machines  and  a 
new  calender.  A  new  hair-carding  machine  has  been  placed  in  the 
upholstery  room.  Between  the  entrance  corridor  and  the  laundry  a  new 
hard  tennis  court  has  been  made  for  the  use  of  the  staff,  and  is  very  much 
appreciated.  AVe  also  went  over  the  new  nurses’  home,  which  is  now 
nearly  ready  for  occupation.  The  building  is  a  very  attractive  one,  both 
externally  and  internally,  and  seemed  to  us  to  be  admirably  suited  for  its 
purpose,  but  we  could  not  help  feeling  that  it  would  be  a  must  beneficial 
thing  for  this  great  hospital  and  for  the  county  of  London  if  it  were  so 
enlarged  (we  understand  that  it  has  been  designed  with  a  view  to  possible 
enlargement)  that  the  West  villa  and  the  male  ward  now  occupied  by 
female  nurses  could  both  be  freed  for  the  use  of  patients.  The  West  villa 
could  then  be  used  for  a  home  for  convalescent  patients,  thus  completing 
the  desirable  classification  for  female  recent  admissions. 

AVe  found  a  considerable  amount  of  decoration  had  been  done  in  the 
hospital  and  also  in  progress,  but  there  still  remains  much  that  requires 
to  be  done.  In  an  institution  of  this  size  the  difficulty  of  overtaking 
arrears  in  this  direction  is  very  great,  and  it  would  seem  almost  impossible 
to  do  so  unless  an  extra  staff  of  decorators  are  employed  in  addition  to 
those  who  are  engaged  in  doing  the  ordinary  work  of  the  hospital  as  it 
arises. 

AVe  found  the  wards  and  dormitories  clean,  warm  and  comfortable ; 
very  well  supplied  with  comfortable  armchairs,  flowers,  books,  papers,  and 
so  on.  We  were  particularly  pleased  with  the  appearance  of  the  female 
admission  hospital,  which  was  most  attractively  decorated  with  chrysan¬ 
themums.  The  whole  appearance  of  this  part  of  the  hospital  must  be  most 
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comforting,  both  to  patients  and  their  friends.  Most  of  the  wards  had 
cage  birds ’in  them,  and  we  visited  the  canary-breeding  room,  which  was 
beautifully  kept  by  a  patient. 

The  patients  were  well  and  suitably  dressed  and  generally  very  comfort¬ 
able  and  contented,  and  we  were  particularly  pleased  to  observe  the  very 
friendly  relations  subsisting  between  the  patients  of  both  sexes  and  the 
medical  and  nursing  staff. 

During  our  passage  through  the  wards  we  saw  a  good  dinner  being 
served  consisting  of  liver  and  bacon  in  some  cases  and  roast  pork  and 
pudding  in  others  on  the  female  side,  and  fried  whiting  and  suet  and 
treacle  pudding  on  the  male  side.  We  were  told  that  porridge  is  not  a 
popular  dish  for  breakfast  here,  and  we  think  that  if,  as  is  done  in  so 
many  hospitals  now,  a  small  ration  of  cold  milk  were  issued  with  each 
plate  of  porridge,  it  would  be  found  to  be  much  more  popular. 

We  found  the  patients  very  ready  to  talk  to  us,  and  had  a  large 
number  of  interviews  in  the  wards,  and  we  gave  private  interviews  to 
2  men  and  2  women  at  their  request. 

The  changes  that  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  1,051  male  and  1,117  female  patients,  a  total  of 
2,168;  but  19  patients  were  out  on  trial  at  the  time  of  our  visit,  leaving 
in  residence  2,149. 

Of  the  223  patients  discharged,  129  were  discharged  as  recovered. 
Money  allowances  were  granted  to  66  out  of  the  120  patients  who  were 
allowed  out  on  trial.  Private  patients  number  122,  of  whom  23  are 
females,  73  are  Service  ”  and  7  “  ex-Service  ”  patients. 

Extensive  use  of  the  wise  system  of  according  parole  is  made  here ; 
thus,  besides  24  men  who  are  allowed  to  walk  out  by  themselves  beyond 
the  estate  and  50  women  to  whom  parole  is  granted  within  the  grounds, 
no  less  than  34  per  cent,  of  the  men  enjoy  the  latter  privilege.  Four 
wards  on  the  male  and  3  on  the  female  side  are  administered  as  open 
wards. 

The  figures  given  to  us  show  that  while  there  is  vacant  day  accommo¬ 
dation  for  39  men  and  32  women,  there  is  vacant  night  accommodation 
for  only  2  men  and  3  women.  The  weekly  maintenance  charge  per  head 
for  home  patients  is  26s.  lOd.,  and  for  private  patients  from  26s.  lOd.  to 
31s.  6d.  The  weekly  maintenance  cost  as  last  ascertained  was  26s.  5fd. 

During  the  period  under  review  there  has  been  no  mechanical  restraint 
and  very  little  seclusion. 

The  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge 

30 

41 

71 

Ordinary 

- 

- 

- 

-  110 

140 

250 

Night  - 

- 

- 

- 

19 

28 

47 

Nine  female  nurses  are  employed  on  the  male  side.  Of  the  male  nurses 
135,  and  of  the  female  73,  have  been  certificated  or  registered  as  mental 
nurses,  and  13  of  the  former  and  29  of  the  latter  sex  have  passed  the 
preliminary  examination. 

The  death  rate  during  1928  was  6-5  per  cent,  of  the  average  number 
of  patients  resident,  the  corresponding  percentages  for  the  male  and 
female  sexes  being  respectively  8' 2  and  4'9.  How  far  the  fact  that  the 
rate  for  males  is  nearly  double  that  for  females  is  due  to  deaths  from 
general  paralysis  possibly  merits  further  analysis.  In  this  connection  it 
IS  noteworthy  that  while  only  one  of  the  88  female  deaths  was  due  to  that 
is^se,  it  was  the  cause  in  as  many  as  23  per  cent,  of  the  male  deaths. 

been  one  death  from  suicide — by  self-precipitation  under 
e  wheels  of  a  train ;  it  was  the  case  of  a  man  who  was  making  an 
apparently  good  recovery,  who  broke  the  parole  which  he  had  been 
gran  e  an  committed  this  act  under  circumstances  fully  reported  to 
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our  Board  at  the  time.  This  case  and  a  case  of  Huntington’s  chorea,  in 
which  a  fracture  of  the  upper  arm  occurred  while  the  patient  was  being 
dressed,  were  each  the  subject  of  an  inquest.  Apart  from  these  2  cases 
all  the  101  male  and  88  female  deaths  which  have  taken  place  during 
the  16  months  under  review  were  from  natural  causes,  verified  by  post¬ 
mortem  examination  in  57  per  cent,  of  these  189  cases.  We  know  the 
difficulty,  latterly  somewhat  accentuated,  in  obtaining  these  valuable  and 
important  examinations ;  but  with  also  a  knowledge  of  the  extent  to 
which  at  some  places  these  difficulties  are  overcome  we  hope  it  will  be 
found  possible  to  increase  this  prop.ortion. 

Tuberculosis  was  the  cause  of  just  under  6  per  cent,  of  the  deaths,  and 
the  ascertained  cases  at  present  in  the  hospital  are,  besides  one  case  of 
the  so-called  surgical  variety,  17  on  the  male  and  24  on  the  female  side. 

;  Comparing  these  figures  with  those  we  are  familiar  with  elsewhere,  this 
is  not  a  high  incidence,  and  we  are  favourably  impressed  with  the  close 
attention  given  to  the  prompt  diagnosis  of  such  cases.  We  could  not  help 
contrasting  the  reality  of  the  open-air  treatment  given  to  the  female 
;  tuberculous  cases  in  ward  H,  where  the  verandah  is  in  no  way  closed  in 

I  at  the  front,  with  that  in  the  corresponding  male  unit,  where  all  the  folding 

doors  which  form  its  south  front  were  shut.  The  new  verandah,  finished 
in  December,  1927,  at  sick  ward  G  1  on  the  women’s  side,  seems  to  us  a 

first-rate  structure,  which  is  found  to  be  of  great  service ;  but  it  is  with 

no  small  satisfaction  that  we  hear  of  the  likelihood  of  one  being  provided 
j  shortly  at  D  1,  where  some  52  women  of  the  disturbed  and  excited  type 

\\  are  accommodated.  Except,  perhaps,  for  a  few  cases  possibly  of  cellulitis 

and  skin  conditions,  there  are  no  other  oases  of  infective  disorders, 
j  During  last  February  and  March  there  were  a  large  number  of  cases  of 

;|  an  influenzal  nature,  mostly  on  the  female  side.  Spread  over  the  13 

months  from  July  last  year  there  have  been  6  cases  of  enteric  fever,  all 
on  the  female  side.  There  have  been  31  instances  of  fractures  of  a  bone. 

I  This  is  a  larger  number  than  is  usual.  It  is  to  be  noted,  however,  that 

j  while  10  of  them  occurred  during  either  an  altercation  with  a  fellow 

patient  or  in  unavoidable  struggles,  all  the  rest  were  due  to  quite  acci¬ 
dental  falls.  In  this  surgical  connection,  as  well  as  for  many  important 
medical  purposes,  we  are  particularly  glad  to  know  that  consideration  is 
being  given  to  the  installation  of  X-ray  apparatus. 

I  As  medical  colleagues  Dr.  Clarke  has  to  assist  him  Dr.  H.  W.  Parnis 
(deputy  superintendent),  who  has  succeeded  Dr.  Brander  on  the  latter’s 
appointment  as  medical  superintendent  of  Colney  Hatch;  Dr.  D.  B. 
Alexander,  Dr.  G.  L.  Cutts,  Dr.  L.  C.  Cook  and  Dr.  J.  F.  MaoMahon. 
There  are  at  the  moment  no  less  than  3  posts  vacant  on  the  resident  medical 
staff. 

We  gather  that  the  arrangements  with  Guy’s  Hospital,  under  which 
the  hospital  obtains  the  services  of  visiting  specialists,  are  proving  of 
great  value.  We  are  no  less  glad  to  learn  of  an  extension  of  this  link, 

'  whereby  at  that  hospital  nurses  from  Bexley  can  complete  their  training 
in  general  nursing. 


London  County  Mental  Hospitals. — 3.  Cane  Hill. 

December  17th,  1929. 

Having  to-day  completed  a  thorough  inspection  of  this  hospital  and 
t  its  dependencies,  which  we  commenced  yesterday  morning,  we  are  pleased 
v  to  report  that  it  continues  to  be  well  maintained  and  ably  administered 
1!  by  Dr.  Elgee  for  the  care  and  treatment  of  the  patients  resident  therein. 
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Since  our  colleagues’  visit  17  months  ago  the  following  numerical 
changes  have  occurred  amongst  the  patients :  — 


Males. 

Females. 

Total. 

Admitted  _  -  -  - 

• 

196 

210 

406 

Transferred  to  other  care  - 

- 

18 

34 

52 

Discharged  from  Order 

- 

60 

87 

147 

of  whom  had  recovered  - 

- 

32 

58 

90 

of  whom  dealt  with  under  s. 

25 

5 

— 

5 

of  whom  dealt  with  under  s. 

79 

18 

19 

37 

Allowed  out  on  trial  - 

- 

37 

58 

95 

of  whom  granted  allowances  - 

22 

26 

48 

Died  ----- 

- 

97 

119 

216 

There  were  when  we  commenced 

our 

visit  the 

names  of 

2,120  patients 

on  the  books,  in  the  proportion  of  870  men  to  1,250  women.  Three  of  the 
former  and  4  of  the  latter  sex  are  now  out  on  trial,  and  2  men  have  escaped 
and  have  not  yet  been  retaken.  There  were  therefore  865  men  and  1,246 
women  resident  in  the  hospital  as  patients.  Private  patients  number  99 
men  and  24  women,  89  of  the  former  being  of  the  “  Service  ”  or  “  ex- 
Service  ”  class.  There  are  3  out-county  patients  chargeable  to  as  many 
unions. 

The  weekly  maintenance  charge  is  26s.  lOd.  per  head  for  the  county  of 
London  patients,  and  for  those  of  the  private  class  from  that  sum  to 
30s.  4d.  The  charge  for  the  “  Service  ”  patients  is  30s.  Id.  The  average 
weekly  cost  for  the  year  as  last  ascertained  was  24s.  10|d. 

The  total  accommodation  in  the  hospital  is  for  861  males  and  1,246 
female  patients  by  day  and  for  850  males  and  1,260  females  by  night.  The 
hospital  is  therefore  practically  full,  and  until  the  nurses’  home,  which  is 
contemplated  for  80  nurses,  is  built,  there  is  not  likely  to  be  any  vacant 
accommodation,  or  the  release  of  the  male  ward  A  from  its  use  for  female 
patients. 

To  the  best  of  our  belief  we  have,  during  the  course  of  our  tour  of  the 
wards  and  the  various  working  departments  and  shops,  given  all  the 
patients  in  residence  an  opportunity  of  speaking  with  us  and  giving 
expression  to  any  of  their  grievances.  Apart  from  appeals  for  discharge, 
which  were  hot  unduly  numerous,  we  found  the  patients  of  both  sexes 
contented  and  free  from  complaints.  Their  dress  and  personal  appear¬ 
ances  were  satisfactory,  but  we  think  that  the  men’s  clothing,  especially 
such  articles  which  have  to  be  washed,  would  be  improved  by  being  treated 
in  a  steam  clothes  press. 

In  some  wards,  especially  on  the  male  side,  we  thought  that  there  was 
a  shortage  of  towels,  and  suggest  that  a  larger  issue  of  hand  towels  should 
be  made  daily. 

The  dormitories  and  side  rooms,  with  their  beds  and  bedding,  were 
well  kept  and  clean. 

The  day  rooms  and  galleries  w^ere  bright  with  flowers,  plants,  birds 
and  other  objects  of  interest,  and  a  good  deal  of  redecoration  has  been 
carried  out  and  some  is  in  progress  now. 

We  noticed  that  in  some  cupboards  where  medicines  were  kept — for 
instance,  in  H  1  and  2  wards — the  poisons  and  outward  applications  were 
not  in  a  separate  locked  compartment. 

Some  of  the  upright  radiator  pipes  were  exceedingly  hot,  and  in  those 
wards  where  the  more  demented  patients  are  should  be  covered  in. 

The  principal  improvements  and  additions  since  the  last  visit  include 
the  supply  of  electric  current  for  power  in  the  bakery^  where  a  new  dough- 
mixer  has  been  installed,  and  in  the  upholsterer’s  shop  for  a  hair-carding 
machine.  This  latter  shop  has  also  been  extended  and  much  improved. 

Llectric  light  has  been  provided  in  the  recreation  hall,  the  stage, 
operating  theatre  and  front  corridors. 
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An  annex  and  verandah  have  been  built  on  to  male  A  ward,  at  present 
in  use  by  female  patients. 

In  course  of  progress  now  are  repairs  to  the  main  kitchen  walls  and 
ceilings  and  redecoration. 

It  is  proposed  to  erect  an  ansesthetic  room,  a  massage  and  electrical 
treatment  room,  and  a  dental  room.  These  will  be  in  close  proximity  to 
the  operating  theatre,  where  at  present  there  is  a  bicycle  shed. 

Two  wards  and  one  villa  on  each  side  are  administered  on  the  open-door 
principle.  Six  men  have  their  parole  to  go  beyond  the  estate  and  118  men. 
and  7  women  that  privilege  within  the  grounds. 

We  trust  that  before  long  the  occupation  therapy  department  will 
undergo  considerable  development.  There  is  an  occupation  officer  on  the 
women’s  side,  and  about  12  patients  attend  in  the  morning  and  18  in  the 
afternoon.  We  saw  some  excellent  raffia  work  and  much  activity  in 
making  Christmas  presents.  There  is,  however,  no  arrangement  for  sub¬ 
sidiary  occupation  centres  in  the  wards ;  on  the  men’s  sid6,  other  than 
the  workshops,  little  is  attempted  in  this  direction,  and  there  is  no  occupa¬ 
tion  officer.  The  value  of  teaching  patients  to  employ  themselves  in 
unaccustomed  ways,  such  as  weaving,  basket  work,  book  binding,  as  a 
means  of  treatment,  would  more  than  justify  the  trouble  and  expense 
involved.  An  obstacle  arises  in  an  unexpected  way  from  the  use  of  the 
words  “  mental  hospital.”  We  were  told  that  many  patients,  when  invited 
to  do  raffia  work,  replied  that  they  were  in  a  hospital  and  not  expected  to 
work. 

The  general  health  of  the  hospital  is  unusually  good,  and  at  the  present 
time  there  are  nO'  cases  of  either  dysentery  or  enteric  fever,  and  only  29 
of  active  tuberculosis.  A  small  outbreak  of  dysentery  occurred  in  the 
early  summer,  introduced  by  a  patient  from  a  poor  law  institution,  but 
energetic  treatment  and  segregation  succeeded  in  stamping  it  out.  For 
many  years  past  great  care  has  been  taken  in  respect  to  enteric  fever,  and 
there  are  now  18  patients  known  to  be  “  carriers  ”  who  are  isolated  from 
the  others.  In  the  spring  influenza  attacked  148  patients  and  23  members 
of  the  staff. 

There  have  been  no  fatal  accidents.  During  the  17  months  216  patients 
have  died,  all  from  natural  causes.  The  mortality  rate  last  year  was  5-61 
p,er  cent.  The  causes  of  death  call  for  little  comment :  heart  disease  (100), 
pneumonia  (33),  general  paralysis  (17)  being  the  most  frequent.  It  is 
significant  that  since  the  introduction  of  malarial  treatment  the  mortality 
of  general  paralysis  has  declined. 

Since  the  last  visit  16  casualties  have  been  reported,  involving  fractures 
of  bones;  all  were  accidental. 

There  has  been  no  use  of  mechanical  restraint  and  the  amount  of 
seclusion  is  so  slight  as  not  to  require  recording. 

The  training  of  the  nurses  is  undertaken  by  medical  officers  and  by 
one  of  the  assistant  matrons,  who  acts  as  sister  tutor.  All  probationers 
are  expected  to  attend  the  classes.  At  the  last  B-.M.P.A.  examination  10 
women  nurses  sat  for  the  final  and  all  passed,  one  with  distinction. 
Eighteen  out  of  23  passed  the  preliminary  examanation.  We  are  sorry  to 
find  that  there  are  vacancies  for  17  women  nurses. 

There  have  been  few  changes  in  the  medical  staff.  Dr.  Elgee  accom¬ 
panied  us  during  almost  the  whole  of  our  visit  and  gave  us  every  possible 
help,  also  Dr.  Pearn  and  Dr.  Morres  on  the  female  and  male  sides  respec¬ 
tively.  The  other  officers  we  met  were  Dr.  Murphy,  Dr.  Anderson  and 
Dr.  Denis  Carrol,  a  locum,  tenens.  Dr.  Graham  and  Dr.  McGrath  were 
away  on  annual  leave. 

We  were  much  impressed  by  the  excellence  of  the  •  linical  work  and  to 
the  care  given  to  the  medical  needs  of  individual  patients.  In  addition 
to  the  resident  staff,  advice  is  obtained  in  difficult  cases  from  consultant 
phvsicians  and  surgeons  on  the  staff  of  the  Middlesex  Hospital. 
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London  Gmnty  Mental  Hospitals. — 4.  Clayhury. 

December  6th,  1929. 

Commencing  our  inspection  of  this  large  institution  yesterday  morning, 
we  have  completed  our  visit  this  afternoon,  and  are  glad  to  report  that  it 
continues  to  be  very  well  administered  by  Dr.  Barham  on  progressive  lines 
and  to  afford  excellent  facilities  for  the  care  and  treatment  of  those 
resident  here  on  account  of  their  mental  condition. 

Since  our  colleagues’  visit  just  12  months  ago  the  following  numerical 


changes  have  occurred  amongst  the 

patients :  — 

Males. 

Females. 

Total. 

Admitted  -  -  - 

134 

247 

381 

Transferred  to  other  care  - 

- 

11 

14 

25 

Discharged  from  Order 

- 

61 

87 

148 

of  whom  had  recovered  - 

- 

26 

65 

91 

of  whom  dealt  with  under  s. 

79 

3 

2 

5 

Allowed  out  on  trial  - 

- 

47 

85 

132 

of  whom  granted  allowances 

17 

20 

37 

Died  ----- 

- 

55 

120 

175 

There  were  on  the  statutory  books  when  we  commenced  our  visit  2,321 
patients,  in  the  proportion  of  1,004  males  to  1,317  females.  Eight  men  and 
8  women  are  now  out  on  trial,  leaving  2,305  patients  in  residence. 

The  accommodation  as  returned  to  us  for  day  is  for  996  males  and  1,364 
females,  and  for  night  for  995  males  and  1,281  females.  There  is  there¬ 
fore  an  excess  of  9  on  the  male  side  and  36  on  the  female.  The  discrepancy 
between  the  day  and  night  accommodation  in  the  female  division  will  be 
rectified  on  completion  of  the  nurses’  home,  now  in  course  of  erection,  and 
the  release  of  patient  accommodation  now  occupied  by  nurses’  cubicles. 

Private  patients  number  259 — 232  men  and  27  women ;  of  the  former, 
153  are  of  the  “  Service  ”  or  “  ex-Service  ”  class.  Out-county  patients 
are  4  men  and  7  women,  chargeable  to  10  various  unions. 

The  weekly  maintenance  charge  is  for  the  county  of  London  patients 
26s.  lOd.  ;  that  for  those  of  the  private  class  from  that  sum  to  48s,  5d. 
The  average  weekly  cost  for  the  former  as  last  ascertaiaed  was  27s.  AAd. 
and  for  the  latter  38s.  l-9d. 

To  the  best  of  our  belief  we  have  given  everybody  in  residence  an 
opportunity  of  speaking  with  us  and  stating  any  grievances.  Apart  from 
the  appeals  for  discharge,  which  were  not  unduly  numerous,  we  found  the 
patients  of  both  sexes  very  free  from  complaints  and  contented  with  their 
surroundings.  Generally,  they  were  quiet  and  orderly  in  their  conduct, 
though  in  2  of  the  more  acute  female  wards  they  were  somewhat  noisy. 
This  was  probably  due  to  a  great  extent  to  their  having  been  kept  indoors 
yesterday  owing  to  the  weather. 

Eight  men  and  5  women  have  their  parole  to  go  out  beyond  the  estate, 
while  as  man}^  as  133  men  and  2  women  have  that  privilege  within  the 
estate.  Three  wards  on  the  male  side  and  4  on  the  female  side  in  the  main 
building  are  administered  on  the  open-door  principle. 

Generally,  the  condition  of  the  patients  as  regards  their  clothing  and 
personal  tidiness  was  satisfactory,  but  we  were  surprised  to  find  that, 
although  night-shirts  for  the  men  are  in  the  wards’  stocks,  scarcely  any 
of  the  male  patients  wear  them. 

Ihe  day  rooms  and  galleries  were  tidy  and  well  kept,  and  well  supplied 
with  books,  papers,  games,  plants  and  flowers.  Some  redecoration  has  been 
done  and  some  is  now  in  progress,  but  there  still  remains  a  good  deal  to  be 

^  ^  female  side,  for  instance,  requires  doing  up. 

e  single  rooms  and  dormitories  were  clean  and  in  proper  order,  the 
beds  and  bedding  being  neatly  arranged.  We  understand  that  a  small 
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clean  towel  is  given  to  each  patient  for  use  when  rising  in  the  morning, 
but  for  the  rest  of  the  day  they  have  to  use  the  roller  towels  in  the 
lavatories,  and  in  some  instances  we  thought  that  the  supply  was  scarcely 
adequate,  especially  in  those  wards  occupied  by  patients  working  out  at 
dirty  jobs. 

The  male  general  bathroom  has  been  reconstructed  and  done  up,  and 
the  Turkish  bath  brought  into  use.  The  large  recreation  hall  has  also 
been  redecorated. 

Works  now  in  progress  include  the  removal  of  the  match-boarding  in 
the  corridor  ceilings  and  substitution  of  asbestos  sheeting,  improvements 
to  the  forecourt  of  Claybury  Hall,  and  the  commencement  of  the  new 
dental  room.  We  were  shown  the  site  of  the  new  operating  theatre. 

Forest  House,  the  detached  building  for  20  newly  admitted  women 
patients  and  30  convalescent  patients,  was  opened  just  prior  to  the  last 
visit  of  our  colleagues ;  it  is  now  occupied,  and  we  were  able  to  see  it  in 
working  order.  It  is  a  one-storied  building  with  a  beautiful  woodland  view 
and  is  entirely  distinct  from  the  main  buildings.  As  Dr.  Barham  told  us, 
these  are  out  of  sight  and  out  of  earshot. 

The  sensitive  and  apprehensive  newcomer  is  from  the  first  treated  under 
most  favourable  surroundings,  and  will  not  be  brought  into  contact  with 
any  degraded  patients.  This  implies  a  classification  of  newly  admitted 
patients,  and  those  that  promise  to  be  disturbing  are  sent  to  the  admission 
ward  in  the  main  building. 

Forest  House  is  largely  self-contained ;  there  is  a  good  verandah  for 
open-air  treatment,  electrical  and  light  treatment  are  available,  as  well  as 
continuous  baths ;  there  are  2  rooms  for  clinical  examination.  Whilst  the 
doors  and  windows  can  be  locked  if  necessary,  the  ward  is  generally  con¬ 
ducted  as  a  ward  in  a  general  hospital.  At  the  other  end  of  the  building 
are  the  30  convalescent  patients  who  have  parole  in  the  gardens  and  wood 
which  surround  the  building.  The  premises  are  excellently  appointed,  the 
pictures  selected  with  great  taste,  and  the  impression  given  is  that  every¬ 
thing  possible  has  been  done  to  contribute  to  the  recovery  and  well-being 
of  the  patients.  The  novel  part  of  this  scheme  is  the  association  of 
selected  new  admissions  with  convalescent  patients,  and  this,  we  believe, 
will  prove  a  highly  satisfactory  arrangement. 

The  old  laboratory  is  now  used  partly  as  an  occupations  centre,  and  a 
portion  is  converted  into  a  Roman  Catholic  chapel. 

We  were  informed  that  the  number  of  patients — 15 — whom  we  found 
employed  in  this  department  was  much  smaller  than  is  usual.  We  were, 
however,  of  the  opinion  that  much  more  should  be  done  in  this  direction. 
We  visited  the  well-appointed  workshops,  the  laundry,  and  kitchens,  where 
a  large  number  of  patients  were  usefully  employed,  but  these  departments 
can  hardly  be  used  for  training  unoccupied  patients  in  handicrafts  or  other 
occupations. 

There  is,  we  are  aware,  considerable  difficulty  in  securing  persons  to 
instruct  patients  in  such  occupations  as  weaving,  rug  making,  wood  and 
metal  work,  and  the  many  handicrafts  suitable  for  mental  patients.  It 
is,  moreover,  difficult  to  induce  patients  to  make  a  start  at  work  of  this 
kind;  nevertheless,  experience  has  shown  that  a  considerable  number  of 
idle  and  even  destructive  patients  can  be  induced  to  work  well,  whilst  for 
patients  recently  ill  approaching  convalescence  the  cultivation  of  a  new 
occupation  often  assists  in  recovery.  Besides  the  pleasant  occupation 
centre  which  is  easily  capable  of  enlargement,  as  some  of  the  rooms  are 
apparently  unused,  we  should  like  to  see  subsidiary  centres  of  this  depart¬ 
ment  established  in  many  of  the  wards,  so  that  occupation  therapy  could 
be  co-ordinated. 

We  have  no  doubt  that  the  extension  of  this  department  would  fully 
justify  the  expense  incurred. 
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The  present  nursing  staff  consists  of  :  — 


Males. 

Females. 

Total. 

Chief  charge  -  -  - 

- 

20 

24 

44 

Charge  _  _  -  - 

- 

20 

25 

45 

Ordinarv  -  -  -  - 

- 

124 

153 

277 

Night  ----- 

- 

18 

22 

40 

Certificated  or  registered  - 

- 

134 

100 

234 

Passed  preliminary  examination 

21 

32 

53 

During  our  tour  of  the  wards  we  found  on  duty  72  male  and  88  women 
nurses. 

There  were  19  cases  of  minor  accidents  resulting  in  fractures  of  bones ; 
the  circumstances  in  each  case  were  explained  to  us  and  call  for  no  special 
comment. 

Exceedingly  few  cases  of  infectious  disease  have  occurred,  and  at 
the  present  time  there  is  no  enteric  fever  or  dysentery  and  but  15  cases 
of  tuberculosis.  During  the  past  year,  however,  37  patients  with  9  deaths 
have  had  influenza  and  8  cases  of  enteric  fever  with  2  deaths. 

The  deaths  since  the  last  visit  were  175,  and  it  was  reported  that  in 
15  instances  bed  sores  were  •present.  The  causes  of  death  require  little 
comment,  the  commonest  being  pneumonia  (29)  cases,  heart  disease  (17), 
senile  decay  (17),  tuberculosis  (12). 

Two  inquests  were  held  upon  patients ;  the  facts  of  each  case  were 
fully  reported  to  our  Board  at  the  time,  and  no  blame  is  attached  to  the 
staff  of  the  hospital. 

We  were  interested  in  hearing  that  in  one  of  the  male  wards  occupied 
by  noisy  and  restless  patients,  practically  speaking  no  sedatives  were 
given,  with  apparent  benefit ;  but  on  the  women’s  side  this  did  not  obtain 
to  the  same  extent.  Considering  the  size  of  the  hospital,  the  total  amount 
of  sedative  used  is  not  excessive,  and,  generally  speaking,  their  use  is 
discouraged. 

The  facilities  for  the  examination  of  patients  have  been  increased  by 
the  addition  of  a  number  of  rooms  for  clinical  investigation  adjoining  the 
wards. 

An  experiment  has  been  made  in  the  observation  night  dormitories  of 
providing  inverted  electric  light.  These  secure  a  gentle  diffused  light 
without  any  direct  glare. 

Reference  should  be  made  to  an  interesting  research  being  carried  out 
by  Dr.  R.  G.  B.  Marsh,  one  of  the  assistant  medical  officers,  on  the 
diminished  excitability  of  the  respiratory  centre  in  patients  with  mental 
disease.  This  research  is  not  yet  complete^  but  no  less  than  140  patients 
have  been  examined,  about  half  of  whom  were  able  to  co-operate  intelli¬ 
gently. 

Dr.  Barham  has  the  assistance  of  Dr.  F.  Paine  as  deputy  superinten¬ 
dent  and  7  other  medical  officers,  one  of  whom.  Dr.  Harris,  is  seconded 
for  study  at  the  Maudsley  Hospital,  and  one  is  on  a  temporary  footing. 

London  Co'unfy  Mental  Hospitals. — 5.  Coliiey  Hatch. 

October  30th,  1929. 

We  record  with  regret  that  Dr.  Gilfiilan  resigned  his  position  as  the 
medical  superintendent  of  this  mental  hospital  in  February  of  this  year. 
Dr.  Gilfiilan  entered  the  service  as  far  back  as  1897,  and  after  consider¬ 
able  experience  in  mental  work  came  to  this  hospital  as  senior  assistant 
medical  officer.  He  became  the  medical  superintendent  in  1911,  so  that 
he  had  held  that  onerous  and  important  office  for  over  17  years.  That 
the  position  of  medical  superintendent  of  so  large  an  institution  as  this 
IS  a  difficult  and  onerous  one  our  Board  well  recognizes,  and  it  is  our 
pleasure  to  testify  to  the  able  and  conscientious  manner  in  which  Dr. 
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Gilfillan  carried  out  his  varied  duties  in  the  best  interests  of  the  patients 
— of  every  class — who  were  under  his  care,  as  well  as  to  the  advantage 
of  the  authority  he  had  so  long  served.  He  has  been  succeeded  by  Dr. 
J.  Brander,  who  was  deputy  superintendent  of  Bexley  mental  hospital, 
and  the  conditions  which  we  found  prevailing  at  our  visit — the  general 
tone  of  the  hospital,  the  air  of  content  amongst  the  patients^  and  the 
care  which  is  evidently  given  to  their  comfort  and  well-being — augur  well 
for  the  future  administration  of  this  mental  hospital. 

The  institution  in  all  its  wards  was  in  admirable  order,  and  a  consider¬ 
able  amount  of  redecoration  and  renovation  has  been  and  is  being  carried 
out.  Dr.  Brander  is  giving  special  attention  to  the  occupation  and 
employment  of  the  patients ;  much  is  done  in  the  way  of  recreation  and 
entertainments  to  amuse  the  patients  and  to  ameliorate  what  may  be  to 
many  of  them  the  monotony  of  their  lives ;  the  clothing  is  good,  and 
amongst  the  women  there  is  a  noticeable  variety  in  the  material  and 
colour  of  their  dresses,  and  we  can  speak  in  no  qualified  terms  of  the  diet, 
which  appeared  ample  in  quantity,  and  the  meals  we  saw  were  nicely 
served,  admirably  cooked  and  most  palatable.  We  note  with  approval 
that  a  canteen  has  been  established,  which  is  evidently  well  appreciated. 

The  conversion  of  the  nurses’  cubicles  in  course  of  alteration  into 
rooms  at  the  last  visit  has  been  completed,  and  in  some  of  the  front  wards 
single  rooms  are  being  plastered  and  painted  and  the  windows  enlarged — 
a  very  considerable  improvement. 

Wash  hand  basins  will  soon  be  provided,  we  hope,  for  the  use  of  those 
employed  in  the  kitchen,  and,  notwithstanding  the  Committee’s  comment 
on  the  suggestion  of  our  colleagues  as  to  the  lighting  of  the  outside 
staircase  at  female  block  E,  we  still  think  it  would  be  well  to  give  this 
further  attention.  All  staircases  of  this  nature  should,  in  our  opinion,  be 
separately  lighted  and  have  no  connection  with  the  lighting  of  the  ward. 

It  is  satisfactory  to  learn  that  the  Committee  are  seriously  considering 
the  question  of  an  electric  installation  for  the  hospital. 

The  general  health  during  the  period  under  review  has  been  good,  and, 
with  the  exception  of  2  sporadic  cases  of  enteric  fever  in  different  wards 
in  the  female  division,  the  hospital  has  been  entirely  free  from  disease 
of  an  epidemic  character.  No  patient  is  now  suffering  from'  any  infective 
disease,  and  the  number  of  patients  with  tuberculosis  now  resident — 18 
males  and  19  females — ^^is  comparatively  low.  In  the  year  1928  the  propor¬ 
tion  of  new  cases  notified  as  having  tuberculosis  per  1,000  of  population 
was  4  3,  as  compared  with  the  mean  of  8*0  for  all  mental  hospitals,  and 
the  ratio  of  deaths  per  1,000  of  population  was  3-3  at  Colney  Hatch,  as 
compared  with  the  mean  of  6-2. 

The  general  mortality  rate  of  the  hospital  for  the  year  ended  December 
31st  last  was  5- 07  per  cent,  (males  6-05  per  cent,  and  females  4-42  per 
cent.),  a  very  satisfactory  low  rate.  Since  our  colleagues’  visit  of  nearly 
12  months  ago  72  male  and  87  female  patients  have  died,  all  from  natural 
causes. 

General  paralysis  (22),  epilepsy  (4)  and  organic  brain  disease  (9)  were 
the  principal  causes  in  35 ;  cardio-vascular  degeneration  and  senile  decay 
in  31 ;  heart  disease  in  18 ;  tuberculosis  and  pneumonia  each  in  8 ; 
malignant  growths  of  various  organs  in  10,  and  the  remainder  of  the 
deaths  were  due  to  a  variety  of  bodily  diseases  not  calling  for  specific 
mention. 

No  inquest  has  been  held  since  the  last  visit.  All  the  11  casualties 
involving  fractures  of  bones  which  have  been  sustained  by  6  female  and  5 
male  paHents  were  due  to  accidental  falls.  We  saw  under  treatment  in 
bed  76  male  and  143  female  patients,  and  are  thoroughly  satisfied  that 
the  clinical  work  in  the  wards,  checked  and  guided  by  laboratory  investi¬ 
gation,  is  of  a  high  order,  and  that  on  both  male  and  female  sides  the 
nursing  is  efficient,  tactful  and  kindly. 
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There  have  been  400  admissions  since  November  22nd,  1928,  the  date 
of  the  last  visit,  and  consequent  upon  the  changes  which  have  taken 
place,  including  88  discharged  on  recovery  and  54  dealt  with  under  s.  79 
of  the  Lunacy  Act,  there  are  on  the  books  1,104  males  and  1,510  females; 
3  of  the  latter  are  absent  on  trial,  a  mode  of  testing  the  patient’s  mental 
condition  which  has  been  adopted  in  86  instances. 

The  private  patients  number  138,  including  79  Service  ”  and  10  ‘‘  ex- 
Service  ”  patients. 

The  weekly  maintenance  rate  is  for  home  patients  26s.  lOd.,  and  for 
private  patients  from  that  sum  to  30s.  lid.  There  appear  to  be  vacancies 
by  day  for  272  men  and  267  women,  but  night  male  space  is  overcrowded 
to  the  extent  of  52  patients.  There  are  14  out-county  patients.  Parole 
beyond  the  estate  is  allowed  to  6  men,  and  197  men  and  5  women  have  a 
more  limited  liberty  within  the  grounds. 

There  has  been  no  mechanical  restraint. 

The  staff  consists  of  :  — 

Charge  male  nurses  -  -  46  Charge  female  nurses  -  53 

Ordinary  -  -  -  -  136  Ordinary  _  -  _  _  133 

for  day  and  25  and  31  respectively  for  night  duty.  Those  certificated  or 
registered  as  mental  nurses  number  176  males  and  132  females. 


London  County  Mental  Hospitals. — 6.  Ewell  Colony. 

January  10th,  1929. 

It  is  now  nearly  15  months  since  this  institution  was  visited  by  members 
of  my  Board,  and  during  that  time  2  more  of  the  villas  have  been  re-opened 
and  occupied  by  women  patients.  The  numerical  changes  that  have 


occurred  since  October  13th,  1927, 

are  as 

follows : 

— 

Males. 

Females. 

Total. 

Admitted  -  -  -  _ 

. 

21 

195 

216 

Transferred  to  other  care  - 

- 

5 

24 

29 

Discharged  from  Order 

- 

6 

52 

58 

of  whom  had  recovered  - 

- 

2 

43 

45 

of  whom  dealt  with  under 

s.  25 

4 

_ 

4 

of  whom  dealt  with  under 

s.  79 

— 

3 

3 

Allowed  out  on  trial  - 

3 

54 

57 

of  whom  granted  allowances  - 

— 

16 

16 

Died  -  -  -  _  _ 

8 

21 

29 

There  are  on  the  books  to-day  the  names  of  101  male  and  334  female 
patients;  5  women  are  away  on  trial,  but  the  remainder  of  the  patients, 
430  in  number,  are  in  residence  to-day,  and  have  been  seen  by  me  and 
given  an  opportunity  of  speaking  with  me. 

One  man,  an  “  ex-Service  ”  patient,  and  3  women  are  of  the  private 
class,  and  there  is  one  woman  chargeable  to  an  out-county  union. 

The  weekly  maintenance  charge  is  the  same  for  all  the  London  County 
mental  hospitals,  namely,  26s.  lOd.  for  the  county  patients  and  26s.  lOd. 
and  28s,  for  those  of  the  private  class.  The  average  weekly  cost  for  last 
year  was  40s.  8fd.  for  this  hospital,  but  it  was  not  fully  occupied  through¬ 
out  the  whole  year,  and  this  sum  is  consequently  higher  than  it  would  be. 

The  accommodation  is  for  104  males  and  373  females  by  day  and  for 
100  males  and  329  females  by  night.  The  hospital  is  therefore  now  full. 
I  arn  informed  that  the  future  use  of  the  institution  has  been  under  the 
consideration  of  the  Mental  Hospitals  Committee  and  the  London  County 
Council,  and  it  has  been  decided  to  continue  its  use  as  a  mental  hospital 
and  to  add  three  or  more  villas  for  further  accommodation. 
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I  found  the  patients  of  both  sexes  very  quiet  and  contented  and  free 
from  any  complaints  as  to  their  treatment,  apart  from  those  on  the 
grounds  of  detention  ;  but  these  were  not  unduly  numerous,  and  from  no 
one  who  was,  in  my  opinion,  yet  fit  for  release. 

Parole  beyond  the  estate  is  given  to  50  of  the  men  and  to  5  women. 
Inside  the  hospital  boundaries  46  men  and  40  women  are  allowed  about 
unattended.  Two  of  the  male  villas  and  one  female  villa  are  administered 
on  the  open-door  principle. 

The  day  rooms  and  dormitories  were  tidy  and  well  kept,  and  a  good 
temperature  was  maintained  in  the  former  and  in  those  dormitories  and 
side  rooms  where  patients  were  confined  to  bed.  Of  these,  there  were  26 
women  and  3  men,  the  majority  there  on  account  of  their  mental  state. 
Seventy-five  men  out  of  the  101  and  74  women  out  of  the  329  in  residence 
are  epileptics. 

The  general  health  has  during  last  year  been  very  good,  only  one  case 
of  a  zymotic  disease,  namely,  diarrhoea,  has  occurred.  Two  women  are 
now  returned  as  suffering  from  tuberculosis. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  the  low 
one  of  4-98  per  cent.,  6  per  cent,  for  males  and  4*66  for  females. 

The  29  deaths  since  the  last  visit  were  from  natural  causes,  verified  in 
20  instances  by  post-mortem  examinations.  The  principal  causes  were : 
pneumonia  in  9  cases,  heart  disease  in  5,  and  organic  brain  disease,  senile 
decay,  and  maniacal  or  melancholic  exhaustion  in  3  each.  Inquests  were 
held  in  2  instances,  one  on  a  man  who  died  from  hypostatic  broncho¬ 
pneumonia  following  a  fractured  pelvis  due  to  muscular  contraction  in  an 
epileptic  fit,  and  the  other  on  a  woman  who  died  from  toxfemia  from 
general  peritonitis  following  a  gastric  ulcer. 

There  were  3  serious  casualties ;  in  one  case  a  man  working  on  the  farm 
had  his  right  index  finger  bitten  by  a  pig,  which  necessitated  the  amputa¬ 
tion  of  the  finger.  The  other  2  cases  were  females — one  where  the  patient 
fell  off  her  chair  and  fractured  the  neck  of  her  left  femur,  and  the  other 
in  a  struggle  with  a  fellow-patient  sustained  a  compound  dislocation  of 
the  right  ulna  and  fracture  of  the  right  radius. 

There  has  been  no  use  of  any  mechanical  restraint ;  9  men  and  67 
women  have  been  secluded  for  a  total  of  1,562  hours  during  the  15  months 
under  review. 

A  room  is  to  be  fitted  up  as  a  laboratory  in  Pine  villa,  the  money  having 
been  voted  for  the  purpose. 

My  colleagues’  suggestion  as  to  the  second  door  for  the  poison  depart¬ 
ment  of  the  medicine  cupboards  has  been  carried  out. 

A  hard  tennis  court  has  been  laid  out  at  small  cost  by  the  staff  and 
patients.  This  one  is  for  the  use  of  the  former,  and  it  is  proposed  to  lay 
out  another  for  the  use  of  the  patients. 

A  refrigerating  plant  has  been  installed  since  the  last  visit. 


The  nursing  staff  consists  of :  — 

Males.  Females.  Total. 


Charge  -----  8  15  23 

Ordinary  -----  14  42  56 

Night  ------  3  11  14 

Certificated  or  registered  -  -  17  22  39 

Passed  preliminary  examination  6  18  24 


I  have  had  the  advantage  of  meeting  some  members  of  the  Visiting 
Committee. 

Dr.  L.  H.  Wootton,  who  has  now  been  confirmed  in  his  appointment  as 
medical  superintendent,  has  the  assistance  of  Dr.  G.  F.  Peters  and  of  Dr. 
iR.  T.  Hay,  the  latter  on  a  temporary  footing. 
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London  County  Mental  Hospitals. — 7.  Hanwell. 


December  lOtli,  1929. 


Commencing  our  visit  to  this  institution  yesterday  morning,  we  have 
to-day  concluded  our  inspection  on  behalf  of  our  Board,  and  generally  we 
were  quite  satisfied  with  what  we  have  seen. 

Since  our  colleagues’  visit  just  over  12  months  ago  the  following 
numerical  changes  have  occurred  :  — 


Males. 

Females. 

Total 

Admitted  -  -  -  _ 

188 

187 

375 

Transferred  to  other  care  - 

17 

15 

32 

Discharged  from  Order  - 

- 

65 

56 

121 

Of  whom  had  recovered  - 

48 

36 

84 

of  whom  dealt  with  under  s. 

25 

7 

- 

7 

of  whom  dealt  with  under  s. 

79 

7 

19 

26 

Allowed  out  on  trial  - 

• 

50 

39 

89 

of  whom  granted  allowances 

.. 

33 

15 

48 

Died . 

- 

85 

103 

188 

There  were  when  we  commenced  our  visit  the  names  of  2,419  patients 
on  the  books,  in  the  proportion  of  1,047  men  to  1,372  women ;  4  of  each 
sex  were  out  on  trial,  leaving  2,411  patients  in  residence.  Private  patients 
number  183 — 155  men  and  28  women.  Of  the  former,  142  are  of  the 
Service  ”  or  “  ex-Service  ”  class.  There  are  10  out-county  patients 
chargeable  to  9  various  authorities. 


The  weekly  maintenance  charge  is  26s.  lOd.  for  the  County  of  London 
patients,  and  for  those  of  the  private  class  from  that  sum  to  30s.  lid.  The 
average  weekly  cost  as  last  ascertained  was  26s.  4- 2d. 

The  day  accommodation  as  returned  to  us  is  for  1,462  males  and  1,663 
females,  and  that  for  night  for  1,023  males  and  1,335  females.  There  is 
therefore  considerable  discrepancy  between  the  two,  but  owing  to  the 
structure  of  some  of  the  wards  we  doubt  whether  more  can  be  done  than 
has  already  been  effected  to  adjust  the  matter.  On  the  night  figures  there 
IS  at  present  an  excess  of  20  men  and  33  women. 

During  the  course  of  our  visit  to  the  wards,  working  departments 
and  grounds  we  have,  to  the  best  of  our  belief,  given  all  the  patients  in 
residence  an  opportunity  of  speaking  with  us  and  stating  any  of  their 
grievances.  Generally,  they  were  free  from  complaints  as  regards  their 
treatment,  but  the  appeals  for  discharge  were  somewhat  numerous.  We, 
lowever  satisfied  ourselves  that  none  of  these  patients  was  vet  fit  for 
re  ease  from  certificates.  The  dress  and  personal  tidiness  of  both  sexes 
were  satisfactory,  many  of  the  women  wearing  their  own  outer  clothing. 

number  of  patients  on  both  sides  are  usefully  employed,  but 
we  should  like  to  see  more  women  working  in  the  needleroom  and  at 
needlework  in.  the  wards.  The  occupation  officer  is  continuing  her  work, 
and  we  saw  evidence  of  some  that  was  going  on  in  the  wards.  Several 

patients  were  also  busy  in  preparing  Christmas  decorations  for  the  day 
rooms  and  galleries. 


We  yesterday  saw  the  dinner  meal  served  in  some  of  the  female  wards, 
insisting  of  boiled  bacon,  peas  pudding  and  potatoes,  followed  by  a 
rJ  ^  to-day  on  the  male  side,  when  it  was  meat  pie,  potatoes 

and  cabbage,  followed  by  tapioca  pudding.  We  yesterday  also  saw  the 
tea  in  some  of  the  male  wards,  where  it  was  tea,  bread  and  butter  and  jam. 

sorter!  ^  P?^^^^able,  and  the  meals  well  and  nicely 

bv  ^  that  it  is  proposed  to  enlarge  the  mam  kitchen 

r Jfr Wnw'-  butcher’s  shop,  and  providing  a  new  one  with  a 

g  ator  in  the  end  of  the  day  room  of  female  ward  No.  21. 
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On  visiting  the  laundry  we  saw  that  a  new  glad-iron  for  skirt  ironing 
was  being  erected.  It  is  to  be  hoped  that  before  long  the  whole 
of  this  department  will  be  reconstructed.  Proper  observation  of  those 
employed  there  under  present  conditions  must  be  very  difficult.  We  took 
the  opportunity  of  discussing  with  Dr.  Daniel  the  recommendation  of  our 
colleagues  at  their  visit  last  year,  that  all  the  receptacles  of  soiled  or 
suspected  linen  from  the  wards  should  be  cleansed  and  sterilised  at  their 
entry  into  the  foul  linen  laundry,  and  were  pleased  to  hear  that  arrange¬ 
ments  are  being  made  to  that  end. 

When  these  arrangements  are  complete  soiled  and  suspected  linen, 
etc.,  soiled  or  wet  mattresses,  and  the  baskets  in  which  soiled  linen,  etc., 
is  conveyed  to  the  laundry,  will  be  immersed  in  tanks  of  water  and  boiled 
immediately  before  entry  into  the  laundry. 

Alterations  have  been  made  in  the  male  general  bathroom ;  6  spray  and 
4  slipper  baths  have  been  installed  in  the  place  of  the  old  baths,  and  6 
dressing  boxes  are  being  fitted  up  where  some  of  the  old  baths  were. 

We  have  visited  the  temporary  blocks,  4  of  which  are  occupied  by 
patients  and  3  by  nurses.  They  are  well  maintained  and  lit  for  occupation 
for  a  further  period.  The  hot  water  supply  there  has  been  replaced  and 
improved.  We  found  that  the  tops  of  the  radiators,  which  are  in  the 
centre  of  the  wards  in  these  blocks,  are  uncovered  and  were  very  hot.  We 
recommend  that  these  should  be  protected  in  some  way  by  a  wooden  slab. 

In  wards  25  and  26  on  the  female  side,  where  the  patients  who  have 
suffered  from  dysentery  and  enteric  fever  are  segregated,  we  should  like 
to  know  that  those  who  are  unable  to  take  part  in  the  associated  enter¬ 
tainments  and  other  amenities  in  the  main  building  as  being  possible 
“  carriers  ”  of  enteric  fever  or  dysentery  will  have  more  provision  made 
for  them  in  the  way  of  amusements  and  entertainment,  such  as  wireless 
receiving  sets  and  concerts. 

We  are  glad  to  find  that  a  start  has  been  made  to  wire  the  hosipital 
for  electric  light,  and  that  the  work  is  now  in  progress  to  that  end  in 
the  main  kitchen  and  the  adjacent  corridors.  The  current  will  also  be 
used  for  power  purposes. 

Works  in  contemplation  include  the  provision  of  additional  heating  and 
hot  water  supply  in  the  cottage,  which  is  occupied  by  16  female  patients. 
Alterations  are  proposed  to  the  laundry  ward  No.  20  female,  where  the 
dormitory  and  sanitary  annexe  will  be  improved. 

The  general  health  has  been  good  throughout  the  period  under  review, 
and  the  number  of  cases  of  disease  of  an  epidemic  or  zymotic  character 
has  been  small.  No  case  of  enteric  fever  has  had  to  be  recorded,  and  of 
the  2  cases  of  dysentery  notified  during  the  year,  one  was  an  old  case  with 
recurrence,  and  in  the  other  signs  of  dysentery  were  discovered  at  the 
autopsy,  but  on  examination  in  the  laboratory  could  not  be  confirmed. 
There  were  also  2  cases  of  chicken-pox  on  the  male  side  and  16  cases  of 
erysipelas  on  the  female  and  one  on  the  male  side.  At  the  time  of  our 
visit  there  were  4  cases  of  dysentery  in  the  block  in  which  are  segregated 
the  patients  who  have  had  either  enteric  fever  or  dysentery,  or  who  may 
be  “  carriers  ”  of  either  disease. 

There  are  to-day  9  cases  of  tuberculosis  on  the  male  side  and  31  on  the 
female  side,  all  as  a  rule,  with  one  or  two  exceptions,  under  treatment  on 
the  verandahs,  though  to-day,  on  account  of  tempestuous  weather,  within 
doors. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  the  very 
satisfactory  low  one  of  5-58  per  cent.,  or  4-89  per  cent,  for  the  males  and 
6-10'  per  cent,  for  the  females.  Since  our  colleagues’  last  visit  12  months 
ago  85  males  and  103  females  have  died,  all  from  natural  causes,  the  causes 
of  death  being  confirmed  by  post-mortem  examination  in  94  cases.  In  61 
death  was  due  to  senile  decay,  in  19  to  general  paralysis,  in  18  to  exhaus¬ 
tion  from  melancholia  or  mania,  in  8  to  organic  brain  disease,  and  in  5 
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to  epilepsy ;  in  14  to  heart  disease,  in  10  to  bronchitis,  and  in  12  to  tuber, 
culosis.  There  were  also  4  deaths  from  pneumonia,  7  from  broncho¬ 
pneumonia,  one  from  enteritis,  and  one  from  erysipelas.  In  the  small 
remainder  the  causes  of  death  were  varied  and  do  not  call  for  particular 
mention.  One  inquest  was  held  during  the  year  on  a  patient  who  died 
from  general  paralysis.  During  the  same  period  there  were  5  casualties 
involving  fracture  of  bone  in  the  male  division  and  11  in  the  female 
division.  Nearly  all  of  these  were  due  to  accidental  falls,  hut  in  2, 
one  male  and  one  female,  the  injuries  were  self-inflicted. 

We  have  been  thoroughly  satisfied  that  the  sick  patients  under  bed 
treatment  are  kindly  and  efficiently  nursed,  and  also  that  both  diagnosis 
and  medical  treatment  are  checked  and  guided  by  investigations  carried 
out  in  the  laboratory.  We  thought,  however,  that  the  number  under 
treatment  in  bed  in  side  rooms  on  the  female  side  was  rather  high, 
especially  bearing  in  mind  the  fact  that  many  of  these  side  rooms  are 
rather  poorly  lit  by  day  and  have  no  artificial  light.  It  is  true  that 
yesterday,  when  we  visited  the  female  division,  it  was  so  unusually  stormy 
that  all  the  patients  were  confined  to  the  wards. 

There  has  been  no  employment  of  mechanical  restraint ;  39  men  and 
145  women  have  been  secluded  respectively  for  649  and  1,605  hours. 

The  present  nursing  staff  consists  of:  — 


Males 

Females. 

Total. 

Charge  _  -  _ 

40 

51 

91 

Ordinary  _  -  _  - 

- 

121 

146 

267 

N  ight  ----- 

- 

17 

29 

46 

Certificated  or  registered  - 

- 

153 

123 

276 

Passed  preliminary  examination 

18 

50 

68 

Nine  women  nurses  are  away  on  special  leave  for  general  hospital 
training. 

Dr.  Daniel  has  to  assist  him  Dr.  R.  G.  Riches  as  deputy  superintendent 
(he  is  at  present  away  on  leave).  Dr.  H.  T.  Retallack-Moloney,  and  5  other 
medical  officers,  one  of  whom  is  a  lady  and  another  on  a  temporary  footing. 


London  County  Mental  Hospitals. — 8.  Horton. 

December  12th,  1929. 

Since  this  hospital  was  last  visited  by  one  of  our  colleagues  a  large 
amount  of  work  by  way  of  alteration  and  improvement  has  taken  place. 
The  list  is  too  long  to  set  out  in  detail,  but  among  the  more  important 
items  are  the  conversion  of  a  padded  room  in  villa  3  into  a  single  room, 
the  installation  of  a  radiant  heat  bath,  storage  shed  for  X-ray  films,  and 
additional  fire  alarms  in  the  corridors.  Some  painting  and  decorating  is 
now  going  on,  some  sections  of  corridor  walls  are  being  removed,  the 
enclosure  for  the  ironing  stove  is  being  enlarged,  and  a  bowling  green  for 
the  use  of  patients  is  being  made. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  270  male  and  1,729  female  patients,  a  total  of  1,999, 
of  whom,  at  the  time  of  our  visit,  10  women  were  away  on  trial,  leaving 
in  residence  1,989  patients. 

Thirty-five  patients  were  transferred  to  other  care,  77  were  discharged 
(50  upon  recovery,  4  were  dealt  with  under  s.  25  and  12  under  s.  79  of 
the  Lunacy  Act,  1890).  Eighty-two  patients  were  .allowed  out  on  trial, 
money  allowances  being  granted  in  35  cases. 

There  are  194  female  private  patients.  Parole  beyond  the  estate  is 
granted  to  39  male  and  12  females,  and  within  the  hospital  to  171  males 
and  190  females.  In  this  connection  we  were  very  interested  to  hear  from 
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Col.  Lord  of  the  system  that  is  in  vogue  here  as  to  parole.  A  house  and 
grounds  have,  by  the  effort  of  some  good  friends  of  the  hospital,  been 
acquired,  to  which  patients  on  parole  can  go,  and  at  which  friends  of 
patients  who  are  unable  to  find  the  money  necessary  for  a  night’s  lodging 
can  get  a  bed  and  breakfast  free  of  charge.  At  this  house  are  to  be  found 
games,  wireless,  rest  rooms,  library  and  chapel.  Parole  is  given  by  card, 
and  patients  on  parole  are  required  to  go  out  properly  and  tidily  dressed. 
Any  infraction  of  rules  is  endorsed  on  the  card.  The  first  parole  outside 
the  grounds  is  in  company  of  another  patient  to  the  rest  house ;  if  this 
proves  satisfactory  the  patient  is  then  allowed  to  go  to  the  nearest  shops, 
after  that  to  a  point  outside  the  town,  and  finally  to  the  town  itself.  At 
any  time  during  the  parole  hours  they  can  go  to  the  rest  house,  where  a 
free  tea  is  provided.  The  rest  house  is  in  charge  of  a  lady,  who  also 
has  undertaken  the  visitation  of  the  male  wards.  The  system  seems 
to  us  to  be  a  most  excellent  one,  and  one  which  we  shall  watch  with  the 
greatest  interest,  and  we  feel  that  the  thanks  of  everyone  interested  in  the 
welfare  of  mental  patients  is  due  to  those  who  have  enabled  the  system  to 
be  tried  and  worked  with  success  here. 

There  are  now  in  the  hospital  vacancies  for  7  males  and  100  females  by 
day  and  one  male  and  54  females  by  night.  The  weekly  maintenance  rate 
is  265.  lOd.  for  home  and  26s.  lOd.  to  35s.  for  private  patients.  The 
average  weekly  maintenance  cost  as  last  ascertained  was  25s.  8d. 

There  has  been  no  mechanical  restraint.  The  present  nursing  staff  is 


as  follows :  — 

Males. 

Females. 

Total. 

Charge 

9 

66 

75 

Ordinary/ 

- 

- 

- 

23 

155 

178 

Night  - 

- 

- 

- 

7 

33 

40 

Nineteen  male  and  90  female  nurses  are  certificated  or  registered  as 
mental  nurses  and  6  men  and  60  women  have  passed  the  preliminary 
examination. 

Our  visit  to-day  and  yesterday  has  been  a  very  satisfactory  and 
pleasant  one,  and  we  have  little  to  say  in  consequence.  We  found  the 
wards  and  dormitories  comfortable,  well  furnished  and  well  supplied  with 
flowers,  books  and  papers. 

We  should  like  to  see  the  shelves  in  the  medicine  cupboards  set  aside 
for  poisons,  themselves  fitted  with  doors  and  keys  so  that  poisons  are 
always  kept  under  double  lock.  We  should  also  like  to  see  letter  boxes 
in  all  wards  where  those  patients  who  do  not  care  to  hand  their  letters 
to  the  medical  staff  can  post  their  letters  knowing  that  they  will  be 
collected  only  by  responsible  officers.  We  were  glad  to  hear  that  tooth 
brush  racks  are  to  be  placed  in  all  the  wards. 

Much  is  done  for  the  amusement  of  the  patients,  and  there  is  an 
excellent  programme  of  entertainments.  We  were  much  interested  in 
the  occupational  therapy  room,  and  still  more  so  in  hearing  Col.  Lord’s 
schemes  for  the  future  in  this  direction,  schemes  which  we  sincerely  hope 
will  materialize  very  soon. 

The  patients  were  happy  and  contented  and  very  free  from  complaints ; 
both  days  of  our  visit  were  wet  and  unpleasant,  involving  the  patients 
not  getting  their  usual  outdoor  exercise,  yet  we  saw  no  disturbance  or 
turbulence  anywhere  in  the  hospital.  We  had  some  talk  with  Col.  Lord 
with  reference  to  the  varied  type  of  patients  taking  their  exercise  together 
in  the  ward  gardens  of  wards  1  and  8.  We  have  no  doubt  that  he  will 
give  the  matter  his  consideration. 

Apart  from  a  mild  epidemic  of  influenza  and  2  cases  of  enteric  fever, 
one  of  diphtheria  and  11  of  erysipelas,  the  health  of  the  patients  has 
been  good,  and  the  death  rate  for  1929  was  the  low  one  of  4-58  per  cent, 
for  the  two  sexes.  The  sick  patients  are  nursed  in  well-equipped  hospital 
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wards  or  on  their  verandalis  (though  the  latter  cannot  be  used  in  rainy 
weather),  and  are  receiving  careful  and  skilled  nursing  and,  when 
necessary,  the  attention  of  a  trained  masseuse. 

The  medical  work  is  of  a  high  order  and,  equipped  as  the  hospital  is 
with  X-ray  and  violet  ray  departments,  with  an  operating  theatre  and 
dental  room,  a  malarial  department,  continuous  baths,  etc.,  the  facilities 
for  carrying  out  special  forms  of  treatment  are  many  and  varied.  The 
new  annexes  to  reception  hospital  A,  which  includes  a  room  for  Plombieres 
treatment,  a  light  room  and  3  single  rooms  opening  off  a  verandah,  is 
nearing  completion  and  should  prove  to  be  a  most  valuable  addition. 

At  C  hospital,  which  is  used  as  the  malarial  treatment  centre,  it  has 
been  found  that  the  accommodation  for  patients  and  for  laboratory  work 
is  insufficient,  and  in  consequence  the  hospital  is  to  be  enlarged  to  provide 
10  extra  beds  and  to  contain  a  really  good  room  where  the  valuable 
research  work  now  being  done  can  be  carried  on  under  better  conditions. 

Col.  Lord,  who  for  the  past  year  has  been  hon.  lecturer  in  clinical 
psychiatry  to  the  Royal  Free  Hospital  School  of  Medicine,  holds  courses 
in  this  subject  for  students  in  order  to  familiarize  them  with  the 
atmosphere  and  details  of  psychiatric  practice,  both  in  the  wards  and  the 
lecture  room.  The  students,  who  are  taking  much  interest  in  the  courses, 
which  are  held  in  3  series,  attend  regularly  at  the  hospital,  and  so  far  no 
student  has  absented  himself  except  through  illness.  Thirty-five  students 
have  gone  through  the  courses  since  November  of  last  year.  This  arrange¬ 
ment,  by  which  also  the  services  and  advice  of  the  honorary  visiting  staff 
of  the  Royal  Free  Hospital  are  made  available  to  patients  and  doctors 
here,  is  proving  of  great  value  to  both  hospitals,  and  it  is  to  be  hoped 
that  similar  arrangements  may  be  carried  out  by  other  mental  hospital 
authorities. 

From  the  above  it  will  be  seen  that  continued  progress  in  all  things 
medical  remains  as  the  aim  of  the  Committee  and  Col.  Lord,  and  that 
nothing  will  be  left  undone  which  will  be  for  the  benefit  of  the  patients’ 
physical  and  mental  welfare. 

With  3  exceptions,  concerning  which  inquests  were  held  and  the 
circumstances  were  reported  to  our  Board,  all  the  159  deaths  were  due  to 
natural  causes,  the  causes  being  verified  by  post-mortem  examinations  in 
105  instances. 

There  have  been  12  serious  but  not  fatal  casualties  involving  fractures 
of  bones,  and,  as  7  of  them  were  caused  by  accidental  falls  in  the  wards, 
we  hope  Col.  Lord  will  satisfy  himself  that  the  floors  are  not  too  highly 
polished,  especially  in  the  wards  where  the  more  elderly  patients  are 
accommodated. 

London  County  Mental  Hospitals. — 9.  Long  Grove. 

December  6th,  1929. 

In  the  course  of  yesterday  and  to-day  we  have  inspected  all  parts  of 
this  hospital,  including  the  villas,  and  have  found  it  in  a  very  satisfactory 
condition,  and  the  patients,  both  in  the  main  building  and  in  the  villas, 
are  living  in  very  comfortable  surroundings.  We  found  the  patients  very 
contented  and,  apart  from  the  usual  requests  for  discharge,  about  which 
we  made  careful  enquiries  where  necessary,  the  few  complaints  we 
received  were  clearly  attributable  to  the  mental  condition  of  the  patients. 

Testerday  was  very  wet  and  few  of  the  patients  were  able  to  get  out, 
but  in  spite  of  that  the  patients  were  very  quiet  and  orderly.  We  were 
glad  to  see  a  large  number  of  patients  at  work  in  the  wards  at  sewing 
or  knitting,  or  some  other  form  of  employment,  in  addition  to  those 
working  in  the  workroom. 

The  wards  were  well  kept,  clean  and  well  ventilated,  and  many  were 
in  course  of  1>eing  decorated  for  Christmas  festivities.  The  beds  and 
bedding  appeared  to  be  satisfactory.  We  understood  that  it  is  the 
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custom  here  for  patients  to  undress  for  hed  in  the  day  rooms ;  we  believe 
that  it  would  add  to  the  comfort  of  the  patients  if  they  were  allowed  to 
undress  by  their  bedsides,  and  we  hope  that  this  suggestion  will  receive 
sjunpathetic  consideration. 

In  the  sanitary  annexes  we  noticed  that  nail  brushes  do  not  seem  to 
be  supplied  for  the  use  of  patients ;  a  few  nail  brushes  in  each  lavatory 
would,  we  think,  be  an  advantage. 

We  visited  the  kitchen  during  the  course  of  yesterday  morning  and 
were  surprised  to  see  the  roast  meat  and  vegetables  waiting  to  be  sent 
up  to  the  wards  at  least  45  minutes  before  the  time  fixed  for  dinner ;  the 
consequence  was  that  the  food,  which  we  afterwards  saw  being  served  in 
the  wards,  was  not  as  hot  as  it  ought  to  be. 

In  the  laundry  we  thought  that  the  addition  of  a  steam  press  for 
men’s  clothing  would  be  useful.  Where  this  machine  has  been  introduced 
it  has  been  very  much  appreciated,  and  there  is  no  doubt  that  where  it  is 
used  the  appearance  of  many  of  the  male  patients  is  very  much  improved. 

It  was  most  satisfactory  to  us  to  hear  that  a  lady  visitor  (voluntary) 
attends  at  the  hospital  and  assists  the  patients,  amongst  other  things,  to 
keep  in  touch  with  their  friends  and  relations.  Our  experience  shows 
that  such  an  oflicer  is  a  real  need  and  the  work  most  beneficial. 

Since  the  last  visit  some  useful  improvements  have  been  made  in  the 
hospital.  A  new  electrically  driven  carding  machine  has  been  erected,  and 
steam  and  electric  services  for  two  sterilizers  have  been  installed ;  a  new 
cattle  shed  has  been  built;  J  2  ward  has  been  redecorated  and  adapted 
for  the  housing  of  65  male  acute  patients.  The  staff  lecture  room  has 
been  provided  with  the  necessary  equipment  and  alterations  have  been 
made  at  the  clerk’s  office.  Some  other  works  are  now  in  progress,  the 
chief  of  which  is  the  building  of  a  nurses’  home  for  80  nurses,  an  addition 
which  will  add  greatly  not  only  to  the  comfort,  but  also  to  the  efficiency 
of  the  staff.  Amongst  the  works  in  contemplation  are  the  building  of  a 
sanatorium  to  accommodate  30  female  patients  and  improvements  to  the 
pathological  laboratory. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  2,169  patients,  of  whom  10  were  out  on  trial  at  the 
time  of  our  visit  and  one  absent  without  leave,  leaving  in  residence  1,137 
males  and  1,021  females,  a  total  of  2,158. 

During  the  period  under  review  there  have  been  392  admissions,  66 
transfers  to  other  care,  99  discharges  (of  whom  70  had  recovered)  and  141 
deaths.  To  test  their  fitness  for  discharge  85  patients  were  allowed  out 
on  trial,  money  allowances  being  granted  in  54  cases. 

There  are  201  private  patients,  of  whom  128  are  Service,”  19  “  ex- 
Service,”  and  26  female  patients. 

Parole  is  granted  to  8  men  beyond  the  limits  of  the  estate  and  to  212 
men  inside  the  boundaries. 

Three  male  and  two  female  villas  have  open  doors  from  7  a.m.  till 
dusk. 

Calculated  on  the  day  space,  there  are  34  male  and  57  female  vacancies, 
but  on  the  night  space  there  is  overcrowding  to  the  extent  of  15  males 
and  21  females. 

The  weekly  maintenance  charge  for  home  patients  is  26s.  lOd.  and  for 
private  patients  up  to  30s.  lid.,  the  average  weekly  maintenance  cost  as 
last  ascertained  being  25s.  llfd. 

There  has  been  no  mechanical  restraint. 

The  present  staff  of  nurses  is  as  follows ;  — 


Males. 

Females. 

Total. 

Charge 

• 

- 

33 

37 

70 

Ordinary 

- 

- 

- 

-  124 

121 

245 

Night  - 

- 

- 

- 

21 

17 

38 
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Thirteen  female  nurses  are  employed  on  the  male  side. 

A  hundred  and  thirty-two  men  and  56  women  are  certificated  or  regis¬ 
tered  as  mental  nurses,  and  27  of  the  former  and  40  of  the  latter  have 
passed  the  preliminary  examination. 

In  April  last  one  of  our  Board’s  inspectors  visited  the  hospital  to 
enquire  into  a  series  of  cases  of  enteric  fever  which  had  extended  from 
1927  to  the  date  of  his  visit.  With  one  exception  all  the  patients  attacked 
have  been  in  C  1,  C  2,  or  D  1  on  the  female  side,  and  it  is  thought  that 
the  presence  of  2  “  carriers  ”  which  has  been  discovered  in  C  2  is  sufficient 
to  account  for  the  spread  of  infection,  especially  as  the  patients  from 
these  3  wards  associate  together  in  the  ward  gardens.  Since  the  enquiry 
there  has  been  one  further  case  in  C  1  ward,  probably  infected  in  the 
same  way.  The  Board’s  inspector  made  various  recommendations  as  to 
isolation  and  in  regard  to  the  methods  of  dealing  with  infected  clothing 
and  utensils,  but  some  of  his  suggestions  were  not  considered  to  be  feasible 
and  were  not  acted  on.  The  occurrence  of  a  further  case  must  cause 
anxiety,  and  we  hope  that  all  possible  means  for  eradicating  the  disease, 
including  the  segregation  of  known  “  carriers,”  will  be  strictly  carried 
out. 

The  general  health  of  the  patients  has  been  good  and  the  numbers 
now  under  treatment  for  sickness  of  any  kind  are  smalL  There  have  been 
no  cases  of  dysentery  and  only  8  males  and  12  females  are  known  to  be 
suffering  from  tuberculosis. 

The  sick  wards  are  well  equipped  for  their  purpose,  and  we  are  satisfied 
that  the  patients  in  them  were  receiving  excellent  nursing  and  kindly 
care.  The  verandahs  attached  to  these  wards  and  to  the  admission 
hospitals  are,  we  understand,  in  almost  continuous  use  during  the  summer 
months,  and  we  hope  that  greater  use  will  be  made  of  them  on  any  days 
in  the  winter  when  outdoor  treatment  is  possible. 

The  medical  work  in  the  wards  is  greatly  assisted  by  the  routine  tests 
and  investigations  carried  on  in  the  laboratory,  where  a  technical  assistant 
works,  in  somewhat  unsatisfactory  conditions,  under  the  direction  of  Dr. 
Madgwick.  These  conditions,  as  we  have  indicated  above,  are,  we  are 
glad  to  hear,  to  be  much  improved  in  the  near  future. 

Cases  of  general  paralysis  are  transferred  to  West  Park  hospital,  where 
treatment  by  induced  malaria  is  indicated,  and  the  same  hospital  also 
receives  any  cases  of  post-encephalitic  disease  which  may  be  admitted 
here. 

Patients  who  may  require  examination  by  X-rays  are  sent  over  to 
Horton  hospital,  and  this  arrangement  is  said  to  work  well,  but  we  could 
not  help  feeling  that  much  greater  use  would  be  made  of  the  rays  were 
an  installation  erected  on  the  spot. 

With  two  exceptions,  concerning  which  inquests  were  held,  and  reports 
were  made  to  our  Board,  all  of  the  141  deaths  were  due  to  natural  causes 
and  call  for  no  special  mention  here. 

The  death  rate  for  1928  was  again  low,  being  5’ 09  per  cent,  for  the 
combined  sexes. 

There  have  been  a  number  of  serious  but  non-fatal  casualties  involving 
fractures  of  bones,  and  as  some  of  them  were  due  to  simple  falls  in  the 
wards,  we  asked  Dr.  Ogilvy  to  satisfy  himself  that  the  polished  floors  are 
not  rendered  too  slippery,  especially  where  the  old  people  are  accommo¬ 
dated. 


London  County  Mental  Hospitals.— 10.  West  Park. 

November  19th,  1929. 

We  can  shortly  sum  up  the  result  of  our  2  days’  visit  in  saying  that 
ns  ospital  is  throughout  in  excellent  order.  The  patients  appeared  to 
e  receiving  suitable  and  kindly  attention  and  supervision ;  evident  con- 
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sideration  is  given  to  their  clothing  and  their  comfort  in  the  wards;  they 
were  with  but  few  exceptions  free  from  any  complaint,  and  no  action 
appeared  to  us  to  be  necessary  in  reference  to  the  comparatively  small 
number  who  appealed  for  their  discharge. 

Every  encouragement  is  given  to  the  occupation  of  the  patients,  and 
with  good  effect,  but  we  think  the  time  has  now  arrived  when  the  occupa¬ 
tion  centre,  at  present  confined  and  unfavourably  situated,  should  be 
enlarged  and  have  the  advantage  of  fresh  quarters. 

The  decoration  of  the  wards  has  been  tastefully  carried  out  and  good 
progress  has  been  made  in  the  laying  out  of  the  grounds ;  bowling  greens 
are  being  provided,  and  there  is  a  football  field  and  other  means  for 
outdoor  amusement.  Attention  has  been  given  to  the  refuse  heap  to 
which  some  comment  was  made  at  the  last  visit ;  it  is  now  cleared  every  day. 

As  a  result  of  the  changes  which  have  taken  place  amongst  the  patients 
since  December  19th  of  last  year,  there  are  in  the  statutory  books  1,128 
males  and  979  females,  in  all  2,107 ;  one  patient  is  noted  as  escaped  and 
18  are  on  trial,  leaving  in  residence  1,120  male  and  968  female  patients. 
Of  these,  101  are  classed  as  private,  including  40  “  Service  ”  and  2  “  ex- 
Servioe  ”  patients.  The  out-county  patients  number  15.  As  many  as 
179  patients  have  been  allowed  out  on  trial,  and  of  the  267  who  were 
discharged  178  had  recovered. 

Free  use  is  made  of  s.  79  of  the  Lunacy  Act,  and  the  privilege  of  full 
narole  beyond  the  estate  is  permitted  to  82  men  and  26  women,  whilst 
ihe  considerable  number  of  273  men  and  151  women  have  a  more  limited 
freedom  within  the  grounds.  According  to  the  returns  made  to  us,  there 
are  day  vacancies  for  77  men  and  53  women,  but  only  night  accommodation 
for  7  more  male  patients.  The  weekly  maintenance  rate  for  home  patients 
is  26s.  lOd.,  and  for  those  of  the  private  class  26s.  lOd.  to  30s.  lid. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  consists  of  340  nurses  for  day  and  36  for  night  duty, 
and  132  male  and  73  female  nurses  are  certificated  or  registered  as  mental 
nurses. 

The  dietary  scale  appears  to  be  good  and  ample. 

The  medical  work  carried  on  throughout  the  hospital  is  well  organized 
and  is  of  a  high  order.  Each  special  department,  including  the  neurologi¬ 
cal  section,  the  investigation  of  encephalitis  lethargica,  the  malaria  clinic, 
the  actino-therapy  department,  and  the  laboratory,  is  under  the  charge 
of  one  medical  officer,  who  also  carries  out  clinical  work  in  the  wards. 
Drs.  McCartan,  Armstrong,  Brown,  Banbury  and  Astley-Cooper  each  take 
a  department  in  the  order  named,  and  they  show  much  interest  and 
keenness  in  their  work  and  special  investigations. 

The  sick  wards  are  well  equipped  and  we  are  satisfied  that  the  patients 
are  receiving  most  careful  and  skilled  nursing.  Massage  is  carried  out 
under  the  doctors’  orders  by  Miss  Henderson,  and  the  occupation  therapy 
and  physical  culture  are  taught  by  Mrs.  McLuskie  and  charge  nurse 
Poole. 

We  would  again  draw  attention  to  the  absence  of  an  X-ray,  the  need 
of  which  must  be  much  felt,  as  we  believe  that,  though  the  installation  at 
Horton  can  be  used  for  particular  cases,  the  medical  staff  must  be 
hampered  in  many  cases  which  could  be  examined  were  the  installation  on 
the  spot. 

The  hospital  has  been  entirely  free  from  dysentery  or  enteric  fever,  and 
it  is  noteworthy  that  only  9  out  of  the  197  deaths  were  due  to  tuberculosis. 
At  present  21  males  and  15  females  are  known  to  be  suffering  from  this 
disease  in  an  active  form,  and  they  are  treated  for  the  most  part 
separately  from  others  and  due  precautions  are  taken  to  prevent,  as  far 
as  possible,  any  risk  of  infection  to  others. 

Though  4  inquests  have  been  held,  all  the  deaths,  with  one  exception, 
were  due  to  natural  causes,  and  they  call  for  no  special  mention.  In  the 


222 


Appendix  B  to  Sixteeiith  Report 

©xcGpijGd.  cftSG  the  doEitih  was  oomplica'tGd.  by  a  fract/urGd.  fomur  caused  by 
the  act  of  a  fGllow-patient,  no  member  of  the  staff  being  in  any  way  to 
blame. 

The  death  rate  for  1928  was  11  per  cent,  for  both  sexes,  that  for  males 
being  10  per  cent,  and  for  females  12  per  cent. 

AVe  were  shown  records  of  26  serious  but  non-fatal  casualties.  A.11  of 
these  were  accidentally  caused,  and  in  each  case  a  report  concerning  the 
accident  was  made  to  the  Committee  and  the  Guardians  concerned. 

Besides  the  doctors  already  mentioned.  Dr.  Roberts  has  the  assistance 
of  Dr.  Hopkins,  the  deputy  superintendent.  Dr.  Ogden  and  3  temporary 
medical  officers.  There  is  one  vacancy  on  the  permanent  staff. 

London  County  Mental  Hospitals. — 11.  The  Maudsley. 

December  9th,  1929. 

Since  the  last  visit  in  November,  1928,  the  total  number  of  patients 
treated  in  the  hospital  was  837,  379  being  males  and  458  females,  and 
to-day  we  found  in  residence  63  men  and  104  women. 

To  the  best  of  our  belief  we  saw  all  of  them  and  gave  each  one  an 
opportunity  of  speaking  to  us,  but,  except  in  two  instances,  where  the 
patients  expressed  a  desire  to  leave,  we  received  no  complaints  of  any 
kind.  A  large  number  were  receiving  treatment  in  bed,  some  of  them 
being  on  the  open-air  bridges,  and  we  were  satisfied  that  all  were  receiving 
skilled  medical  treatment  and  most  kindly  care  and  nursing.  Their 
general  health  has  been  good,  and,  except  for  2  cases  of  scarlet  fever  and 
one  case  of  diphtheria  there  has  been  no  infectious  disease  in  the  hospital. 

All  the  41  deaths,  with  one  exception,  were  due  to  natural  causes,  and 
the}^  call  for  no  special  mention  here.  In  the  excepted  case,  concerning 
which  an  inquest  was  held  by  the  coroner,  death  was  due  to  hfemorrhage 
from  self-inflicted  wounds,  and  the  circumstances  were  fully  reported  to 
our  Board  at  the  time.  The  patient  died  in  King’s  College  Hospital  after 
an  operation  to  deal  with  the  wounds.  There  are  records  of  6  serious 
but  not  fatal  casualties,  3  of  them  being  self-inflicted,  followed  in  each 
case  by  recovery. 

During  the  period  under  review  there  have,  in  addition  to  resident 
patients,  been  1,529  patients — 544  men,  826  women  and  159  children — 
treated  in  the  out-patients’  department,  and  of  these  there  are  no  less 
than  648  now  receiving  treatment  and  advice.  The  number  of  patients 
admitted  into  the  hospital  from  the  out-patients’  department  has  been 
232 — 109  males,  100  females  and  23  children.  The  good  that  can  and  is 
being  done  in  this  department  cannot,  we  are  sure,  be  over-estimated, 
and  we  look  forward  to  the  time  when  out-patients  departments  on 
similar  lines  will  be  established  in  connection  with  many  other  mental 
hospitals  and,  we  hope,  with  a  number  of  general  hospitals. 

WRh  such  large  numbers  to  deal  with  in  this  department  it  is  not 
surprising  that  the  space  at  the  medical  staff’s  disposal  has  been  found 
to  be  insufficient,  and  3  rooms  are  now  being  added,  which  should,  at 
any  rate  for  a  time,  meet  the  needs.  Other  improvements  now  being 
carried  out  in  the  hospital  or  already  completed  include  the  provision  of 
4  additional  clinical  rooms,  alterations  to  the  nurses’  home,  and  the 
erection  of  a  new  boundary  fence;  and  in  contemplation  are  the  erection 
of  a  neAv  block  for  patients  and  the  addition  of  further  verandahs. 

Dr.  Mapother  has  the  assistance  of  Dr.  Harris  as  deputy  medical 
superintendent,  of  Dr.  Tennent  as  senior  assistant,  and  of  5  other  medical 
officers.  Dr.  Moodie  is  still  away  on  special  leave.  The  establishment  of 
t  e  nuising  staff  remains  as  before,  but  it  is  satisfactory  to  note  that  the 
occupation  officer  has  now  been  appointed  to  work  full  time. 

As  the  result  of  a  most  pleasant  visit  we  can  report  most  favourably 
50  1  on  the  way  that  the  hospital  is  administered  and  on  the  excellent 
work  which  IS  carried  on  for  the  benefit  of  the  patients. 
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Middlesex  Mental  Hospitals. — 1.  Springfield. 

November  22nd,  1929. 

The  new  heating  system  which  was  in  progress  at  the  last  visit  has 
been  completed,  and,  we  are  informed,  works  satisfactorily ;  cold  storage 
on  the  frigid  air  system  has  been  installed ;  cooling  arrangements  at  the 
mortuary  have  been  fixed  in  position ;  the  padded  rooms  in  male  2  and 
female  3  wards  have  been  reconstructed,  and  we  are  glad  to  know  that 
canteens — 2  in  the  female  division  and  one  in  the  male  side — have  been 
fitted  up  and  are  in  actual  use.  A  mortuary  has  also  been  built  at  the 
Malden  annexe. 

A  small  but  useful  improvement  is  in  contemplation  in  the  female 
admission  ward,  by  the  fitting  up  of  the  entrance  to  the  ward  as  a  small 
drawing-room  for  private  patients. 

The  plans  in  connection  with  important  additions  to  the  hospital  and 
the  adaptation  of  the  annexe  as  an  admission  hospital  and  convalescent 
wing  are  still  under  consideration. 

After  visiting  all  the  wards  at  Springfield,  where  the  patients  are 
receiving  due  care  and  supervision  and  were  entirely  free  from  complaint, 
except  that  we  had,  as  usual,  some  appeals  for  discharge,  we  went  on  to 
the  Malden  annexe,  where  there  are  243  women  of  the  better  and  con¬ 
valescent  types.  They  appeared,  as  we  think  they  might  well  be,  pleased 
with  their  comfortable  quarters  and  the  arrangements  which  have  been 
made  for  their  accommodation  and  supervision.  The  grounds  consist  of 
from  3  to  4  acres,  and  the  doors  of  the  buildings  are  open,  so  that  to  this 
extent  the  patients  have  a  limited  parole. 

We  drew  attention  to  the  necessity  for  “  unchubbing  ”  the  locks  on 
the  doors  of  the  dormitories  at  night  at  this  annexe,  for  the  keeping  of  a 
key  in  a  glass  case,  and  care  must  be  taken  to  see  that  the  exit  doors  for 
use  in  case  of  fire  are  kept  free  from  all  obstruction. 

We  also  pointed  out  to  Dr.  Worth  that  we  are  not  satisfied  with  the 
safety  of  the  front  dormitories  at  the  Cottage  hospital  at  Springfield,  and 
suggest  that  our  architect  should  be  consulted. 

We  doubt  not  that  every  endeavour  is  made  to  induce  patients  to 
engage  in  some  useful  form  of  work,  but  we  think  that  considerably  more 
might  be  done  in  this  connection  were  an  occupation  officer  appointed,  as 
has,  with  very  good  effect,  been  done  at  other  mental  hospitals. 

We  are  pleased  to  know  that  some  ladies  kindly  visit  the  wards  on  both 
sides  and  interest  themselves  in  the  welfare  of  those  patients  who  are  not 
visited  or  are  friendless.  We  think,  however,  that  it  should  be  the  duty 
of  some  official  to  attempt  to  get  into  touch  with  the  friends  of  patients 
who  are  not  visited,  and  to  point  out  how  much  visitation  from  relations 
and  friends  is  appreciated. 

As  a  result  of  the  changes  which  have  taken  place  amongst  the  patients 
since  the  last  visit  on  December  20th,  1928,  there  are  on  the  books  621 
males  and  1,050  females,  or  a  total  of  1,671.  Ten  of  each  sex  are  absent 
on  trial  and  3  are  away  on  short  leave,  thus  leaving  610  male  and  1,038 
female  patients,  or  1,648  in  residence. 

There  are  126  private  patients,  of  whom  66  are  classed  as  “  Service  ” 
and  5  as  “  ex-Service,”  and  the  out-county  patients  number  18. 

It  is  very  satisfactory  to  note  that  such  full  use  is  made  of  the  system  of 
allowing  patients  out  on  trial,  and  that  a  number  of  them  have  been 
dealt  with  under  s.  79  of  the  Lunacy  Act,  and  also  that,  although  no 
patients  have  full  parole,  a  considerable  number  have  a  more  limited 
freedom  within  the  estate.  Not  a  few,  also,  are  allowed  out  for  week-end 
visits  to  their  friends. 

There  is,  according  to  the  figures  returned  to  us,  overcrowding  by  day 
and  night  on  the  male  side  to  the  number  of  46,  but  on  the  women’s  side 
there  are  vacancies  for  14. 
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The  maintenance  rate  for  homo  patients  is  23s.  lid.  There  has  been 
no  seclusion  or  mechanical  restraint. 

The  nursing  staff  consists  of:  — 

Charge  male  nurses  -  -  28  Charge  female  nurses  -  19 

Ordinary  -  -  -  -  57  Ordinary  -  -  -  -  95 

for  day  and  14  and  15  respectively  for  night  duty.  Those  who  are  certifi¬ 
cated  or  registered  as  mental  nurses  number  66  males  and  41  women,  and  6 
of  the  staff  .are  doubly  trained. 

The  health  of  the  hospital  appears  to  have  been  good,  and  the  death 
rate  for  1928  for  both  sexes  combined  was  8-09  per  cent. 

Apart  from  a  few  cases  of  influenza  and  13  cases  of  erysipelas  there 
has  been  no  epidemic  disease  and  the  hospital  has  been  free  from  dysentery 
and  enteric  fever. 

We  were  satisfied  that  the  sick  patients,  many  of  whom  were  being 
treated  in  the  open  air,  were  being  carefully  nursed,  and  we  were  glad  to 
see  the  new  arrangements  which  are  being  made  for  the  treatment  of 
the  male  tubercular  patients  in  an  annexe  to  female  ward  18  under  the 
charge  nurse  of  that  ward. 

The  only  female  tubercular  patient  is  also  nursed  in  an  annexe  adjoining 
the  female  infirmary  and  under  excellent  conditions. 

The  medical  facilities  of  the  hospital  include  an  X-ray  department,  a 
dental  department,  an  operating  theatre,  and  an  installation  for  treat¬ 
ment  by  the  ultra-violet  rays,  and  we  hope  that  records  will  be  kept  of  all 
treatment  undertaken  in  each  department.  As  has  been  before  mentioned, 
this  hospital  is  affiliated  with  the  Westminster  Hospital,  to  the  great 
advantage  of  both,  as  the  experienced  advice  of  the  London  consultants  is 
freely  give  to  the  hospital  medical  staff,  and  the  Westminster  students 
obtain  instruction  in  mental  diseases  here  and  are  also  given  the  use  of  a 
sports  ground. 

We  hope  that  at  some  future  date  an  out-patient  clinic  for  mental 
disorders  will  be  set  up  at  the  Westminster  Hospital  and  that  this 
hospital’s  medical  staff  will  be  available  to  attend  there  regularly. 

With  2  exceptions,  in  both  cases  of  which  the  deaths  occurred  whilst 
the  patients  were  on  leave,  one  from  a  suicidal  act  and  the  other  as  the 
result  of  an  accident  on  the  railway,  all  the  135  deaths  were  due  to  natural 
causes,  but  in  only  56  instances  was  the  cause  verified  by  post-mortem 
examination.  We  hope  efforts  will  be  made  to  increase  the  proportion  of 
these  examinations  in  future. 

We  need  hardly  say  that  Dr.  Worth  continues  to  administer  this 
hospital  with  ability  and  care. 


Middlesex  Mental  Hospitals, — 2.  Napshury. 

November  21st,  1929. 

Since  the  hospital  was  last  visited  very  good  verandahs  for  outdoor 
treatment  have  been  erected  at  wards  F  A  and  M  A,  some  attention  has 
been  given  to  the  brightening  and  supplying  of  flowers  in  these  male 
wards  where  the  more  difficult  patients  reside,  and  the  institution  is  in  a 
well  ordered  and  well  kept  condition  throughout.  Apart  from  some  com¬ 
plaints  on  the  part  of  the  patients  that  they  seldom  had  an  opportunity 
of  seeing  and  talking  to  members  of  the  Committee  and  some  appeals  for 
discharge,  the  inmates  appeared  to  be  contented  with  their  surroundings 
and  diet.  The  dietary  has  been  improved  and  varied;^  and  we  thought  it 
good  and  ample.  We  hope  that  whenever  a  desire  is  expressed  by  a 
pa  lent  to  lay  his  case  before  the  Committee  care  is  taken  that  he  has 
an  opportunity  of  doing  so.  Even  if  the  patient  is  unfit  for  discharge  it 
contentment  if  he  is  given  the  chance  of  having  a  conversation 
with  those  who  are  responsible  for  his  detention. 


of  the  Board  of  Control. 


225 


We  think,  too,  that  where  a  patient  is  not  visited  or  complains  that 
he  cannot  get  into  communication  with  his  friends,  every  endeavour  should 
be  made  to  get  into  touch  with  them,  and  that  it  should  be  the  duty  of 
some  officer  to  take  such  steps  as  may  be  necessary  towards  this  end. 

We  gather  from  the  returns  made  to  us  that  some  50  per  cent,  of  the 
patients  are  employed  in  some  form  of  work,  but  we  think  that  much 
more  might  be  done  to  add  to  the  forms  of  occupation  to  increase  the 
numbers  engaged  in  useful  work  were  an  officer  appointed  whose  special 
duty  it  would  be  to  attend  to  such  matters.  In  not  a  few  hospitals  the 
appointment  of  such  an  officer  has  been  found  most  useful  and  beneficial. 

During  the  period  which  has  elapsed  since  this  hospital  was  last  visited 
by  members  of  our  Board  there  have  been  393  admissions  and,  consequent 
upon  the  other  changes  which  have  taken  place,  there  are  on  the  books 
818  male  and  1,224  female  patients.  We  are  informed  by  the  statistics 
returned  to  us  that  there  is  vacant  day  accommodation  for  6  male  patients 
and  by  night  for  36,  with  an  overcrowding  on  the  female  side  of  54  by 
day  and  of  24  at  night.  We  noticed  some  very  distinct  overcrowding  in 
the  day  accommodation  of  the  women’s  admission  wards,  and  we  are  not 
satisfied  that  in  the  figure  as  returned  credit  has  not  been  taken  for  space 
as  night  accommodation  which  should  not  properly  be  counted  as  such. 
If  this  be  so  the  overcrowding  is,  in  fact,  more  than  it  would  on  paper 
appear  to  be. 

Several  patients  have  been  dealt  with  under  s.  79  of  the  Lunacy  Act, 
1890,  and  the  number  of  those  allowed  on  trial  has  been  slightly  increased, 
but  we  hope  it  may  be  found  possible  to  make  further  use  of  this  method 
of  testing  the  mental  conditions  of  convalescent  patients. 

There  are  95  private  patients,  including  59  “  Service  ”  and  3  ‘‘  ex- 
Service  ”  ;  one  patient  is  on  trial,  so  that  there  are  in  residence  817  males 
and  1,224  women. 

Full  parole  is  allowed  to  59  patients  and  260  have  a  more  limited 
freedom  within  the  estate.  A  very  considerable  addition  has  within  the 
past  few  months  been  made  to  the  female  accommodation  in  the  opening 
of  Porters  Park,  where  there  is  room  for  100  patients.  There  are  at 
present  some  60  women  residing  there  in  most  comfortable  quarters  and 
pleasant  surroundings  under  conditions  of  considerable  freedom. 

The  maintenance  rate  for  home  patients  is  23s.  lid.  and  for  private 
patients  38s.  6d. 

There  has  been  neither  any  mechanical  restraint  nor  seclusion. 

The  nursing  staff  consists  of  :  — 

Charge  male  nurses  -  28  Charge  female  nurses  -  42 

Ordinary  -  -  -  -  86  Ordinary  -  -  _  -  153 

for  day  and  21  and  29  respectively  for  night  duty. 

The  nurses  certificated  or  registered  as  mental  nurses  number  63  males 
and  21  females. 

Except  for  a  number  of  influenza  cases,  especially  on  the  female  side, 
and  for  6  cases  of  enteric  fever  on  the  same  side,  the  hospital  has  been 
free  from  infectious  disease,  and  we  understand  the  general  health  of  the 
patients  has  been  good.  During  the  past  3  years  a  total  of  17  female 
patients  have  been  attacked  by  enteric  fever,  and  all  the  cases  have 
occurred  in  the  lower  wards  in  the  main  building,  the  majority  being  in 
ward  9.  During  this  time  4  typhoid  “  carriers  ”  have  been  discovered, 
but  though  precautions  have  been  taken  to  prevent  these  cases  infecting 
others,  odd  cases  still  occur,  and  during  this  year  there  have  been  7  cases, 
including  one  member  of  the  staff.  Further  continuous  investigations  in 
the  laboratory  are  being  carried  out  with  a  view  to  discovering  other 
‘‘  carriers  ”  among  the  patients,  and  it  may  be  found  necessary  also  to 
examine  members  of  the  staff.  We  discussed  other  enquiries  that  have 
been  made  to  find  the  possible  cause  with  Dr.  O’Neill  and  Dr.  Hewitt, 
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the  pathologist^  and  we  are  satisfied  that  they  will  continue  their  efforts 
until  the  disease  is  stamped  out.  During  the  year  2  of  the  cases  proved 
fatal. 

The  old  isolation  hospital  has  now  been  opened  as  a  sanatorium  for 
tubercular  patients  of  both  sexes  and  is  under  the  charge  of  Dr.  Hewitt. 
The  sanatorium  affords  excellent  accommodation  for  some  19  women  and 
10  men,  and  the  patients  have  so  far  been  treated  there  with  excellent 
results.  There  are  now  only  9  patients — 5  males  and  4  females — known 
to  be  suffering  from  the  disease  in  active  form,  but  during  the  period 
under  review  10  men  and  6  women  died  from  the  disease. 

The  sick  wards  are  well  equipped,  though  •  we  should  like  to  see  a 
greater  supply  of  bed  tables  and  hot  water  bottles  for  regular  use,  and 
to  know  that  a  sufficient  supply  of  milk,  soda  water,  etc.,  is  always  left 
for  the  use  of  the  night  nurse  for  any  patient  desiring  a  drink.  We  also 
believe  the  installation  of  an  apparatus  for  treatment  by  ultra-violet 
rays  would  add  considerably  to  the  medical  facilities  of  the  hospital. 

The  matron  and  5  assistant  matrons,  including  the  home  sister  and 
the  night  sister,  are  all  general  hospital  trained,  and  the  teaching  of  the 
nursing  staff  will  largely  be  in  their  hands. 

All  the  116  deaths,  the  causes  of  which  were  verified  by  post-mortem 
examinations  in  all  but  6  instances,  were  due  to  natural  causes,  and  they 
call  for  no  special  mention.  Only  one  inquest  Avas  held  by  the  coroner. 


Monmouthshire  Mental  Hospital. 


April  23rd,  1929. 


Since  1914  there  have  been  recurrences  of  typhoid  fever  in  this  hospital, 
and  last  year  an  outbreak  started  in  NoA^ember  with  one  case.  In  January 
of  this  year  there  were  other  cases,  principally  upon  the  female  side,  and 
there  have  in  all  been  11  oases  on  that  side  and  4  on  the  male.  This 
occurrence  has  given  cause  for  much  anxiety  and  has  entailed  considerable 
extra  work  upon  Dr.  Phillips  and  his  staff. 

In  March  of  this  year  one  of  my  Board’s  insjDectors  A^isited  the 
hospital  and  spent  some  time  with  Dr.  Phillips  going  into  the  probable 
causes  of  the  reappearance  of  this  disease,  and  considering  what  steps 
were  advisable  to  check  the  outbreak  and  prevent  so  far  as  practicable 
another  onset.  All  patients  and  the  staff  have  been  inoculated ;  the 
excreta  of  all  patients  Avho  have  been  affected  in  previous  outbreaks  have 

main  water  supply  is  chlorinated ;  what  is  known  as 
e  rook  water  is  to  be  similarly  treated,  and  some  tanks  supplying  the 
hot  water  and  suspected  of  contamination  are  also  to  be  dealt  with.  Two 
small  buildings,  plans  of  which  are  at  present  under  consideration,  are  to 
be  erected  at  the  farm  for  sterilizing  milk  utensils  and  housing  the  milk 
coo  er.  Segregation  of  the  cases  in  consequence  of  the  overcrowded  con¬ 
dition  of  the  hospital— there  is  an  excess  of  36  on  the  male  and  24  on  the 

impracticable,  but  as  a  result  of  the  prompt  steps 
w  1C  have  been  taken  there  are  but  5  cases  of  the  disease  at  present — 
one  niale  and  4  women— all  of  whom  are  practically  convalescent.  There 

®  from  typhoid  out  of  the  58  Avhich  have  occurred  since 
visi  .  t  may  be  mentioned  that  of  the  4  cases  on  the  male  side 
contact  was  traced  at  any  rate  in  2  cases,  and  that  one  definite  ‘‘  carrier  ” 
s  ound  on  the  female  side  who  was  associated  with  all  early  cases.  As 

thp  wnf  f  occurred  for  a  month,  a  hope  may  be  expressed  that 

the  worst  is  noAV  over.  i  i 

dysentery— 17  males  and  3  women-and  3 

nasserl  +  i  noted  that  all  cases  in  which  blood  and  mucous  are 

examination  f  without  Avaiting  for  bacteriological 

annnation.  Tuberculosis  was  the  cause  of  death  in  5  instances,  and 
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there  are  18  p,atients  suffering  from  this  disease  and  under  treatment  in 
the  hospital — males  6,  females  12.  General  paralysis  was  the  cause  of 
death  in  three  instances.  I  hope  that  some  day,  and  at  no  distant  date, 
it  may  be  found  possible  to  treat  those  suffering  from  this  disease  by 
induced  malaria.  I  am  very  pleased  to  observe  that  in  53  of  the  58  deaths 
post-mortem  examinations  were  held. 

The  death  rate  for  the  year  ended  December  31st,  1928,  was  only  5’ 25 
per  cent. — males  6-4  per  cent.,  females  4  per  cent. 

Inquests  were  held  in  2  cases,  the  facts  of  which  were  reported  to  my 
Board  at  the  time. 

Those  confined  to  bed  at  the  time  of  my  visit  numbered  58  on  each 
side — a  total  of  116 — and  I  need  only  say  that  they  are  receiving  all 
possible  nursing  care  and  that  the  patients  who  were  up  and  about  were 
evidently  being  well  and  tactfully  supervised  in  well  kept  and  properly 
ordered  surroundings.  There  was  a  total  absence  of  any  complaint  as  to 
treatment  or  diet,  and  the  applications  for  discharge  were  few  and  far 
between . 

The  2  wards — one  on  each  side — ^with  verandahs,  clinical  rooms,  con¬ 
tinuous  baths,  and  lavatory  accommodation  with  hot  and  cold  water 
supply,  have  been  completed  and  will  soon  be  brought  into  use,  and  X-ray 
apparatus  have  been  partly  delivered  and  will  be  placed  in  a  room  on  the 
female  side  in  connection  with  these  wards.  Two  new  padded  rooms  have 
been  fitted  up,  one  on  each  side,  and  the  new  heating  scheme  has  been 
completed  and  has,  I  believe,  proved  very  effective  during  the  late  cold 
season. 

Condensed  milk  is  practically  only  used  in  case  of  emergency  and  the 
quantity  used  is  much  less  than  was  formerly  the  practice. 

With  regard  to  the  suggestion  made  in  the  last  report  as  to  the  treat¬ 
ment  of  out-patients  in  ooliaboration  with  Caerleon  Mental  Hospital  and 
the  Royal  Gwent  Hospital,  I  understand  that  the  Committee  have  decided 
to  approach  these  hospitals  with  a  view  to  carrying  out  such  a  scheme.  I 
hope  that  something  practical  may  eventuate. 

Since  June  22nd,  1928,  there  have  been  150  admissions,  and  as  a  result 
of  the  changes  that  have  taken  place  amongst  the  patients,  including  35 
discharged  on  recovery,  there  are  626  males  and  592  females  on  the  books 
— a  total  of  1,218 — including  105  classed  as  private,  of  whom  49  are 
“  Service  ”  or  “  ex-Service  ”  patients. 

The  out-county  patients  number  123,  of  whom  69  are  received  under 
contract  from  London  and  51  from  Swansea.  There  are  8  patients  on 
trial,  leaving  in  residence  621  males  and  589  females — in  all  1,218. 

Full  parole  is  allowed  to  46  men,  and  78  men  and  25  women  have  a 
like  liberty  within  the  estate. 

There  has  been  no  mechanical  restraint. 

There  have  been  4  serious  non-fatal  casualties,  none  of  which  call  for 
comment. 

The  nursing  staff  consists  of ;  — 

Charge  male  nurses  -  -  21  Charge  female  nurses  -  15 

Ordinary  -  -  -  -  50  Ordinary  -  -  -  -  62 

for  day  and  7  and  9  respectively  for  night  duty. 

There  are  39  male,  but  only  8  female  nurses  who  are  certificated  or 

registered  as  mental  nurses. 

There  has  been  no  change  amongst  the  medical  staff,  and  I  need^  but 
say  that  I  was  much  pleased  with  the  conditions  which  I  found  prevailing 
at  this  hospital  during  my  visit. 

Norfolk  Mental  Hospital. 

November  26th,  1929. 

I  began  the  annual  inspection,  on  behalf  of  our  Board,  of  this  hospital 
yesterday  morning,  and  am  pleased  to  report  that  I  have  found  it  well 
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administered  and  the  patients  under  care  here  in  receipt  of  proper  care 
and  kindly  attention. 

Since  the  last  visit  a  new  verandah  has  been  completed  on  the  male 
side,  and  some  new  machinery  has  been  added  to  the  equipment  of  the 
foul  laundry.  In  addition  to  the  above,  a  new  cold  storage  apparatus 
with  two  chambers  has  been  erected,  and  will  no  doubt  prove  to  be  a 
valuable  addition  to  the  hospital.  At  the  present  time  men  are  engaged 
on  the  male  side  in  rewiring  for  electric  light. 

During  the  period  (a  somewhat  long  one  of  20  months)  under  review 
335  patients  have  been  admitted,  17  have  been  transferred  to  other  care, 
154  have  been  discharged,  and  119  have  died.  Of  the  discharges,  125 
were  classed  as  recovered.  Leave  on  trial  was  given  to  115  patients, 
money  allowances  being  granted  in  19  cases. 

There  are  now  on  the  statutory  books  the  names  of  493  men  and  694 
women,  but  at  the  time  of  my  visit  2  men  were  on  trial,  so  that  the 
number  in  residence  was  1,185. 

Parole  is  usually  granted  to  44  men  and  32  women  beyond  the  estate, 
and  to  16  men  and  127  women  within  the  estate. 

The  figures  given  to  me  to-day  show  that  by  day  space  there  is  over¬ 
crowding  to  the  extent  of  34  on  the  male  and  67  on  the  female  side,  and 
that  by  night  space  there  is  one  male  vacancy  and  overcrowding  by  63 
women.  A  reference  to  the  last  report  by  two  of  my  colleagues  will  show 
that  the  excess  of  patients  over  the  authorized  space  has  increased  some¬ 
what  alarmingly  in  spite  of  the  fact  that  the  sanatorium  has  now  been 
brought  into  use,  and  is  now  occupied  by  21  men  and  24  women.  There 
are,  however,  100  cases  here  on  contract  from  Great  Yarmouth. 

.  The  weekly  maintenance  charge  per  head  is  195.  3d.  for  home  and 
265.  3d.  for  out-county  patients,  the  weekly  maintenance  cost  being 
215.  Ifd. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  at  the  present  time  is  as  follows:  — 


Males. 

Females. 

Total. 

Charge 

8 

13 

21 

Ordinary 

- 

- 

- 

55 

70 

125 

Night  - 

- 

- 

- 

10 

17 

27 

Thirty-eight  men  and  17  women  are  certificated  or  t  egistered  as  mental 
nurses,  and  II  of  the  former  and  14  of  the  latter  sex  have  passed  the 
preliminary  examination. 

Yesterday  was  a  wet  and  stormy  day,  and  consequently  few  of  the 
patients  had  been  able  to  get  out  when  I  saw  them.  In  spite  of  this  fact 
I  found  them  quiet  and  orderly,  and  I  believe  for  the  most  part  happy 
and  contented.  I  conversed  with  all  who  wished  to  speak  to  me  and  had 
a  lengthy  private  interview  with  a  male  patient  (A.  W.  J.)  at  his  request. 
The  day  rooms,  dormitories  and  sanitary  annexes  were  clean  and  well 
ventilated,  and  the  day  rooms  seemed  to  be  well  supplied  with  books  and 
papers.  In  one  ward  (15),  where  a  number  of  old  ladies  were  accommo¬ 
dated,  there  seemed  to  be  considerable  overcrowding  and  also  a  lack  of 
easy  chairs.  It  is  true  that  with  the  present  numbers  in  that  ward  it 
would  hardly  be  possible  to  put  in  a  number  of  easy  chairs,  the  small 
chairs  at  present  in  use  taking  up  all  the  available  space.  I  was  assured 
that  in  fine  weather  the  verandah  accommodates  a  large  number — that,  no 
doubt,  is  true,  but  there  must  be  many  days  in  winter  when  it  cannot  be 
used.  I  was  informed  that  the  women  wear  the  same  footwear  all  day, 
and  I  cannot  help  thinking  that  it  would  add  much  to  their  comfort  if  a 
light  indoor  type  of  shoe  was  provided  for  them. 

In  the  foul  laundry  it  struck  me  that  a  live  steam  pipe,  over  which  the 
bins  in  which  the  soiled  or  infected  clothing  is  carried  could  be  turned 
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and  so  be  thoroughly  cleansed  before  going  back  to  the  wards,  would  be 
an  advantage,  and  that  it  could  be  easily  arranged  with  very  little 
expense. 

I  was  shown  in  the  treatment  block  on  the  male  side  the  new  violet 
rays  a'p^^aratus  which  has  lately  been  installed. 

The  death  rate  for  the  year  ending  December  31st  last  was  9-12  for 
males  and  4-40  for  females. 

Of  the  119  deaths  since  the  last  visit,  the  causes  of  which  were  verified 
in  61  cases  by  post-mortem  examination,  organic  brain  disease  accounted 
for  34,  heart  disease  for  25,  pneumonia  for  14,  and  tuberculosis  for  9. 

Inquests  were  held  in  6  cases,  in  all  of  which,  with  one  exception^  parti¬ 
culars  have  been  reported  to  our  Board.  The  excepted  case  was  that  of 
a  female  patient  on  whom  an  inquest  was  held  yesterday  who  died  from 
poison  self-administered  on  the  day  before  she  was  admitted  to  this 
hospital. 

Since  the  last  visit  there  have  been  37  cases  of  influenza  amongst  the 
patients  and  4  amongst  the  female  staff,  and  5  cases  of  enteric.  There  are 
now  said  to  be  4  cases  of  enteric  (all  females)  and  4  cases  of  active 
tuberculosis  (all  men). 

There  have  been  12  cases  of  serious  but  non-fatal  casualties,  10  due  to 
accidental  falls  or  to  the  action  of  fellow  patients,  one  a  case  of  severe 
cuts  due  to  window-smashing,  and  one  a  case  of  severe  burns  due  to  a 
patient  removing  a  fireguard  and  sitting  on  the  fire,  the  facts  of  which 
were  fully  reported  to  our  Board  at  the  time. 

All  the  patients  whom  I  saw  in  bed  appeared  to  be  in  receipt  of  proper 
medical  and  nursing  attention. 

I  cannot  help  endorsing  the  hope  expressed  by  my  colleagues  at  their 
visit  in  1928  that  the  Committee  should  bear  in  mind  the  desirability  of 
building,  when  a  favourable  opportunity  occurs,  a  properly  equipped 
admission  hospital  with  convalescent  villas,  and  also  the  fact  that  the 
appointment  of  a  skilled  technical  laboratory  assistant  would  add  much  to 
the  usefulness  of  the  laboratory  and  be  of  great  help  to  the  medical  staff. 

Dr.  Connell  still  has  to  assist  him  Dr.  Livesay  and  Dr.  Morris. 


Northamptonshire  Mental  Hospital. 

November  21st,  1929. 

Commencing  my  visit  to  this  institution  two  days  ago,  but  being  unable 
to  continue  it  yesterday,  I  have  this  morning  concluded  my  inspection, 
and  as  a  result  I  am  satisfied  with  the  state  of  the  hospital  generally  and 
with  the  care  and  comfort  bestowed  on  the  patients. 

During  the  20  months  that  have  elapsed  since  the  visit  of  my  colleagues 
the  following  numerical  changes  have  taken  place  amongst  the  patients :  • — 


Males. 

Females. 

Total. 

Admitted  .  -  -  - 

• 

105 

138 

243 

Transferred  to  other  care  - 

- 

3 

10 

13 

Discharged  from  Order 

- 

35 

45 

80 

of  whom  had  recovered  - 

- 

20 

20 

40 

of  whom  dealt  with  under  s. 

25 

8 

3 

11 

of  whom  dealt  with  under  s. 

79 

6 

22 

28 

Allowed  out  on  trial  - 

- 

16 

17 

33 

of  whom  granted  allowances  - 

11 

11 

22 

Died  ----- 

- 

43 

41 

84 

These  changes  leave  on  the  books,  when  I  commenced  my  visit,  the 
names  of  1,011  patients,  in  the  proportion  of  478  males  to  533  females,  all 
of  whom  were  in  residence.  Private  patients  number  62,  53  men  and  9 
women,  49  of  the  former  being  of  the  “  Service  ”  or  ex-Service  ”  class. 

(915B) 
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There  are  128  males  and  167  females  chargeable  to  out-county  unions 
all  with  the  exception  of  one  of  each  sex,  being  received  und^er  a  contract 
with  the  county  borough  of  Northampton,  which  has  lately  been  renewed 


for  3  years. 

The  weekly  maintenance  charge  for  the  count}^  patients  is  18s.  Id., 
that  for  private  patients  belonging  to  the  county  28s.  7d.,  and  for  those 
belonging  elsewhere  39s.  Id.  The  average  weekly  maintenance  cost  as  last 

ascertained  was  18s.  l^d. 

The  total  accommodation  in  the  hospital  calculated  according  to  the 
space  allowance  prescribed  by  my  Board  is  for  445  males  by  day  and  night 
and  for  519  females  by  day  and  522  by  night.  As  there  are  now  in 
residence  478  males  and  533  females,  there  is  an  excess  of  24  and  23  respec¬ 
tively.  The  average  number  of  patients  resident  during  1928  was^  456 
men  and  495  women — a  total  of  951.  There  has  therefore  been  a  consider¬ 
able  increase  in  population  since  the  beginning  of  the  year,  and  I  fully 
endorse  the  remarks  of  my  colleagues  on  the  question  of  additional  accom¬ 
modation,  in  their  report  last  year.  I  am  glad,  however,  to  learn  that  the 
Committee  have  under  consideration  the  provision  of  about  100  extra 
beds,  by  the  erection  of  an  admission  hospital  for  30  of  each  .sex,  a  male 
convalescent  ward  for  15,  a  female  tuberculosis  ward  for  6,  and  a  nurses’ 
home  to  accommodate  60  nurses.  I  hope  no  delay  will  occur  in  the  pre¬ 
paration  of  the  plans  and  submission  of  the  scheme  to  my  Board. 

I  found  the  patients  of  both  sexes  generally  very  quiet,  orderly  and 
contented.  The  appeals  for  discharge  were  not  numerous,  and  I  received 
no  complaints,  except  a  few  which  were  obviously  the  outcome  of  the 
patient’s  mental  condition.  Their  dress  and  personal  appearance  were 
satisfactory. 

Parole  beyond  the  estate  is  granted  to  20  male  patients,  whilst  8  other 
men  and  24  women  have  that  privilege  within  the  grounds.  One  ward 
on  the  male  side  and  2  wards  and  the  convalescent  home  on  the  female 
side  are  conducted  on  the  open-door  principle. 

The  general  health  of  the  patients  is  at  present  good,  and  of  the  39 
men  and  31  women  whom  I  found  in  bed  few  were  seriously  ill.  Two  men 
are  now  suffering  from  enteric  fever,  being  segregated  in  the  isolation 
hospital.  There  have  been  in  all  10  instances  of  this  disease  since  the 
summer  of  last  year,  3  on  the  male  side,  including  the  2  at  present  under 
treatment,  and  7  on  the  female  side.  The  months  in  which  these  cases 
occurred  were  August,  November  and  December  last  year  and  January, 
May,  October  and  this  month  this  year.  There  were  fatal  results  in  the 
case  of  2  women. 

Four  men  and  3  v/omen  are  at  present  returned  as  suffering  from  tuber¬ 
culosis.  One  of  each  sex  have  died  in  the  period  under  review  from  this 
malady. 

The  nursing  of  the  sick  appeared  to  be  well  carried  out.  Extra  bed 
trays  have  been  provided  as  suggested  by  my  colleagues.  An  X-ray 
apparatus  and  one  for  giving  ultra-violet  radiation  have  been  installed,  and 
a  laboratory  has  been  fitted  up  and  has  been  working  since  the  beginning 
of  April  this  year. 

The  mortality  rate  for  1928  was  the  low  one  of  5' 88  per  cent. — 5-47  for 
the  males  and  6-26  for  the  females. 

Of  the  84  deaths  since  the  last  visit,  all,  with  one  exception,  were  from 
natural  causes,  verified  in  55  instances  by  post-mortem  examination.  The 
excepted  case  was  that  of  a  woman  who  died  from  shock  following  on  a 
fracture  of  the  thigh,  caused  by  being  pushed  over  by  another  patient  in 
the  ward  garden.  The  coroner  held  an  inquest  in  this  case,  the  onlv 
one  held. 

The  principal  causes  of  death  were  heart  disease  (33),  pneumonia  (11), 
organic  brain  disease  (8),  bronchitis  (6),  general  paralysis  (4)  and 
epilepsy  (4). 
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Serious  casualties  number  5 — 2  male  and  3  female 

cases. 

None  call  for 

special  mention,  and  in  no  case  were  members  of  the  hospital 

staff  involved. 

The  present  nursing  staff  consists  of  : 

— 

Males.  Females. 

Total. 

Charge  ----- 

8 

11 

19 

Ordinarv  ----- 

45 

52 

97 

Night  ------ 

7 

13 

20 

Certificated  or  registered  - 

39 

5 

44 

Passed  preliminary  examination 

15 

9 

24 

As  will  be  seen,  the  number  of  women  nurses  who  are  certificated  in 
mental  nursing  remains  very  low. 

The  fabric  of  the  institution  is  well  maintained,  and  a  good  deal  of 
redecoration  has  been  carried  out,  especially  in  the  male  wards.  The 
day  rooms  and  galleries  are  well  kept  and  well  supplied  with  plants, 
flowers  and  games.  It  struck  me  that  more  seats  were  wanted  in  the 
children’s  ward  and  that  the  radiators  there  should  be  protected.  The 
beds  and  bedding  were  clean  and  in  good  condition,  but  I  regret  that 
owing  to  the  overcrowding  several  beds  on  both  sides  have  to  be  made  up 
on  the  floor  in  several  wards. 

In  the  general  bathroom  on  the  female  side  some  9  dressing  cubicles 
have  been  fitted  up  in  the  dressing-room  to  give  more  privacy,  and  the 
baths  themselves  are  very  well  screened  off  by  curtains. 

The  ward  gardens  were  well  kept  and  extra  flower  beds  have  been  laid 
out  in  all  of  them. 

I  saw  the  tea  meal  being  partaken  of  two  nights  ago  in  the  wards.  It 
consisted  of  tea,  bread  and  butter  with  jam,  and  currant  cake.  It  was 
well  served  and  appeared  to  be  appreciated  by  the  patients. 

In  the  main  kitchen  I  thought  the  mincer  of  the  Hobart  mixing 
machine  required  a  protector,  and  in  the  laundry  the  provision  of  a  steam 
press  for  the  male  clothing  that  has  to  be  washed  would  be  a  useful 
addition. 

Dr.  Stuart  has  the  assistance  of  the  same  two  medical  colleagues.  Dr. 
E.  D.  T.  Hayes,  as  his  deputy,  and  Dr.  H.  C.  Reed. 

A  house  for  an  assistant  medical  officer  is  in  course  of  erection  and 
should  be  finished  by  the  end  of  the  year.  I  understand  that,  when  it  is 
ready  for  occupation,  the  appointment  of  another  assistant  medical  officer 
will  be  made 


Northumberland  Mental  Hospital. — Morpeth. 

October  14th,  1929. 

Since  the  visit  of  my  colleague  in  July  of  last  year  further  additions 
and  improvements  have  been  carried  out,  of  which  the  most  important  are 
the  completion  and  occupation  of  the  nurses’  home  and  the  completion  of 
the  internal  telephone  system,  though  unfortunately  the  villas  are  not  as 
yet  connected  up  with  the  main  building.  I  visited  the  nurses’  home, 
where  some  GO  nurses  are  now  living,  and  was  much  pleased  with  the 
arrangements  made  for  their  comfort.  Two  hard  tennis  courts  are  now 
being  constructed  in  the  garden  attached  to  the  home,  and  no  doubt  these 
will  be  much  appreciated  by  the  nurses.  The  rooms  in  the  main  building 
vacated  by  the  nurses  are  for  the  most  part  now  used  as  clinical  rooms 
and  as  additional  much-needed  store  and  cloak  rooms  for  the  patients,  so 
that  but  few  extra  beds  have  been  gained  for  patients.  In  this  connec¬ 
tion  I  was  doubtful  if  a  sufficiency  of  female  staff  now  remain  in  the  main 
building  to  allow  of  a  nurse  always  being  within  call  at  night  should  an 
emergency  arise  in  any  dormitory.  Perhaps  Dr.  East  will  look  into  this 
matter. 

(9153) 
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It  is  proposed  in  the  near  future  to  erect  an  additional  verandah  on 
each  side  attached  to  the  admission  ward,  and  it  is  intended  to  keep  these 
verandahs  for  tubercular  patients  only,  and  thus  to  ensure  that  they  will 
have  continuous  open-air  treatment  apart  from  others.  Their  presence 
adjacent  to  an  admission  ward  is  far  from  desirable,  but  in  the  absence 
of  a  tubercular  sanatorium  it  is  difficult  to  make  better  arrangements. 

While  speaking  of  the  admission  wards  I  should  mention  the  new  and 
excellent  arrangement  in  which  new  cases  can  be  driven  to  and  admitted 
direct  into  the  new  clinical  room  adjoining  the  female  ward,  without 
passing  through  other  parts  of  the  building.  This  arrangement  had 
already  been  carried  out  on  the  male  side. 

Each  admission  ward  has  now  a  ward  garden  reserved  for  the  recent 
cases  only. 

The  changes  amongst  the  patients  since  the  last  visit  leave  on  the  books 
the  names  of  438  men  and  340  women,  and  with  the  exception  of  4  men 
and  one  woman  who  were  away  on  trial,  and  of  one  man  who  was  absent 
without  leave,  all  were  in  residence  and,  I  believe,  were  seen  by  me  to-day. 

As  the  night  accommodation  provides  for  460  men  and  343  women, 
there  are  now  vacancies  for  22  men  and  3  women  only,  and  it  is  obvious 
that,  especially  on  the  female  side,  some  steps  must  be  taken  shortly 
either  to  provide  further  accommodation  in  the  hospital  or  to  obtain  beds 
for  a  number  of  women  elsewhere.  No  doubt  this  matter  will  receive 
consideration  from  the  Committee. 

The  maintenance  charge  is  20s.  5d.  for  home  and  34s.  od.  for  private 
patients,  of  whom  there  are  33,  32  being  “  Service  ”  patients.  The  average 
weekly  cost  as  last  ascertained  was  slightly  over  21s.  6d.  As  the  result  of 
my  inspection  I  can  speak  highly  of  the  condition  of  the  building  and  of 
the  general  care  with  which  the  patients  are  treated.  The  patients 
themselves  were  well  and  tidily  dressed,  and,  except  in  the  ward  in  the 
female  side  where  the  most  troublesome  patients  are  treated,  they  were 
quiet  and  orderly  in  behaviour,  and  from  their  conversation  showed  that 
they  are  as  happy  as  they  can  be  whilst  under  confinement.  Their  wards 
were  comfortable  and  well  warmed,  and  were  well  supplied  with  books  and 
games.  On  the  male  side  2  villas  are  managed  on  the  open-door  principle, 
and  nearly  100  patients  are  allowed  parole  within  the  grounds.  A  large 
number  also  are  allowed  to  sit  up  late  at  night. 

Except  for  an  epidemic  of  dysentery  which  broke  out  in  several  wards 
on  the  male  side  in  June  and  July  last,  the  health  of  the  patients  appears 
to  have  been  good,  though  the  death  rate  was  again  high,  viz.,  10-45  per 
cent,  for  1928. 

The  attack  of  dysentery  was  short  in  duration,  and,  though  67  patients 
were  affected,  it  resulted  in  only  one  death.  The  diagnosis  wms  verified 
by  laboratory  tests  in  Newcastle,  but  the  cause  could  not  be  definitely 
discovered. 

I  would  again  express  the  hope  that  the  Committee  may  in  the  near 
future  see  their  way  to  equip  a  small  laboratory  and  to  appoint  a  technical 
assistant  to  work  there  under  the  medical  staff.  Until  this  is  done  it  will 
be  impossible  for  the  treatment  of  general  paralysis  by  induced  malaria 
to  be  undertaken  here.  This  treatment  is  meeting  with  considerable 
success  elsewhere,  and  it  is  only  right  that  the  considerable  number  of 
general  paralytics  admitted  here  should  have  what  may  be  their  only 
chance  of  improvement.  The  lack  of  a  properly  equipped  laboratory  must 
also  hamper  the  medical  staff  considerably  in  other  ways. 

There  was  one  suicidal  death  by  hanging  in  the  case  of  a  male  patient 
on  parole,  but  otherwise  all  the  104  deaths  were  due  to  natural  causes  and 
they  call  for  no  special  mention  here. 

„  only  inqoest  held  was  that  concerning  the  above  case,  and  it  was 

found  that  no  blame  attached  to  any  member  of  the  staff. 

I  visited  the  kitchen  and  laundry,  and  in  the  dining  hall  T  saw  an  excel- 
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lent  dinner  of  stew,  followed  by  treacle  pudding.  The  patients  were 
obviously  enjoying  this,  and  a  number  spoke  most  favourably  of  their 
general  diet.  In  the  laundry  I  thought  it  would  be  an  improvement  if 
the  ironing  stove  could  be  screened  off  from  the  rest  of  the  room  by  an 
asbestos  screen ;  at  present  the  heat  it  gives  off  must  be  bad  for  those 
working  in  the  vicinity. 

Miss  Roff,  who  had  held  the  post  of  matron  for  some  16  years,  and 
before  that  for  many  years  elsewhere,  has  retired  owing  to  failing  health. 
Her  position  has  not  yet  been  filled,  but  two  doubly  trained  assistants 
have  been  appointed,  one  of  whom  is  acting  matron  and  the  other  sister 
tutor  and  home  sister. 

The  nursing  staff  consists  of  72  male  and  60  female  nurses,  and  33  of 
the  former  and  18  of  the  latter  have  certificated  or  registered  as  mental 
nurses,  while  20  other  men  and  15  other  women  have  passed  the  pre¬ 
liminary  examination.  Dr.  East  still  has  the  assistance  of  Dr.  Illingworth 
and  Dr,  Theonie  Chapman,  both  of  whom  accompanied  me  through  their 
own  wards  and  showed  that  they  have  an  excellent  knowledge  of  their 
patients.  The  hospital  appeared  to  me  to  be  a  very  happy  community. 


Nottingham  County  Mental  Hospital. 

December  14th,  1929. 

In  the  course  of  a  long  day  spent  here  yesterday  we  visited  practically 
the  whole  of  the  hospital  and  endeavoured  to  give  every  patient  an 
opportunity  of  speaking  to  us. 

The  number  of  patients  resident  is  686  (293  males  and  393  females), 
and,  according  to  the  returns  furnished  to  us,  the  recognized  bed  space 
is  for  664,  with  day  space  for  655.  No.  8  ward  on  the  men’s  side  is  still 
used  for  women.  The  need  for  further  accommodation  is  obvious,  and  in 
order  to  meet  it  the  Committee  of  Visitors  have  under  consideration  the 
immediate  erection  of  2  detached  villas,  each  for  50  able-bodied  working 
patients  of  the  class  to  whom  parole  can  be  accorded,  and  a  detached 
nurses’  home  to  accommodate  50  nurses.  This  home,  by  the  release  of  a 
number  of  rooms  in  the  main  building  now  used  by  the  nurses,  will  also 
increase  the  number  of  beds  available  for  patients ;  it  should  be  borne  in 
mind,  however,  that  it  will  augment  the  difference  between  day  space  and 
night  space,  and  will  make  the  existing  deficiency  in  day  sjDace  all  the 
greater.  When  this  home  for  nurses  is  available  we  hope  that  one  of  the 
first  steps  will  be  to  set  apart  a  room  in  every  ward  to  serve  as  a  clinical 
room.  Included  in  the  Committee’s  programme  is  also  a  house  for  the 
deputy  superintendent.  Sketch  plans  for  these  four  units  are  now  before 
our  Board 

All  the  wards  are  comfortable  and  seemed  well  warmed,  and,  generally 
speaking,  are  in  very  good  order.  We  thought  that  still  more  could  be 
done  to  add  to  the  attractiveness  of  the  dormitories  into  which  newly 
admitted  cases  are  received,  particularly  in  the  case  of  the  one  on  the 
male  side;  here  a  few  pictures  have  been  added,  but  it  contained  no  plants 
or  flowers,  and  both  are  considerably  less  attractive  than  many  admission 
units  with  which  we  are  familiar.  The  fact  that  first  impressions  upon 
a  newly  admitted  patient’s  mind  are  so  important  is  one  reason  for 
emphasizing  this  point.  We  thought,  too,  that  in  some  of  the  dormitories 
where  patients  were  under  treatment  in  bed — of  whom  there  were  16  men 
and  61  women  (6  per  cent,  and  15  per  cent,  respectively  of  the  totals  in 
residence) — there  was  a  deficiency  of  bed  tables;  also,  having  regard  to 
the  good  use  being  made  of  the  verandahs,  that  there  are  scarcely  enough 
hot  water  bottles  to  permit  of  at  least  one  being  available  for  each 
verandah  bed  with  a  margin  over  for  use  in  the  dormitories.  Some  of  the 
verandahs  are  rather  narrow,  a  defect  which  should  not  prove  difficult  or 
expensive  some  day  to  remedy;  in  one  or  two  of  them  the  glass  is  tadly 
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..racked  and  some  have  been  repaired  by  material  other  than  glass,  which, 
seems  a  ptv.  There  are  tables  for  bagatelle,  but  we  did  not  notice  any 
bUl“rd  tables,  the  use  of  which,  we  know,  is  immensely  appreciated 
3  rcially  by  many  of  the  working  and  trustworthy  patients.  A  good 
sSy  of  books  and  newspapers  is  to  be  found  in  most  of  the  wards. 

We  saw  a  capital,  and  evidently  enjoyed,  dinner  served  and  a  perusal 
of  the  dietary  scale  gives  us  the  impression  that  is  gooc.  and  sufficieuL 

and  that  the  menus  provide  adequate  variety.  e  were  glad  to  fine 
for  use  with  the  porridge  at  breakfast  there  is  an  issue  of  2  ounces  or 
milk  for  each  patient ;  if  it  could  be  arranged  that  this  could  be  poureu 
(cold)  over  the  porridge  on  the  plate,  we  are  sure  that  it  would  be  .still 
more  appreciated  and  would  help  to  make  this  article  popular. 

The  dentist  visits  once  a  fortnight,  but  he  has  no  room  to  work  in  other 


than  the  dispensary. 

We  found  a  satisfactory  number  of  patients  employed,  especially  in 
out-of-door  work,  in  the  laundry,  and  in  the  sewing  room,  and  we  were 
glad  also  to  see  the  interest  taken  by  the  staff  on  both  sides  in  encouraging 
some  rug  making  and  fancy  work  in  the  wards.  This  important  side  of  the 
patients’  treatment  is,  however,  capable  of  further  development  by  the 
introduction  of  more  systematic  training,  both  in  workshops  and  in  varied 
forms  of  occupational  hand  work,  bearing  in  mind  the  therapeutic  rather 
than  the  utilitarian  aims  of  the  work  undertaken.  Some  extension  to  the 
workroom  on  the  women’s  side,  which  is  already  somewhat  overcrowded,  is 
very  desirable. 

In  the  course  of  our  visit  to  the  wards  we  saw  9  children — 5  boys  and  4 
girls — under  the  age  of  16,  admitted,  we  understand,  on  account  of  lack  of 
an  institution  for  mental  defectives,  all  of  whom  could  be  much  more  suit¬ 
ably  dealt  with  in  such  an  institution  or  colony. 

The  number  of  patients  allowed  out  on  trial,  expressed  as  a  proportion 
to  the  total  discharges,  is  only  22  per  cent.  Strongly  believing  in  this 
practice  as  we  do,  we  should  like  to  see  this  proportion  much  increased ; 
there  is,  indeed,  no  reason  why  the  number  allowed  out  on  trial  should 
not  exceed  the  number  of  discharges.  From  the  Lady  Middleton  Fund  28 
patients  were  granted  money  allowances. 

Parole  is  granted  to  13  women  and  to  17  per  cent,  of  the  men,  and  one 
ward  on  each  side  is  maintained  as  an  open-door  unit. 

The  weekly  maintenance  charge  is  19s.  lOd.  a  patient,  the  actual  cost 
as  last  ascertained  being  9|(/.  less  than  this  sum. 

The  death  rate  during  1928  was  10-4  per  cent,  of  the  average  daily 
number  in  residence,  the  male  and  female  percentages  being  respectively 
15-1  and  7-0.  The  import  of  such  figures  considered  in  relation  to  only 
one  year  is  usually  small.  This  is,  however,  the  fourth  year  in  which  the 
male  rate  has  been  markedly  the  greater.  Except,  therefore,  the  differ¬ 
ence  in  rate  between  the  sexes  can  be  explained  by,  for  instance,  the 
relative  incidence  of  general  paralysis  (which,  so  far  as  we  can  see,  does 
not  seem  to  be  the  case),  we  suggest  thsit  it  is  a  matter  worth  further 
consideration  by  Dr.  Waldo  and  his  colleagues. 

During  the  period  under  review,  that  is,  the  14  months  since  the 
hospital  was  visited  by  one  of  our  colleagues,  there  have  been  46  male  and 
45  female  deaths.  One  was  due  to  accidental  choking;  the  incident 
occurred  in  the  vegetable  room,  where  the  patient  was  employed,  and  is 
remarkable  in  that,  while  falling  when  choking,  she  fell  against  a  steam- 
pipe  and  both  fractured  several  ribs  and  sustained  superficial  burns.  This 
and  another  death  were  the  subjects  of  inquests.  Apart  from  this  case, 
all  the  91  deaths  were  from  natural  causes,  verified  in  70  )>er  cent,  by 
post-mortem  examination.  This  is,  we  regret  to  see,  a  considerably  lower 
proportion  than  was  found  possible  either  last  year  or  in  the  previous  one, 
when  it  reached  90  per  cent. 
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Tuberculosis  accounted  for  only  one  of  the  male  deaths,  but  it  was 
the  cause  in  8  (no  less  than  17-7  per  cent.)  of  the  deaths  on  the  female 
side.  ThiS  maiked  difference  in  the  sex  figures  and  the  much  too  high 
lemale  proportion  may  be  accidental,  because,  from  the  returns  furnished 
to  us,  the  tuberculosis  incidence  here  is  only  a  little  over  the  average  in 
mental  hospitals.  The  number  of  cases  at  present  in  the  hospital  is 
believed  to  be  3  on  the  male  and  7  on  the  female  side.  The  only  other 
instances  of  infective  disorders  have  been  3  cases  of  dysentery  during  last 
and  231’esent  month. 

Apart  from  the  case  mentioned  under  the  deaths,  the  only  casualty  of 
any  moment  has  been  a  fracture  of  the  leg,  due  to  a  simple  accident. 
This  comparative  immunity  speaks  well  for  the  nursing  staff,  and  suggests 
a  satisfactory  absence  of  those  altercations  which  are  sometimes  believed 
to  be  unavoidable  among  mental  cases. 

The  proportions  of  patients  attending  Divine  Services  (33  per  cent.) 
and  associated  entertainments  (43  per  cent.)  and  of  those  taken  for  walks 
outside  the  grounds  (18  per  cent.)  are  good. 

As  evidence  that  the  adequate  teaching  and  training  of  the  nursing 
staff  receives  due  attention  is  the  fact  that  36  per  cent,  of  them  (in  nearly 
equal  proportions  as  to  sex)  are  certificated  in  mental  nursing.  As  things 
are  nowadays,  this  is  a  good  proportion. 

The  patients,  many  of  whom  we  engaged  in  conversation,  seemed  to  us 
very  contented,  and  many  are  genuinely  appreciative  of  the  efforts  made 
on  their  behalf.  We  are  sure  that  good  medical  and  nursing  work  is  in 
progress,  and  that  there  is  commendable  desire  to  develop  this  still  further. 

As  resident  medical  colleagues  Dr.  Waldo  has  to  assist  him  Dr,  J,  Reid 
(deputy  superintendent)  and  Dr.  F.  J.  S.  Esher,  the  former  of  whom  has 
succeeded  Dr.  D.  M.  Macmillan  on  his  appointment  as  medical  officer  at 
Great  Barr  Colony  (Staffordshire).  The  value  of  team  work  is  admitted 
and  needs  no  argument  in  its  support.  It  cannot  be  obtained  by  reliance 
on  authority  to  call  in  consultants  when  considered  necessary.  We  there¬ 
fore  hope  that,  in  connection  with  the  honorary  staff  of  a  general  hospital, 
there  will  ere  long  be  ap]3ointed  such  specialists  as  a  surgeon,  gynaecologist 
and  aurist,  who,  by  regular  visitation,  will  see  newly  admitted  cases  and 
such  other  patients  as  may  benefit  thereby.  IJnder  such  a  scheme  we  are 
quite  sure  that  many  a  condition  will  emerge  which,  without  blame  to  the 
resident  staff,  would  otherwise  be  overlooked,  the  relief  of  which  will 
always  be  at  least  nroper  and  in  some  instances  will  bring  about  mental 

recoverv. 

«/ 

Oxford  Count]}  and  Citii  Mental  Hospital. 

December  13th,  1929. 

In  my  visit  to  the  Oxford  County  and  City  Mental  Hospital  to-day  I 
was  much  interested  in  several  important  special  features. 

The  open-door  system  is  carried  out  to  an  unusual  extent,  and  it 
manifestly  contributes  greatly  to  the  well-being  of  the  patients  and  goes 
far  to  remove  any  feeling  of  confinement  and  detention.  Only  2  of  the 
wards  on  each  side  of  the  house  have  locked  doors;  the  remainder  are 
open  day  and  night,  and  upper  parts  of  the  windows  in  these  are  also 
wide  open.  In  only  2  instances  was  the  liberty  seriously  abused.  Another 
interesting  feature  is  the  sparing  use  of  sedatives.  At  the  present  time 
no  male  patient  is  having  a  hypnotic  and  very  few  women.  During  the 
past  month  only  5  special  draughts  were  given  for  sleeplessness. 

Similarly,  purgatives  are  not  administered  as  a  routine ;  there  are  no 
bottles  of  house  mixture  in  the  wards,  but  every  patient  on  admission  is 
carefully  examined  and  treated  by  lavage  it  the  conditioji  of  the  bowels 
renders  it  desirable.  Occupation  therapy  is  cultivated,  and  although 
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tliGrG  is  no  spGci£il  occupsitiori  officGr,  this  is  nn  iiitGgicil  pmt  of  tliG  nursGS 
training.  Not  only  in  the  occupation  room  but  in  most  of  the  wards  much 
work  is  being  done^  and  it  is  pleasant  to  hear  that  the  periodical  sales  of 
work  are  remunerative. 

The  training  of  the  female  nursing  staff  is  supplemented  by  3  months' 
residence  at  the  Radcliffe  Infirmary.  It  is  noteworthy  that  the  senior 
nurses  are  encouraged  to  take  an  active  part  in  ascertaining  the  nature 
of  their  patients'  mental  troubles.  Under  Dr.  Good’s  direction  several  of 
the  ward  sisters  have  conducted  a  research  into  the  relationship  between 
certain  anthropometric  measurements,  blood  pressure  and  mental  states. 
It  is  evident  that  the  training  of  the  nursing  staff  is  calculated  to  qualify 
them  to  render  valuable  co-operation  in  the  treatment  of  mental  illness. 
No  less  than  54  nurses  out  of  a  staff  of  110  are  either  certificated  or 
registered,  and  23  of  the  younger  of  these  have  passed  the  preliminary 
examination. 

Since  the  visit  of  one  of  my  colleagues  in  January,  1928,  375  patients 
have  been  admitted,  22  were  transferred  to  other  institutions,  142  were 
discharged  (of  whom  68  had  recovered),  and  102  have  died.  There  are 
now  on  the  books  279  male  and  459  female  patients — a  total  of  738.  I 
believe  I  saw  the  whole  of  these,  and  I  gave  as  many  as  wished  an  opportu¬ 
nity  of  talking  with  me.  I  gave  2  private  interviews  and  a  number  of 
semi^private  ones,  and  was  satisfied  that  all  these  were  rightly  under 
care.  No  complaints  of  any  consequence  were  made.  The  general  con¬ 
dition  of  the  wards  was  good,  and  the  scheme  of  decoiation- — grenn  and 
white — in  many  of  them  was  pleasing.  On  the  men’s  side  I  saw  abundant 
evidence  of  good  gardening,  but  on  the  women’s  side  the  courts  were  dull, 
and  the  one  occupied  by  restless,  destructive  patients  has  recently  been 
concreted  all  over.  Whilst  it  must  be  admitted  that  women  tend  to  be 
more  destructive  than  men,  and  that  women  nurses  are  not  as  interested 
in  gardening  as  men,  I  cannot  but  think  that  with  perseverance  and 
determination  the  exercise  grounds  on  the  women’s  side  could  become 
gardens  if  planted  with  an  abundance  of  flowers. 

With  regard  to  the  deaths,  there  has  been  no  death  from  influenza  or 
dysentery,  only  16  of  tuberculosis,  one  of  enteric  fever,  and  none  of 
exhaustion  from  mania  or  melancholia.  Two  inquests  were  held — one  of 
a  woman  who  had  escaped  from  an  open  ward  and  who  had  defective 
sight.  She  was  found  in  a  reservoir  and  had  died  in  a  state  of  status 
lymphaticus  due  to  shock.  The  verdict  was  accidental  death  The  other 
died  of  chronic  intestinal  obstruction  due  to  the  presence  of  foreign  bodies. 
The  facts  of  these  cases  were  fully  reported  to  the  Board  of  Control  at 
the  time. 

There  have  been  extremely  few  serious  accidents.  One  lady  who  got 
out  of  a  dormitory  window  fractured  her  radius.  A  large  number  of 
improvements  have  been  carried  out  or  are  in  progress.  Twenty  cottages 
have  been  built  for  the  staff.  Two  of  the  courts  have  been  levelled  and 
concreted,  a  large  new  hot  plate  has  been  supplied  to  the  kitchen,  five 
wards  have  been  redecorated,  an  emergency  stair  erected  for  A  5  dormi¬ 
tory.  There  has  been  a  good  deal  of  dislocation  of  the  hospital  arising 
from  the  fire  in  the  nurses’  home  on  August  29th,  1929.  Plans  for  a  new 
nurses’  home  have  been  provisionally  approved  by  the  Board.  Cubicles 
have  been  constructed  for  the  kitchen  staff  and  temporary  ones  for  many 
of  the  nurses. 

It  should  be  noted  that  there  has  been  no  use  of  mechanical  restraint 
and  the  amount  of  seclusion  is  so  small  that  I  need  not  record  it. 

The  average  weekly  cost  of  maintenance  was  last  year  22*'.  lO^d.  It 
IS  interesting  to  note  that  there  are  some  vacancies  on  botli  sides  of  the 
institution,  and  tliis  is  attributed  in  part  by  Dr.  Good  to  the  success  of 
lis  out-patient  clinic  at  the  Radcliffe  Infirmary. 

The  medical  staff  is  unchanged.  Dr.  Good  still  being  assisted  by  Dr. 
avies  ones  and  Dr.  Stewart.  Dr.  Neuman  is  still  the  pathologist.  A 
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considerable  amount  of  research  is  being  carried  out.  Dr.  Neuman,  in 
association  with  the  medical  staff  and  with  some  assistance  from  the 
University,  thus  deals  with  tlie  value  of  certain  bio-chemical  reaction  in 
nervous  diseases,  an  enquiry  into  the  importance  of  plus  or  minus  excre¬ 
tion  of  indican  and  into  the  histology  of  encephalitis  lethargica. 

It  is  satisfactory  to  learn  that  all  patients  are  studied,  both  from  the 
physiological  and  the  psychogenic  point  of  view. 

Dr.  Good’s  recent  appointment  as  lecturer  of  psychiatry  by  the  faculty 
of  the  University  will  undoubtedly  benefit  this  hospital,  as  the  periodical 
introduction  of  keen  medical  students  has  always  been  found  to  be  a 
stimulus  to  high-class  work. 

I  have  referred  briefly  to  some  of  the  outstanding  features  of  this 
hospital,  and  I  am  glad  to  hear  that  Dr.  Good  has  been  selected  as 
President-Elect  of  the  'Royal  Medico-Psychological  Association,  and  that 
the  members  of  the  Association  will  in  July  next  year  have  an  opportunity 
of  seeing  something  of  the  excellent  work  carried  out  at  Littlemore. 


Salop  Mental  Hospital. 

December  10  th,  1929. 

With  the  exception  of  three  patients  away  on  trial,  I  saw  all  the 
patients  in  residence  and  gave  as  many  as  wished  an  opportunity  of 
speaking  with  me.  I  had  consequently  a  large  number  of  conversations 
with  the  patients,  and  with  two  of  them  I  had  private  interviews.  No 
complaints  were  made  regarding  treatment ;  on  the  contrary,  the  patients 
generally  were  contented,  except  in  respect  to  their  detention  in  several 
cases.  I  satisfied  myself  that  all  who  appealed  for  discharge  were  at 
present  unfit  to  leave,  with  the  exception  of  two  or  three  whose  cases  are 
to  be  considered  by  the  Committee  at  the  next  meeting.  The  general 
condition  of  the  wards  was  good — I  found  them  warm  and  comfortable 
with  open  fires,  whilst  there  was  exceedingly  little  excitement  and  restless¬ 
ness,  even  in  those  occupied  by  troublesome  patients. 

The  outstanding  event  of  the  year  has  been  the  opening  of  Copthorne 
Hall  in  June  last  for  41  male  patients.  The  hall  stands  in  30  acres  of 
•ground  continuous  to  the  hospital  property.  It  is  about  ^  mile  from  the 
main  buildings  and  is  approached  by  a  new  tar-mac  road  lighted  by 
electricity.  The  hall  is  extremely  well  appointed ;  the  bedrooms  are  good ; 
each  patient  has  a  roomy  locker  beside  his  bed ;  the  sitting-rooms  are 
pleasant.  There  is  a  very  good  billiard  room  with  a  full-sized  table.  The 
staff  consists  of  a  married  man  and  his  wife,  both  certificated  nurses,  and 
at  night  there  is  a  night  nurse  on  duty.  The  patients  are  all  at  work  in 
the  day  and  they  have  full  parole.  It  is  pleasant  to  learn  that  at  least 
three  chronic  patients  have  greatly  improved  mentally  since  being  admitted 
to  the  hall,  and  one  of  them  is  likely  to  be  discharged  at  an  early  date. 
The  patients  at  Copthorne  Hall,  with  the  exception  of  dinner,  have  all 
their  meals  there. 

This  great  improvement  has,  of  course,  relieved  the  overcrowding  on 
the  male  side  to  some  extent,  but  on  the  women’s  side  the  hospital  is  over¬ 
full,  there  being  69  patients  more  than  there  should  be.  It  is  to  be  hoped 
the  Visiting  Committee  will  soon  be  able  to  erect  a  detached  block  for 
convalescent  women  patients,  as  well  as  a  new  admission  hospital. 

The  other  improvements  that  have  been  carried  out  during  the  past 
7ear  are  the  fitting  of  a  cottage  near  Copthorne  Hall  for  the  use  of  the 
deputy  head  attendant,  the  erection  of  new  cow  shippons,  and  the  redecora¬ 
tion  of  two  of  the  female  wards.  An  operating  theatre  is  now  being 
constructed  out  of  a  former  single  room,  and  it  is  also  to  be  used  for  ultra¬ 
violet  ray  treatment.  Much  more  is  contemplated :  the  erection  of  a  new 
verandah  on  the  male  side,  considerable  improvement  in  the  gardens,  as 
veil  as  new  tar  macadam  roads. 
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Since  the  last  visit  of  one  of  my  colleagues  13  months  ago  there  have 
been  admitted  85  male  and  84  female  patients,  7  patients  were  transferred 
elsewhere,  and  33  male  and  37  female  patients  had  been  discharged,  of 
whom  29  male  and  31  female  patients  had  reco\  ered.  Fifty-four  male  and 
39  female  patients  died.  There  are  now  in  residence  385  male  and  495 
female  patients,  making  880  in  all,  of  whom  87  are  pri\  ate  patients  and 
33  “  Service  patients  and  2  ‘‘ ex-Service  ”  patients.  The  average^ 
weekly  cost  of  maintenance  is  14s.  lO^d.  No  mechanical  restraint  has  been 
used  and  only  11  patients  have  been  secluded  for  a  total  duration  of  33 
hours. 

The  most  frequent  cause  of  death  was  pneumonia  (20  cases),  influenza, 
and  tuberculosis  (10  each),  heart  disease  (12).  The  other  causes  of  death 
call  for  no  special  comment,  except  in  the  four  cases  in  which  the  coroner 
held  inquests.  These  were  all  reported  to  the  Board  at  the  time.  In  one 
of  these  death  was  due  to  suicide — the  injuries  causing  death  occurred 
prior  to  admission — and  the  other  3  were  all  accidental  deaths.  With 
regard  to  zymotic  diseases,  early  in  the  year  there  were  43  cases  of 
influenza  amongst  the  patients  and  10  amongst  the  staff ;  7  female 
patients  and  one  nurse  have  been  attacked  with  paratyphoid  fever,  8 
cases  of  erysipelas  were  reported,  4  of  dysentery,  and  one  each  of  measles 
and  German  measles.  At  the  present  time  there  are  4  cases  of  scarlet 
fever,  the  source  of  which  is  obscure,  but  it  is  believed  it  was  introduced 
by  books  or  food  sent  to  a  patient  from  a  distance.  It  is  noteworthy  that 
at  the  same  time  there  have  been  several  cases  of  tonsillitis  unaccompanied 
by  any  rash.  The  greatest  care  is  taken  to  isolate  these  patients  and 
there  have  been  no  deaths.  There  is  exceedingly  little  active  tuberculosis.. 
in  the  hospital;  4  men  and  one  woman  only  are  reported. 

At  the  end  of  last  year  and  early  this  year  all  patients  and  staff  were 
inoculated  with  t.a.b.,  and  subsequent  admissions  and  additions  to  the 
staff  are  similarly  inoculated.  The  whole  family  have  been  vaccinated 
against  smallpox  within  the  last  18  months. 

Fight  cases  of  non-fatal  accidents  are  reported  and  they  call  for  no. 
further  comment. 

Regular  classes  for  the  instruction  of  nurses  are  held  by  the  medical 
officers,  and  the  matron  and  head  attendant  give  demonstrations.  Twenty- . 
three  of  the  nurses  are  certificated  or  registered,  and  10  nurses  have  passed 
the  preliminary  examination.  I  am  informed  that  attendance  at  these 
classes  is  not  compulsory  on  all  newly  engaged  probationers,  and  I  think 
it  would  be  found  here,  as  in  other  mental  hospitals,  that  the  practice  of 
retaining  on  the  staff  only  those  nurses  who  are  willing  and  anxious  to 
train  for  the  nursing  certificate  would  in  time  result  in  a  decided  improve¬ 
ment  in  the  nursing  staff. 

T)r.  Hughes  was  unfortunately  ill  at  the  time  of  my  visit,  but  I  am 
glad  to  say  he  is  improving.  I  had  every  possible  assistance  from  Dr. 
Rodger  and  Dr.  Smyth  during  my  visit.  The  medical  staff  consists,  in 
addition  to  these,  of  Dr.  Ellison,  who  is  here  temporarily. 

I  may  say  in  conclusion  that  I  was  well  satisfied  that  the  patients  in 
this  hospital  are  well  cared  for  and  kindly  treated,  and  that  their  relations 
with  the  staff  are  satisfactory. 


Som-erset  and  Bath  Mental  Hospitals.— 1.  Wells. 

June  25th,  1929. 

A  forward  step  towards  the  remodernization  of  this  by  no  means 
recent  y  erected  hospital  has  been  effected  by  the  completion  of  the  elec- 
iical  installation.  As  yet  there  has  hardly  been  time  fully  to  appreciate 
t  le  resu  Eng  benefit,  but  there  can  be  no  doubt  it  has  added  greatly  to 
ae  amenities  of  the  institution,  and  will,  I  hope,  lead  in  the  near  future . 
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to  the  introduction  of  a  cinema,  which,  in  other  hospitals  where  it  has 
been  installed,  is  so  much  appreciated  by  the  patients. 

With  this  considerable  work  off  their  hands,  the  Committee  will  now 
be  in  a  position  to  give  practical  effect  to  the  rearrangement,  in  the  first 
place,  of  the  infirmary  accommcdation  and  better  facilities  for  the 
admission  and  treatment  of  new  cases  on  the  male  side,  which  have  in  the 
meantime  been  held  up.  I  trust  that  this  important  matter  may  receiA’e 
early  attention,  and  that  a  scheme  for  dealing  with  it,  which  I  assume 
will  include  the  provision  of  verandahs  and  continuous  baths,  will  ere  long 
be  laid  before  my  Board.  As  pointed  out  in  the  previous  report,  the 
introduction  of  the  “  prolonged  bath  ”  might  tend  to  decrease  the  seclu¬ 
sion  which  is  still  found  necessary  in  the  cases  of  excitable  and  dangerous 
patients. 

Some  effective  and  tasteful  redecoration  has  been  carried  out ;  more  is 
in  contemplation  and  is  much  needed,  and  will,  I  hope,  end  at  an  early 
date,  including  the  renovation  and  refitting  of  the  ge'ieral  bathrooms  on 
each  side,  which  are  sadly  out  of  repair. 

I  am  satisfied  that  the  patients  are  receiving  careful  attention  and 
that  those  in  bed,  78  in  number — males  15,  females  63 — are  being  well 
nursed,  none  of  whom  call  for  special  comment. 

Due  consideration  is  given  to  the  employment  and  occupation  of  all 
who  are  in  any  way  capable  of  work,  and  I  can  say  that,  generally  speaking, 
the  patients  appeared  to  be  on  good  terms  with  the  nursing  staff  and  to  be 
well  satisfied  with  their  treatment  and  diet. 

There  were  naturally  some  appeals  for  discharge,  but  in  no  instance  do 
I  think  action  is  necessary  other  than  possible  transfer  to  a  poor  law 
institution  in  suitable  cases.  A  number  have  already  been  so  dealt  with, 
-and  Dr.  McGarvey  is,  as  occasion  arises,  anxious  to  give  effect  to  the 
provision  of  the  Act  in  this  respect. 

The  dietary  is  gradually  being  improved,  and  the  supply  of  fresh 
vegetables  and  the  quantity  of  milk  and  eggs  have  been  increased.  A 
Hobart  mixer  has  been  supplied  in  the  kitchen  and  more  toAvels  are  in 
use  in  the  lavatories.  I  think  that  for  greater  safety  there  should  be  an 
inner  locked  door  to  all  poison  cupboards,  such  as  already  exisits  in 
female  ward  9. 

Many  patients  wear  their  own  dresses,  and  for  those  who  are  supplied 
by  the  hospital  I  saw  in  the  sewing  room  materials  of  suitable  and  varied 
colours.  For  those  patients  who  can  appreciate  it  a  departure  from  the 
ordinary  institutional  style  is  all  to  the  good.  Besides  wards  Avhich  are 
open  to  the  courts,  there  is  on  each  side  a  full  parole  ward^  and  71  patients 
— males  35,  females  36 — have  parole  beyond  the  estate. 

Since  December  29th  of  last  year  there  have  been  72  admissions,  12 
out  of  19  discharges  have  recovered,  5  have  been  dealt  with  under  s.  79, 
and  there  are  noAv  some  40  who  have  been  sent  to  poor  law  institutions 
under  s.  25  of  the  Lunacy  Act.  Money  allowances  have  been  made  to  5 
of  the  10  patients  who  have  been  allowed  on  trial.  The  deaths  have 
numbered  30,  all  from  natural  causes,  but  in  one  case  an  inquest  was  held, 
that  of  a  general  paralytic  who  was  treated  by  induced  malaria.  Two  of 
the  deaths  were  due  to  tuberculosis,  6  to  heart  disease,  and  7  to  senile 
decay.  Post-mortem  examinations  were  held  in  24  instances.  According 
to  the  return,  there  is  at  present  no  one  suffering  from  active  tuberculosis, 
and  the  patients  were  fortunate  in  escaping  the  influenza  epidemic  which 
prevailed  early  in  the  year. 

There  are  in  the  books  the  names  of  370  men  and  460  women — in  all 
830.  They  are  all  in  residence,  no  one  being  absent  on  trial.  Those 
classed  as  private  number  49,  of  whom  22  are  Service  ”  patients,  and 
there  are  26  out-county  patients,  including  20  under  contract  from  Staf¬ 
fordshire.  On  the  male  side  the  hospital  is  full,  and  there  are  but  16 
vacancies  on  the  female  side. 
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The  maintenance  rate  for  home  jmtients  is  19>;.  M.,  and  for  private- 
patients  from  285.  to  425.  There  has  been  no  mechanical  restraint.  For 
the  year  ended  December  31st  last  the  death  rate  was  7-78  per  cent.— 
males  8-48  per  cent.,  females  7-30  per  cent.  There  has  only  been  one- 
serious  non-fatal  casualty,  resulting  in  fracture  of  the  right  tibia,  due  to 
an  accidental  fall,  and  this  says  something  for  tactful  care. 

The  staff  consists  of  :  - — 

Charge  male  nurses  -  -  6  Charge  female  nurses  -  8- 

Ordinary  -  -  -  -  37  Ordinary  -  -  -  -  46 

for  day  and  4  and  7  for  night  duty.  The  male  nurses  who  are  certificated 
or  registered  as  mental  nurses  number  20  and  the  females  11. 

Dr.  McGarvey  is  assisted  in  his  work  by  Dr.  Darlington  and  Dr. 
Menzies.  They  all  have  their  diplomas  in  psychological  medicine. 


Somerset  and  Bath  Mental  Hospitals. — 2.  Cotford. 

Julv  18th  1929. 

7 

Having  to-day  paid  the  annual  visit  on  behalf  of  my  Board  to  this 
hospital,  and  having  inspected  all  its  departments,  I  am  able  to  say  that 
I  have  found  it  well  maintained  and  ably  administered  in  the  best 
interests  of  the  patients  therein. 

No  important  structural  additions  or  alterations  have  been  made  since 
the  last  visit  of  one  of  my  colleagues  a  year  ago^  but  the  erection  of  two 
new  cottages  and  five  rooms  for  nurses  has  been  completed. 

The  numerical  changes  which  have  taken  place  among  the  patients 
are  as  follow  :  — 

Sixtv-eight  male  and  100  female  patients  have  been  admitted,  one 
male  and  one  female  patient  have  been  transferred,  and  45  male  and  55 
female  patients  have  been  discharged,  of  whom  37  male  and  42  female- 
patients  had  recovered.  One  male  patient  was  discharged  under  s.  25  and 
3  male  patients  were  dealt  with  under  s.  79.  During  the  same  period  33 
male  and  45  female  patients  have  been  allowed  out  on  trial,  and  of  these 
3  males  and  one  female  were  granted  money  allowances ;  also  33  male  and 
45  female  patients  have  died.  The  above  changes  leave  on  the  statutory 
books  the  names  of  340  male  and  432  female  patients,  or  772  in  all.  Of 
this  number  42  of  the  males  and  39  of  the  females  are  classed  as  private- 
patients,  the  male  private  patients,  however,  including  23  “  Service  ”  and 
5  “  ex-Service  ”  patients.  With  the  exception  of  23  male  patients  charge¬ 
able  to  East  Ham  County  Borough,  all  of  the  patients  are  home  patients. 
Three  male  and  7  female  patients  are  at  present  out  on  trial,  and  there 
are  thus  to-day  resident  in  the  hospital  337  male  and  425  female  patients 
or  762  in  all. 

A  comparison  of  these  numbers  with  the  figures  supplied  to  me  in 
respect  of  the  accommodation  provided  by  day  and  by  night  shows  that 
whilst  there  is  vacant  accommodation  on  the  male  side  for  7  patients  by 
day  and  18  by  night  there  is  overcrowding  on  the  female  side  to  the  extent 
of  35  by  day  and  23  by  night.  When  my  colleague  visited  the  hospital 
last  year  the  excess  of  females  over  provided  accommodation  was  23  by 
viay  and  11  by  night. 

To  the  best  of  my  belief  I  have  seen  and  spoken  to  all  of  the  patients.. 
in  residence  during  my  tour  of  the  hospital  in  the  company  of  Dr.  Aveline. 
I  found  the  patients  in  general  quiet  and  well  behaved  and  free  from 
cornplaint,  although  several  expressed  their  desire  for  discharge,  for 
w  nch,  in  each  case,  I  was  able  to  satisfy  mj^self  they  were  as  yet  unfit, 
ost  of  the  patients  who  were  not  working  on  the  farm  and  garden  or  in, 
le  aundry ,  sewing  room,  or  workshops,  were  in  the  airing  courts,  which 
aie  a  t  iis  tune  of  the  3mar  attractive  and  pleasantly  shaded  by  trees. 
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The  patients  under  treatment  in  bed  numbered  only  18  on  the  male  and 
o  on  the  female  side,  and  I  was  pleased  to  find  some  of  the  female  bed 
cases  in  the  open  in  the  shade. 

I  found  the  day  rooms  in  excellent  order,  pleasantly  furnished,  and 
amply  provided  with  books  and  bound  magazines,  though  some  of  the 
wards  would  be  the  better  for  redecoration. 

The  dormitories  throughout  were  well  kept,  tidy  and  spotlessly  clean. 

I  saw  and  tasted  a  good  dinner  consisting  of  soup  (containing  potatoes, 
vegetables,  rice  and  meat),  followed  by  a  suet  raisin  pudding,  which  I 
found  to  be  palatable  and  well  cooked,  and  evidently  enjoyed  by  the 
patients.  One  of  the  patients  complained  to  me  that,  though  this  was  a 
meal  which  he  particularly  enjoyed,  the  time  allowed  was  rather  scant,  and 
this  is  a  matter  into  which  the  medical  superintendent  will  look. 

There  were  very  few  patients  in  side  rooms,  and  in  none  for  long 
periods. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion  since 
last  visit. 

The  general  health  of  the  patients  since  last  visit  has  been  good,  and 
the  only  illness  of  an  epidemic  character  has  been  influenza,  which  affected 
9  male  and  46  female  patients  in  the  early  part  of  this  year. 

There  are,  however,  5  male  and  6  female  patients  under  treatment  for 
tuberculosis,  and  in  this  connection  it  is  worthy  of  note  that  the  ratios 
of  cases  of  tuberculosis  notified  per  1,000  of  population  and  of  deaths 
from  tuberculosis  per  1,000  of  population  are  about  twice  as  high  as  the 
mean  rates  for  all  mental  hospitals.  Whatever  flie  reason  for  this  high 
tuberculosis  rate,  it  would  appear  to  emphasize  the  need  for  further  pro¬ 
vision  of  facilities  for  the  open-air  treatment  of  cases  of  tuberculosis  and 
‘‘  nutritional  ”  cases,  especially  on  the  male  side,  where  no  verandahs 
exist.  As  the  result  of  mv  visit,  however,  I  am  well  satisfied  that  the 
patients  are  in  receipt  of  skilled  treatment  and  proper  and  kindly 
nursing. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  9*20  per 
cent,  for  the  males  and  8’ 35  ])er  cent,  for  the  females,  or  8*73  per  cent, 
for  both  sexes  combined.  Since  last  visit  nearly  twelve  month  ago  31 
males  and  32  females  have  died,  all  from  natural  causes,  the  causes  of 
death  being  confirmed  by  post-mortem  examination  in  35  cases. 

It  is  satisfactory  to  note  that  in  no  case  did  bed  sores  exist  at  death. 

The  principal  causes  of  death  were  :  senile  decay  in  13,  organic  brain 
disease  in  8,  general  paralysis  in  4  and  epilepsy  in  3 ;  tuberculosis  in  6, 
pneumonia  in  10  and  influenza  in  5 ;  heart  disease  in  3,  kidney  disease 
also  in  3,  erysipelas  in  2  and  dysentery  in  one,  whilst  the  remaining  deaths 
were  due  to  various  diseases  not  calling  for  special  mention. 

Two  inquests  were  held  during  the  year,  and  in  both  cases  the  verdict 
was  death  from  natural  causes — senile  decay  in  one  case  and  cerebral 
haemorrhage  in  the  other. 

During  the  same  period  there  occurred  4  casualties,  involving  fracture 
of  bone,  in  all  cases  due  to  accidental  falls. 

The  present  staff  of  nurses  consists  of :  — 


Males. 

Females. 

Total. 

Charge 

- 

- 

8 

8 

16 

Ordinary 

- 

- 

- 

35 

48 

83 

N  ight  - 

- 

- 

- 

6 

7 

13 

No  female  nurses  are  employed  on  the  male  side.  Thirty-eight  of  the 
male  and  13  of  the  female  nurses  are  certificated  or  registered  as  mental 
nurses,  and  also  6  of  the  female  nurses  have  passed  the  preliminary 
examination. 
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The  weekly  maintenance  charge  for  home  patients  is  19s.  3d.,  and  for 
private  patients  26s.  3d.  and  29s.  9d. 

The  average  weekly  cost  of  maintenance  for  the  year  as  last  ascertained 

was  18s.  4-16d. 

I  would  add  to  the  above  that  of  the  recommendations  made  by  my 
colleague  last  year  I  understand  that  whilst  that  relating  to  additional 
safeguards  in  the  custody  of  poisons  has  been  carried  out,  the  remaining 
suggestions  or  recommendations  with  regard  to  night-shirts  for  such  male 
patients  who  wnuld  be  willing  to  w^ear  them;  the  provision  of  a  separate 
dental  operating  room  and  the  appointment  of  visiting  consultants  and 
specialists  are  still  in  abeyance.  1  venture  to  express  the  hope  that  any 
nesitation  the  Visiting  Committee  may  feel  as  to  the  last-named  sugges¬ 
tion  will  be  overcome,  for  it  is  beyond  question  that  the  closer  the  ties 
subsisting  between  the  treatment  of  mental  diseases  and  disorders  and 
general  medicine,  the  better  it  is  for  patients  and  staff  alike,  and  that 
immediate  advantages  follow^  the  appointment  of  consultants  and  specialists 
vdio  visit  periodically  and  examine  selected  patients,  and  especially  those 
suffering  from  earl}^  mental  disorder.  A  further  and  greatly  to  be  desired 
aid  to  the  treatment  of  early  cases  and  the  prevention  of  recurrence  in 
patients  who  have  been  discharged  is  the  establishment  of  a  clinic  for 
mental  and  nervous  diseases  in  association  with  a  conveniently  situated 
general  hospital. 


Staffordshire  Mental  Hospitals. — 1.  Stafford. 

November  14th,  1929. 

Paying  the  annual  visit  to  this  institution  on  behalf  of  my  Board 
to-day,  I  have  found  it  well  conducted  and  administered  by  Dr.  Shaw  for 
the  comfort  and  welfare  of  the  patients. 

Since  my  colleague’s  visit  twelve  months  ago  the  following  numerical 
changes  have  taken  place  among  the  patients:  — 


Admitted  .  -  _  _  _ 

Transferred  to  other  care  - 

Discharged  from  Order 
of  whom  had  recovered  - 
of  whom  dealt  with  under  s.  25 
of  whom  dealt  with  under  s.  79 

Allowed  out  on  trial  -  -  _ 

Died 


Males. 

Females. 

Total. 

100 

117 

217 

3 

5 

8 

39 

48 

87 

31 

39 

70 

— 

1 

1 

7 

8 

15 

31 

22 

53 

51 

42 

93 

only  has  a 

money  allowance  been 

thoroughly  endorse  my 

colleague’s 

- - jjiuv-Lisiuii  wiitjii  a  paLienx  nrst  returns  nome. 

The  changes  mentioned  above  leave  on  the  statutory  books  the  names 
°  patients,  in  the  proportion  of  496  men  to  551  women.  Eight  of 

he  former  sex  and  2  of  the  latter  are  now  absent  on  trial,  leaving  1,037 
in  residence. 

Patients  classified  as  private  number  52  men,  all  of  the  “  Service  ”  or 
ex-bervice  class.  There  are  only  2  out-countv  patients,  one  of  each 

The  weekly  maintenance  charge  for  the  home  patients  is  22.s.  9d.,  and 
01  o  le  pi  h  ate  class  265.  Qd.  The  average  weekly  maintenance  cost 

tor  the  year  ended  March  31st  last  was  215.  2-14d. 

bv  ^°^^^p^^^o^^'^^wodation  in  the  hospital  is  for  466  men  and  558  women 

excess  of women  by  night;  there  is  therefore  an 
€  cess  ot  39  male  and  49  female  patients,  and  28  male  patients  are  boarded 
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out  at  the  Beverley  Mental  Hospital.  Some  relief  will  be  given  when  the 
admission  hospital  and  extensions  to  the  nurses’  home  are  completed,  and 
I  am  glad  to  be  able  to  state  that  the  plans  for  the  erection  of  the 
admission  hospital  for  27  patients  of  each  sex  and  the  additions  to  the 
nurses’  home  have  received  the  approval  of  the  Minister  of  Health.  I 
hope  these  will  be  shortly  followed  by  a  scheme  for  the  erection  of 
convalescent  villas. 

To  the  best  of  my  belief  I  have  seen  all  the  patients  who  are  in 
residence.  I  found  them  generally  very  contented,  well  behaved,  and  free 
from  complaints  other  than  on  the  score  of  detention,  and  the  appeals  for 
discharge  were  not  unduly  numerous. 

One  ward  on  each  side,  M  2  and  F  2,  and  the  isolation  hospital  which 
is  occupied  by  male  patients,  are  administered  on  the  open-door  principle, 
and  33  men  and  2  women  have  their  parole  within  the  estate,  while  3  men 
are  allowed  outside  its  boundaries. 

The  state  of  the  dress  and  personal  tidiness  of  the  patients  was  quite 
satisfactory,  and  I  am  glad  to  report  that  an  issue  of  night-shirts  has  been 
commenced  for  the  men,  and  all  but  80  have  got  them  now.  I  have  made 
a  suggestion  to  Dr.  Shaw  as  to  the  provision  of  coat  hangers  for  the 
overcoats. 

The  beds  and  bedding  were  well  arranged,  clean  and  tidy.  In  those 
dormitories  which  are  isolated  from  nurses’  rooms,  or  are  not  under 
constant  observation  at  night,  I  suggest  that  electric  alarm  bells  should 
be  installed.  Racks  for  keeping  the  tooth  brushes  might  be  provided  in 
the  lavatories. 

The  day  rooms  and  galleries  were  well  kept  and  presented  a  comfort¬ 
able  appearance.  There  was  a  good  supply  of  books,  plants,  flowers  and 
games.  I  have  also  satisfied  myself  that  the  supply  of  letter  paper  and 
envelopes  is  now"  adequate. 

The  general  health  of  the  hospital  is  and  has  been  good  during  the 
past  year,  the  only  cases  of  epidemic  or  zymotic  disease  being  3  of 
erysipelas  and  2  of  lobar  pneumonia. 

Of  the  45  men  and  53  w"omen  whom  I  found  in  bed,  many  w"ere  senile 
cases,  and  others  there  for  rest  on  account  of  their  mental  state. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  6-36  per 
cent. — 6-01  for  males  and  6-68  for  females — calculated  upon  the  average 
daily  number  of  patients  resident,  w"hich  w"as  489  men  and  521  women. 

Of  the  93  deaths  since  November  7th  last  year,  all,  w"ith  2  exceptions, 
were  from  natural  causes,  verified  in  53  instances  by  post-mortem  examina¬ 
tion.  In  the  2  excepted  cases  death  was  due  to  acts  of  suicide  committed 
before  admission.  In  these  2  cases  and  in  3  others  coroner’s  inquests,  were 
held.  No  comment  is  necessary  on  these  cases. 

The  principal  causes  of  the  deaths  w^ere  senile  decay  (22),  tuberculosis 
and  heart  disease  (14  each),  kidney  disease  (7),  general  paralysis  and 
epilepsy  (6  each). 

Nine  male  and  8  female  patients  are  now  believed  to  be  suffering  from 
tuberculosis,  the  former  being  nursed  in  the  tuberculosis  annexe  to  male 
ward  9  and  the  women  in  one  end  of  the  annexe. 

Only  3  casualties  involving  fracture  of  bones  have  occurred;  in  2  the 
patients  were  pushed  down  by  other  patients,  and  in  the  third  by  the 
patient  throwing  herself  down  in  a  dressing-room. 

Mechanical  restraint  had  to  be  used  in  the  case  of  a  woman  who  had 
a  self-inflicted  w"Ound  in  the  throat  for  66  hours,  to  prevent  her  tearing 
at  it,  and  seclusion  has  been  employed  in  the  cases  of  14  men  and  7  women 
for  a  total  duration  of  552  and  111  hours  respectively. 

I  saw  a  good  dinner  of  boiled  mutton  with  potatoes  and  cabbages  being 
partaken  of  in  some  of  the  male  wmrds.  It  w-as  w-ell  served  and  appeared 
to  be  appreciated  by  the  patients. 
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The  principal  alterations  that  have  taken  place  during  the  past  year 
are  the  division  of  M  10  and  F  10  dormitories  by  a  partition  dividing  off 
about  21  beds,  where  the  more  nois}^  patients  in  those  wards  could  sleep ; 
the  erection  of  a  refrigerating  chamber  in  the  larder;  the  relaying  of  the 
floor  in  M  10  day  room ;  the  repairs  of  certain  footpaths  and  road ;  and 
the  redecoration  of  the  second  kitchen.  In  progress  now  is  the  external 
painting  of  the  main  buildings  and  the  painting  of  the  inside  of  the 
ironing  room  of  the  laundry. 

The  present  staff  of  nurses  consists  of:  — 


Males. 

Females, 

Total. 

Charge  _  _  _  _ 

«• 

11 

11 

22 

Ordinary  _  _ 

- 

61 

57 

118 

Night  ----- 

- 

10 

13 

23 

Certificated  or  registered  - 

- 

49 

7 

56 

Passed  preliminary  examination 

12 

4 

16 

No  women  nurses  are  employed  on  the  male  side. 

I  found  on  duty  during  my  tour  of  the  wards  31  male  and  46  women 
nurses.  They  appeared  to  be  carrying  out  their  duties  efficientlv  and 
kindly. 

I  am  glad  to  report  that  the  Committee  have  augmented  the  medical 
staff  and  Dr.  Shaw  has  now  the  assistance  of  3  medical  colleagues  Dr. 
Drury  (deputy  superintendent),  Dr.  J.  S.  Sharpe  and  Dr.  C.  Costello.’ 


ordshire  Mentcd  Hospitcds. — 2.  BuTntwood. 

November  29th,  1929. 

In  the  course  of  a  long  day  spent  at  this  hospital  on  November  29th, 
and  accompanied  by  one  of  our  Board’s  inspectors,  I  visited  most  parts  of 
this  hospital  and  gave,  I  believe,  every  patient  an  opportunity  of 
speaking  to  me. 

0“  March  14th,  1928,  the  admissions  number 
ibm  Ot  the  WO  patients  discharged  (including  27  to  care  of  friends  under 
s.  /9),  some  74  per  cent,  had  been  first  allowed  out  on  trial  by  way  of 
testing  their  fitness  for  discharge;  this  indicates  that  this  procedure  con¬ 
tinues  to  find  favour  here.  To  41  of  them  money  allowances  were  granted 
while  on  trial.  There  are  40  male  patients  boarded  out  under  contract. 
I  here  are  now  on  the  books  949  patients  (425  men  and  524  women),  of 
whom  one  man  and  5  women  are  at  present  out  on  trial.  Of  this  number 
53  the  private  class,  being  “  Service  ”  or  -  ex-Service  ”  cases. 

in  tne  light  of  the  foregoing  figures  and  of  the  hospital’s  recognized 
accommodation,  the  number  of  patients  exceeds  that  for  which  there  is 
proper  space  by  65  on  the  male  and  103  on  the  female  side  by  day,  and 
by  2  and  24  respectively  by  night.  In  other  words,  taking  the  figures  for 
the  day  space  there  is  overcrowding  of  the  men  to  the  extent  of  15  per 

thev  indlrf «  ®  proportioL: 

durLcr  th  ^  approach  the  maximum  contemplated  by  the  Commissioners 
w^fh^  the  .operation  of  the  “Asylums  War  Hospitals  Scheme.”  The 

in  the^r  ward?.?'  we  saw  most  of  the  patients 

in  th?  - elbow  7  1?  definitely  overcrowded  and  deficient 

thn.o  of  -(-  •  +  wdiich  IS  essential  to  mental  patients,  particularly 

Aderate?^^^^^^^^  ^^'each  other. 

tioiTof  necessary  on  hygienic  grounds.  We  saw  illustra- 

noticeablv  in  fbo  ^^on  or  sufficient  floor  space  in  several  wards — very 

disorders^  if  ^  ^  the  figures  relating  to  infective 

past  for  ’  anxiet?  l  moment,  have  given  cause  in  the  recent 

1  anxiety.  These  observations  invite  the  hope  that  sympathetic 


of  the  Board  of  Control. 


245 


consideration  will  be  given  to  the  feasibility  of  speeding  up  the  programme 
of  additions  which  the  Staffordshire  Mental  Hospitals  Board  have  decided 
to  make,  by  dealing  with  the  position  at  Biirntwood  without  waiting  for 
the  completion  of  those  at  their  hospital  at  Stafford. 

The  death  rate  during  1928  was  12-2  per  cent,  of  the  average  daily 
number  resident — 11-1  and  13' 1  being  the  male  and  female  percentages 
respectively.  This  proportion  is  notably  higher  than  the  average  per¬ 
centage  (7-3)  for  all  public  mental  hospitals  in  England  and  Wales;  it 
remains  so,  even  if  such  exceptional  deaths  as  those  from  intestinal 
infection  are  deducted,  which  wmuld  reduce  it  to  9-7  per  cent.  It  is, 
moreover,  to  be  noted  that  the  rate  here  during  the  last  four  years  seems 
to  have  been  rising  progressively  above  the  average.  Excepting  in  so  far 
as  some  subjoined  remarks  relating  to  the  incidence  of  infective  disorders 
may  have  a  bearing  upon  the  matter,  an  entry,  such  as  this,  is  not  the 
place  to  deal  further  with  the  matter — save  to  express  the  hope  that  it 
will  receive  consideration  by  Dr.  Reid  and  his  colleagues,  and  to  suggest 
that,  in  order  to  ascertain  whether  the  figures  contain  ground  for  anxiety 
or  not,  the  deaths  should  be  studied  in  age  periods  and  in  relation  both  to 
the  causes  of  death  and  to  the  duration  of  residence  in  the  hospital. 

As  to  infective  disorders,  to  which  allusion  has  been  made,  the  incidence 
of  tuberculosis  does  not  appear  to  have  fallen  here  to  nearly  the  extent  it 
has  in  most  mental  hospitals.  It  is  true  that  there  are  at  present  believed 
to  be  only  11  cases  here — 5  on  the  male  and  6  on  the  female  side  ;  but  in 
the  light  of  the  number  of  cases  among  the  deaths — 13  among  the  male 
and  9  among  the  female  deaths,  that  is  15  per  cent,  and  10  per  cent,  of 
the  83  male  and  88  female  deaths  which  have  occurred  during  the  20^ 
months  under  review — I  am  inclined  to  think  that  the  total  number  (58) 
of  tuberculous  cases  reported  to  our  Board  as  here  at  the  beginning  of 
1928  may  be  the  more  reliable  figure,  especially  as  the  proportion  (24-7  per 
1,000)  of  fresh  tuberculous  cases  notified  during  the  year  was  considerably 
above  the  average,  amely,  8-0  per  1,000.  Close  watch  on  the  patients’ 
quarterly  weights  with  effort  to  feed  up  those  who  are  spare  as  well  as 
those  who  are  losing  weight,  early  diagnosis  by  frequent  and  thorough 
physical  examination  assisted  by  laboratory  reports,  sufficient  segregation 
of  mild  as  well  as  active  cases,  and  effective  open-air  treatment  are,  of 
course,  the  measures  that  suggest  themselves.  The  dietary  seems  good 
and  the  meal  we  saw  served  was  liberal.  It  was  satisfactory,  too,  to  learn 
that  tinned  milk  is  no  longer  used  save  in  emergency,  and  that  an  allow¬ 
ance  of  cold  milk  is  available  for  service  with  the  porridge  at  breakfast. 
It  may  be  worth  while  considering  whether  it  is  practicable  to  introduce 
still  more  fat  into  the  diet;  for  example,  by  an  issue  of  butter  in  lieu  of 
margarine  once  or  twice  a  week,  and  to  make  sure  that  in  one  way  or 
another  the  patients  get  the  benefit  of  all  dripping  from  the  meat. 

The  other  infective  disorders  needing  mention  here  are  dysentery  and 
enteric  fever,  of  which  during  the  period  under  review  there  have  been 
13  cases  of  the  latter  and  as  many  as  103  of  the  former;  by  far  the 
majority  of  cases  were  women.  This  outbreak  of  intestinal  diseases  began 
a  few  days  before  my  colleague’s  visit  in  March  last  year  by  the  occurrence 
of  2  cases  of  dysentery  in  ward  7  on  the  female  side,  and  before  the  end 
of  the  month  all  wards  on  both  sides,  except  male  No.  5,  had  contributed 
one  or  more  cases.  Enteric  fever,  of  which  there  had  been  an  absence 
since  3  cases  near  the  end  of  1927,  appeared  during  the  first  week  in  April 
last  year.  A  visit  on  behalf  of  our  Board  was  paid  by  one  of  our  Board’s 
inspectors  early  that  month  and,  in  the  light  of  inquiries  made  by  him 
in  conjunction  with  Dr.  Reid  and  others,  it  seems  highly  probable  that 
the  outbreak  was  due  mainly  to  the  carrying  into  the  wards  and  elsewhere 
of  infected  sediment  from  drain  pipes  then  under  repair;  this  would  be 
readily  and  inadvertently  done  by  patients  and  staff  stepping  into  the 
disturbed  earth.  The  water  supply  was  at  that  time  derived  from  two 
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separate  sources— the  hospital’s  well  supplying  the  women’s  side,  the 
nurses’  home  and  the  laundry,  while  the  public  supply  was  delivered  to 
the  men’s  side  and  the  central  kitchen.  An  analysis  of  several  samples  of 
the  well  water  taken  in  the  third  and  fourth  weeks  of  April,  together 
with  the  discovery  of  a  leak  into  the  well  32  feet  from  its  head,  as  well  as 
a  small  adit  near  the  bottom  which  was  not  part  of  the  regular  source, 
suggested  a  possibility  that  the  well  was  likewise  being  contaminated ;  a 
belief  that  was  later  strengthened  by  the  development  of  an  enteric  case 
in  August,  1928,  after  the  discontinuance  of  well  water  for  drinking 
purposes,  but  before  it  had  been  cut  off  from  the  laundry.  Carefully 
thought  out  measures  were  promptly  and  vigorously  applied.  These 
included  the  disuse  (ultimately  entire)  of  the  well,  the  cleansing  of  the 
pipes  and  tanks  and  special  treatment  of  the  walls  of  the  latter,  protective 
inoculation  (still  maintained)  against  enteric  fever,  and  lastly,  but  by  no 
means  least,  the  appointment  of  a  trained  laboratory  assistant  and  the 
routine  application  of  laboratory  examinations.  The  efficacy  of  these 
measures  is  borne  out  by  the  facts — (a)  that  of  the  total  number  of  cases 
comprised  in  this  outbreak,  105  of  dysentery  (not  including  some  30  to  40 
cases  of  severe  diarrhoea)  and  13  of  enteric  fever,  91  per  cent,  of  the 
former  and  77  per  cent,  of  tlie  latter  were  restricted  to  the  first  two 
months  following  the  onset  of  the  initial  case  of  each  disease,  (b)  that  no 
dysenteric  case  has  occurred  since  June  this  year  and  no  enteric  case 
since  August  of  last  year,  and  (c)  that  there  is  no  case  of  either  disease  at 
present  under  treatment. 

It  is  always  easy  to  be  wise  after  the  event ;  but,  apart  from  the  anxiety 
entailed,  this  outbreak  has  yielded  information  and  lessons  of  no  small 
value.  Among  the  latter,  I  would  lay  stress  upon  a  vigorous  prosecution 
of  work  in  the  laboratory,  as  an  integral  part  of  the  hospital’s  medical 
activities.  Especially  do  I  hope  that,  by  repeated  examination  of  cases 
known  to  have  suffered  from  these  intestinal  infections,  effort  will  be  made 
to  curtail  their  segregation  and  thus  enable  them  to  be  properly  classified. 

Adverting  again  to  the  171  deaths  since  the  last  visit  of  a  Commissioner, 
one  was  a  case  of  suicide  by  hanging,  the  facts  as  to  w'hich,  besides  being 
the  subject  of  an  incpiest,  were  fully  reported  to  our  Board  at  the  time. 
Otherwise  they  were  all  from  natural  causes,  verified  by  post-mortem  in 
88  per  cent. — a  proportion  very  creditable  to  the  medical  staff.  They 
included  5  enteric  and  23  dysenteric  cases,  and  24  cases  (all  wmmen  but  4) 
of  pneumonia. 

Instances  of  serious  injury  have  been  limited  to  2  cases  of  fracture  of 
a  bone,  both  the  result  of  simple  accident.  Only  2  such  occurrences  in 
20  months  among  over  900  patients  speaks  well  for  the  vigilance  of  the 
nursing  staff,  and  indicates  a  prevention  of  many  of  those  altercations 
among  patients  that  are  sometimes  held  to  be  unavoidable. 

Ihe  proportion  of  male  patients  usually  allowed  on  parole  is  10  per 
cent.,  a  proportion  which  I  hope  may  be  extended,  especially  as  2  wards 
on  each  side  are  conducted  on  the  open-door  system. 

The  proportion  of  patients  attending  Divine  Services  and  weekly 
associated  entertainments  are  good ;  but,  in  a  rurally  situated  hospital 
such  as  this  one  is,  an  effort  to  increase  the  number  usually  walking  out 
beyond  the  grounds  would  probably  be  successful :  their  number  at  present 
is  only  equivalent  to  12  per  cent. 

Percentages  representing  those  usefully  employed  are  very  good  for 
both  men  and  women.  Their  worth  is  somewhat  diminished  by  the  fact 
that  rather  more  than  half  the  employed  men  and  nearly  half  the  employed 
women  are  returned  as  engaged  merely  in  ward  work.  It  is,  however, 
satisfactory  to  note  that  27  per  cent,  of  the  total  males  in  residence  are 
occupied  in  outdoor  work  on  the  farm  and  gardens.  Among  the  women  a 
club  has  been  formed  where,  during  their  spare  time,  patients  collect  to 
learn  and  to  carry  on  fancy  needlework  and  handicrafts  of  an  attractive 
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character,  under  the  tuition  of  one  of  the  nurses.  There  is  scope  for  the 
extension  of  this  benehcient  activity  to  include  many  of  the  women  who 
are  pre-occupied  with  their  own  morbid  thoughts  and  otherwise  unem¬ 
ployed.  It  is  pjobable  that  the  mere  view  of  such  pretty  creations  would 
induce  some  of  these  patients  to  begin  to  employ  their  fingers  and  their 
minds  without  the  help  of  exhortation. 

The  wards  are  comfortably  warmed  and  pleasantly  furnished.  The 
temperature  of  every  day  room  is  regularl}^  taken  and  recorded  on  a  chart 
posted  up  in  each  of  these  rooms.  There  is  no  full-sized  billiard  table  in 
any  male  ward.  If  an  opportunity  should  present  itself  to  purchase  a 
couple  cheaply,  I  feel  sure  they  would  be  greatly  appreciated,  especially, 
for  example,  in  No.  5  ward  and  in  any  ward  where  patients  sit  up  late  in 
the  evenings. 

Admirable  care  is  given  to  toilet  matters ;  there  is  a  liberal  and  well 
arranged  supply  of  tooth  brushes  and  of  small  towels  for  each  patient, 
thereby  minimizing  the  use  of  roller  towels. 

In  those  wards  where  patients  take  their  meals,  the  facilities  for  wash¬ 
ing  up  are  very  scanty,  cramped  and  unfavourably  situated,  and  in  some 
instances  there  appears  no  ready  alternative  other  than  washing  up  in  the 
day  room.  Owing  to  structural  difficulties,  the  remedy  may  present 
difficulty,  but  I  am  sure  the  matter  deserves  consideration. 

Among  the  Avorks  completed  since  the  last  visit  are  the  following : 
internal  redecoration  of  a  fcAV  wards  and  in  several  staff  and  administra- 
tiA^e  quarters ;  the  external  painting  of  several  buildings.  The  laundry 
sanitary  spurs  ha\'e  been  redrained  and  part  of  the  main  .seAver  has  been 
reneAved.  Water  closets  in  Avard  No.  1  (male  and  female)  and  male 
infirmary  Avard  gardens  have  been  replaced  by  those  of  modern  type,  and 
interior  improA*ements  liaAm  been  completed  in  the  sanitarA’  s])urs  of  female 
Avards  Nos.  7  and  8  and  male  Avard  No.  1.  Coav  byres  have  been  remodelled 
and  their  stalls  and  floors  concreted.  Electric  lighting  has  been  extended 
in  wards  and  dormitories  and  a  garment  press  has  been  fitted  in  the 
laundry. 

Work  at  present  in  progress  includes  the  redecoration  of  male  ward 
No.  1,  the  tiling  of  Avard  kitchens,  the  installation  of  a  calorifier  with 
circuits  for  supplying  domestic  hot  water  to  wards  Nos.  1,  2,  ^  4,  6  and  7 
on  the  male  side,  and  Nos.  5,  7  and  8  and  the  infirmary  on  the  Avomen’s 
side,  the  erection  of  hot  closets  for  plates  in  the  wards  and  of  a  large 
rotary  washer  in  the  laundry. 

The  medical  records,  both  clinical  and  pathological,  appear  to  be  care¬ 
fully  and  well  kept,  and  I  am  sure  that  a  great  deal  of  sound  medical 
work  is  OAmrtaken.  For  example,  the  Wassermann  test — the  work  for 
Avhich  is  done  on  the  spot — is  applied  to  every  nevdy  admitted  patient, 
folloAved  where  indicated  by  examination  of  the  cerebro-spinal  fluid,  and 
endeaAmur  is  being  made  gradually  to  do  this  for  all  the  patients  in 
residence.  This  is  all  the  more  creditable  Avhen  it  is  realized  that  the 
medical  staff  comprises  only  2  medical  officers  besides  Dr.  Reid,  namely, 
Dr.  A.  L.  Taylor  (deputy  superintendent)  and  Dr.  J.  C.  Mackenzie.  In 
my  opinion,  it  must  be  impossible  for  them  to  cope  properly  Avith  the  full 
needs  of  patients  a\’'eraging  930  in  number  and  an  admission  rate  of  about 
200  a  year.  Indeed,  without  detracting  from  what  I  have  said  as  to  the 
Avork  done  by  them,  I  noticed  in  the  clinical  records  an  absence  of  facts 
Avhich  I  knoAv  can  be  gathered  only  by  leisurely  conversations  Avith  patients. 

These  ‘‘  heart-to-heart  ”  conversations  are  of  the  utmost  importance  in 
the  right  study  and  treatment  of  mental  illnesses.  They  should  be  in 
private.  It  is  therefore  most  desirable  that  each  Avard  should  possess  a 
“  clinical  room  ”  in  Avhich  the  doctor  can  conduct  this  Avork  and  in  which 
a  full  clinical  record  of  each  patient  in  the  Avard  should  be  kept.  An 
attempt,  Ave  saw,  is  made  to  AVork  on  these  lines,  but  it  is  considerably 
short  of  providing  what  is  really  wanted  in  this  connection. 
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The  superintendent  is  authorized  to  call  in  such  consultants  as  and  when 
he  finds  necessary,  but  the  recognized  visiting  staff  consists  only  of  2  dental 
surgeons  who,  between  them,  give  2  hours  a  fortnight.  I  hope  that  some¬ 
time  the  Committee  may  find  it  practicable  to  attach  to  the  visiting  staff 
such  members  as  a  surgeon,  gynaecological  surgeon  and  an  aurist.  From 
the  regular  visits  of  such  specialists  it  will  be  found  that  conditions  will 
be  elucidated  whose  rectification  will  be  at  least  of  benefit  and  upon  which 
actual  recovery  may  sometimes  depend. 

Staffordshire  Mental  Hospitals. — 3.  Cheddleton. 

November  23rd,  1929. 

We  have  to-day  completed  our  inspection  of  this  institution,  w'hich  we 
commenced  yesterday,  and  were  very  glad  to  find  that  Dr.  Menzies  had 
returned  to  duty  and  was  able  to  accompany  us  during  our  visit.  We  con¬ 
gratulate  him  on  his  recovery  from  his  illness  and  recent  operation,  and 
render  him  our  best  wishes  for  the  future. 

Since  the  last  visit  of  one  of  us  with  another  of  our  colleagues  in 
March  last  year  the  following  numerical  changes  have  taken  place  amongst 
the  patients :  — 


Males. 

Females. 

Total. 

Admitted  _  -  -  - 

208 

215 

423 

Transferred  to  other  care  - 

- 

28 

46 

74 

Discharged  from  Order 

- 

99 

113 

212 

of  whom  had  recovered  - 

- 

47 

55 

102 

of  w’hom  dealt  with  under  s. 

25 

1 

— 

1 

of  whom  dealt  wnth  under  s. 

79 

48 

53 

101 

of  whom  dealt  with  under  s. 

72 

1 

4 

5 

Allow'ed  out  on  trial  - 

- 

9 

5 

14 

of  w’^hom  granted  allow^ances 

- 

7 

4. 

11 

Died  _  -  _  -  - 

- 

87 

75 

162 

These  changes  leave  on  the  books  the  names  of  1,125  patients,  in  the 
proportion  of  614  males  to  511  females,  all  of  whom  were  in  residence  at 
the  time  of  our  visit. 

In  the  numbers  given  above  as  transferred  to  other  care  are  included 
some  18  men  and  15  women  sent  to  the  Devon  County  Mental  Hospital,  and 
24  women  sent  to  the  North  Riding  of  Yorkshire  Mental  Hospital,  under 
reception  contracts.  In  all  there  are  now  boarded  out  under  contracts 
with  other  hospitals  84  males  and  67  females. 

From  the  returns  of  accommodation  given  to  us  there  is  overcrowding 
as  to  day  space  to  the  extent  of  79  on  the  male  and  42  on  the  female  side. 
As  to  night  accommodation  there  are  only  5  male  vacancies,  and  the  female 
side  is  overfull  to  the  extent  of  22  patients.  The  number  of  patients  now 
in  residence  is  1,125 — 614  males  and  511  females.  The  average  number 
resident  during  the  year  was  1131 — 604  males  and  527  females. 

Private  patients  number  76 — 65  men  and  11  women,  55  of  the  former 
being  of  the  “  Service  ”  or  “  ex-Service  ”  class.  There  are  8  out-county 
patients — 4  of  each  sex,  chargeable  to  7  other  authorities. 

The  weekly  maintenance  charge  is  for  the  county  patients  22s.  9(i.,  and 

for  those  of  the  private  class  42s.  The  average  weekly  cost  as  last 

ascertained  was  23s.  O^d. 

To  the  best  of  our  belief  we  have  given  an  opportunity  of  everyone  in 
residence  as  patients  speaking  to  us  and  stating  any  grievance.  We  found 
them  very  contented,  and  the  appeals  for  discharge  were  remarkably  few. 
A  large  niiniber  of  both  sexes  were  usefully  employed,  as  many  as  106 
women  working  in  the  laundry.  Tw'‘enty-five  wmmen  were  in  the  work¬ 
room,  and  there  w*as  a  great  deal  of  sewing  and  fancy  work  being  done  in 

the  wards.  »  j  o 
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Outside  parole  is  given  to  60  men  and  21  women,  and  30  other  men 
and  5  other  women  have  that  privilege  within  the  grounds. 

Three  wards  on  either  side  are  administered  on  the  open-door  principle. 

The  patients’  dress  and  personal  cleanliness  were  satisfactory.  Stock¬ 
taking  was  in  progress  on  the  female  side,  and  there  appeared  to  be  a 
varied  assortment  of  dresses  as  regards  style  and  colour. 

We  saw  the  dinner  meal  being  partaken  of  by  about  245  patients  of 
each  sex  in  the  large  dining  hall.  It  consisted  of  a  thick  soup,  bread  and 
cheese,  and  a  boiled  sultana  suet  pudding.  It  was  of  good  quality  and 
appeared  to  be  appreciated  by  the  patients. 

The  basin  with  hot  and  cold  water  in  the  patients’  kitchen  w.c.  has 
been  supplied,  as  suggested  at  the  last  visit. 

The  day  rooms  and  galleries  were  tidy  and  well  kept.  There  was  an 
abundant  supply  of  plants  and  flowers,  and  the  stock  of  books  and  games 
in  the  wards  was  satisfactory. 

We  are  glad  to  learn  that  it  is  proposed  to  extend  the  hot  water  supply 
to  the  lavatory  basins  in  the  male  wards  where  the  patients  working  on 
the  land  and  in  coalyard,  etc.,  are  warded,  and  hope  that  it  may  be  further 
extended  in  time  to  other  wards. 

The  dormitories  and  single  rooms  were  well  kept,  and  the  beds  and 
bedding  clean  and  tidy,  though  it  was  obvious  in  some  of  the  dormitories, 
especially  on  the  female  side,  that  there  were  too  many  beds. 

Labels  indicating  the  floor  area  were  not  in  place  in  all  the  dormitories 
or  day  rooms. 

Since  the  last  visit  the  four  steam  boilers  have  been  fitted  with  new 
smoke  consuming  furnaces,  and  appeared  to  be  answering  satisfactorily. 
In  the  laundry  a  new  drying  apparatus  has  been  installed. 

Works  in  progress  now  include  the  making  of  an  approach  road  on 
the  N.E.  side  and  the  widening  and  straightening  the  old  N.E.  drive. 

It  is  contemplated  to  erect  new  farm  buildings  and  to  drain  the  low- 
lying  land  on  the  farm. 

The  present  nursing  staff  is  composed  of  :  — 


Males. 

Females. 

Total. 

Charge  -  -  _  - 

11 

14 

25 

Ordinarv  _  _  _  _ 

- 

58 

31 

89 

Ward  maids  _  _  _ 

- 

— 

19 

19 

Night  ----- 

- 

10 

16 

26 

Certificated  or  registered  - 

- 

46 

25 

71 

Passed  preliminary  examination 

19 

14 

33 

Eighteen  women,  12  bj^  day  and  6  by  night,  are  employed  in  nursing 
male  patients  in  the  male  infirmary  ward  No.  1  and  the  boys’  ward 
No.  17. 

The  death  rate  during  1928  was  9  per  cent,  of  the  total  number  resident 
— the  male  and  female  percentage  being  respectively  9-7  and  8-1.  These 
figures  may  be  slightly  above  the  average,  but  insufficiently  so  to  invite 
further  comment. 

During  the  20  months  under  review  there  have  been  87  male  and  75 
female  deaths.  With  6  exceptions,  they  were  all  from  natural  causes.  In 
the  highly  satisfactory  proportion  of  95  per  cent,  of  these  162  cases  a 
post-mortem  examination  was  held.  Well  knowing  as  we  do  the  difficulty 
sometimes  experienced  in  obtaining  these  examinations,  this  proportion 
reflects  no  small  credit  upon  the  medical  staff.  As  much  for  their  protec¬ 
tive  influence  as  for  their  scientific  interest,  these  examinations  are  of 
great  importance — a  fact  which  is  forcibly  illustrated  by  3  of  the  deaths 
where  the  autopsy  revealed  important  injuries  which  were  not  discovered 
during  life,  and  in  at  any  rate  2  of  them  we  doubt  whetlier  they  could 
have  been  so  discovered  by  ordinary  bedside  examination^ 
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One  of  these  3  cases— that  of  G.  W.  D.,  a  man  admitted  here  (for  the 
third  time)  on  the  llth  of  last  September — has  been  the  subject  of  parti¬ 
cular  inquiry  by  us  yesterday  and  to-day,  because  at  the  inquest  the  jury 
added  to  their  verdict^ — that  his  death,  which  occurred  on  October  21st, 
was  due  to  sepsis  from  an  abcess  following  fractured  ribs  and  fractured 
breastbone  caused  in  manner  and  circumstances  unknown — a  rider  that 

more  care  should  be  taken  with  regard  to  examination  on  admission  to 
the  hospital,  both  for  the  protection  of  the  doctor  and  the  staff.”  The 
deceased,  aged  55,  was  received  here  from  another  institution  to  which,  it 
seems,  he  had  been  admitted  last  March  on  account  of  a  septic  wrist. 
From  such  facts  as  we  have  before  us,  it  appears  that  he  evinced  severe 
mental  symptoms  for  a  considerable  time  before  being  sent  to  Cheddleton 
Why  his  case  was  not  sooner  dealt  with  as  one  in  need  of  mental  hospital 
treatment  is  not  at  the  moment  clear  to  us.  For  our  present  purpose  it 
is  more  important,  as  well  as  satisfactory,  to  be  able  to  say  that  we  find 
here  a  careful  and  full  practically  daily  record  of  his  case  taken  by  the 
medical  officers  and  nursing  staff.  The  patient  complained  of  pain  on 
admission,  and  from  the  first  injuries  were  suspected.  With  this  in  mind, 
he  was  examined  on  various  occasions  by  at  least  3  members  of  the  medical 
staff,  as  well  as  by  a  visiting  surgeon ;  and  he  seems  to  have  been  kindly 
and  tactfully  treated  by  the  nursing  staff,  3  members  of  whom  we  have 
questioned.  In  our  opinion,  supported,  we  think,  by  the  evidence  at  the 
inquest,  we  consider,  first — that  there  is  no  doubt  but  that  the  injuries 
took  place  before  arrival  here ;  and  second — that  the  (from  the  first)  septic- 
nature  of  the  case,  and  the  formation  of  pus  in  various  parts  of  the  body, 
including  the  fractured  ends  of  the  bones,  fully  explain  why  the  injuries 
were  not  discovered  during  life  by  ordinary  methods  of  examination.  W^e, 
indeed,  doubt  whether  they  could  have  been  discovered  except  by  X-ray 
examination. 

The  other  2  cases  of  injuries  ascertained  post-mortem  were  those  of  a 
man  who  died  4  days  after  admission  in  which  fractured  ribs  (believed  to 
have  been  sustained  accidentally  at  home)  were  discovered,  and  of  one 
other  man,  a  general  paralytic,  who  died  2  days  after  admission,  and  in 
which  discovery  was  made  of  a  fractured  pelvis ;  his  bones  wmre  morbidly 
fragile  and  the  injury  seems  to  have  occurred  during  a  fall  he,  it  was 
ascertained,  had  at  home. 

The  other  4  otherwise  than  naturally  caused  deaths  were  a  case  of 
accidental  drowning,  a  case  of  suicide  in  a  patient  who  had  not  previously 
betrayed  suicidal  symptoms,  a  case  of  accidental  scalding,  and  a  case  of 
shock  in  an  aged  woman  who  had  accidentally  broken  her  thigh.  In  all 
the  foregoing  6  cases  an  inquest  was  held. 

Apart  from  these  cases  in  which  death  occurred,  there  have  been  4 
instances  of  fracture,  each  the  result  of  simple  accident.  They  need  no 
further  comment  save  that,  in  the  light  of  the  lessons  afforded  by  several 
of  these  cases,  we  venture  to  take  this  opportunity  to  make  a  strong  appeal 
to  the  Committee  to  equip  this  hospital  with  an  X-ray  apparatus  and 
afford  adequate  facilities  for  its  routine  use. 

Adverting  again  the  deaths,  we  note  that  the  proportion  of  cases  of 
general  paralysis  among  them  seems  less  than  usual,  possibly  the  result  of 
the  amount  of  induced  malaria  given  here.  But  we  are  struck,  too,  by 
the  heavy  incidence  of  tuberculosis,  no  less  than  19  per  cent,  of  the  deaths 
being  due  thereto,  and  Ave  obseiwe,  from  figures  compiled  in  our  ofiSce, 
bhat  while  tuberculosis  deaths  average  6-2  per  1,000  patients  in  mental 
hospitals  generally,  the  corresponding  figure  here  is  16-8.  There  may  be 
some  explanation  connected  with  the  locality,  but  we  think  this  incidence 
is  well  worthy  of  further  study.  The  number  of  tuberculous  cases  in 
active  form  at  present  is  believed  to  be  7  on  the  male  and  6  on  the  female 
>ide  ,  these  are  included  in  the  29  male  and  18  female  “  caution  ”  cards  in 
force  with  respect  to  this  disease. 
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Tliougli  there  is  no  case  at  present  under  treatment,  tlie  incidence  of 
dysentery  has  been  heavy,  35  on  the  male  and,  including:  2  members  of  the 
staff,  27  on  the  female  side.  The  number  of  ‘‘  caution  ”  cards  for  this 
disease  are  65  on  the  male  and  37  on  the  female  side.  By  investigatioix 
in  the  laboratory,  and  by  particular  care  in  segregation  and  disinfection,^ 
we  hope  that  a  determined  effort  will  be  made  to  obtain  control  over  this 
disease.  We  had  some  coii’^  ersation  with  Dr.  Menzies  over  a  simple  form  of 
apparatus  for  disinfection  by  formalin  vapour. 

We  found  52  male  and  53  female  patients  in  bed — just  short  of  10  per 
cent,  of  the  total  in  residence.  With  the  care  and  attention,  both  medical, 
and  nursing,  of  which  they  appear  to  be  in  receipt,  we  are  well  satisfied. 
We  are  particularly  glad  to  note  the  erection^  just  completed,  of  4  fine 
verandahs.  We  are  sure  this  will  prove  of  high  value  in  several  directions. 

One  male  patient  has  been  restrained  by  means  of  gloves  to  prevent 
self-injury  for  a  total  duration  of  935  hours.  Sixteen  male  and  2  female 
patients  have  been  secluded — the  males  on  31  occasions  for  a  total  of  88 
hours,  and  the  females  on  4  occasions  for  10  hours. 

Our  visit  to  the  children’s  wards  interested  us  much,  and  we  have  had 
the  advantage  of  reading  reports  by  the  occupational  organizer  who  visits 
here  from  time  to  time.  There  are  61  boys  and  42  girls  under  16  years  of 
age,  and  that  the  work  of  their  training  and  teaching  is  prosecuted  in 
real  earnest  there  can  be  no  doubt ;  moreover,  the  Committee  have  recently 
sanctioned  the  absence  of  2  male  nurses  so  that  they  may  receive  instruction 
for  this  purpose  at  Meanwood  Park.  With  respect  to  certain  of  the  very 
low-grade  cases,  some  may  ask  if  such  efforts  are  not  waste  of  time.  Such 
an  attitude  is  very  much  misinformed  ;  one  has  only  to  note  the  change 
in  their  appearance,  conduct,  and  habits  as  to  cleanliness  to  find  at  least 
some  valid  reasons  for  these  praiseworthy  efforts ;  and  with  respect  ta 
the  higher  grade  cases,  the  articles  they  are  taught  to  make  are  not  only 
useful,  but  have  a  saleable  value. 

As  resident  medical  colleagues  Dr.  Menzies  has  to  assist  him  Dr. 
W.  D.  Wilkins  (deputy  superintendent),  Dr.  Eileen  A.  Chennell  (who  is 
temporarily  absent  in  London  at  the  University),  and  Dr.  D.  Henderson, 
who  has  succeeded  Dr.  F.  H.  Stewart,  whose  valuable  work  extending 
over  some  6  years  in  the  laboratory  here  was  well  known  to  us.  The 
visiting  medical  staff  includes  an  orthopsedic  surgeon  and  an  aurist.  We 
do  not  think  that  the  resident  medical  staff  can  be  regarded  as 
numerically  sufficient ;  especially  do  we  feel  it  is  insufficient  for  time  to 
be  found  for  work  in  the  laboratory  in  the  directions  we  have  indicated, 
and  for  which  we  are  sure  there  is  pressing  need. 

B.  and  Tin  Suffolk  Dhtrict  Mental  Hospital. 

May  17th,  1929. 

I  have  to-day  completed  the  annual  inspection  of  this  hospital  on 
behalf  of  our  Board,  and  I  am  glad  to  be  able  to  say  that  I  have  found 
it  in  excellent  order  and  the  patients  in  receipt  of  kindly  care  and 
attention. 

I  found  the  wards  and  dormitories  clean  and  well  kept,  the  beds  and 
bedding  clean  and  good,  and  the  sanitary  annexes  well  kept.  The  large, 
number  of  coloured  cushions  which  1  saw  in  most  of  the  day  rooms, 
together  with  the  flowers,  added  much  not  only  to  the  comfort  of  the 
patients  but  to  the  comfortable  and  homely  appearance  of  the  ward. 
Many  of  the  side  rooms  are  now  fitted  with  electric  light  and  have  switches 
in  the  rooms,  and  this  is  very  much  appreciated  by  those  patients  who 
are  privileged  to  occupy  them.  The  bookshelves  were  well  supplied  with 
books,  and  in  those  w’ards  on  the  female  side  in  which  I  enquired  there 
seemed  to  be  a  good  supply  of  writing  paper  and  envelopes.  On  the. 
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male  side,  however,  a  different  system  as  to  the  supply  of  paper  and 
envelopes  prevails,  and  I  am  afraid  that  there  is  a  possibility  or  even  a 
probability  there  that  writing  materials  might  not  be  forthcoming  when 
wanted  by  a  patient.  I  discussed  the  matter  with  the  medical  superin¬ 
tendent,  and  I  am  sure  that  he  will  do  wdiat  he  can  to  put  matters  right. 

In  the  lavatories  I  saw  a  good  type  of  tooth  brush  rack,  and  was 
pleased  to  see  that  each  patient  has  his  or  her  owm  hand  towel. 

The  patients  were  very  orderly  and  contented,  clean  and  well  clothed 
and  shod.  I  was  much  impressed  by  the  cordial  way  in  which  a  great 
number  of  them  greeted  the  medical  superintendent  and  medical  .staff 
and  myself  on  going  through  the  wards,  and  indeed  throughout  the 
hospital  the  very  friendly  feeling  between  patients  and  medical  and 
nursing  staff  was  very  obvious.  I  endeavoured  to  speak  to  everyone  who 
wished  to  converse,  and  from  one  man  only  did  I  receive  any  complaint — 
that  was  that  he  had  been  struck  by  an  attendant.  He  made  no  com¬ 
plaint  to  anyone  at  the  time  and  told  me  he  was  not  marked  in  any  way, 
and  he  gave  me  the  name  of  another  patient  wdio  could  corroborate  his 
story.  This  other  patient  entirely  refused  to  corroborate  his  story  and 
gave  me  his  version  of  the  occurrence,  which  coincided  in  every  particular 
with  the  evidence  of  the  attendant,  whom  I  saw  afterwards.  I  am 
satisfied  that  the  affair  was  quite  trivial  and  that  the  attendant  was  in 
no  way  to  blame. 

1  saw  a  large  number  of  patients,  both  male  and  female,  in  the 
extremely  well  kept  ward  gardens ;  gardens  which  show  that  it  is  possible 
to  teach  nearly  every  class  of  patient  to  appreciate  the  trouble  that  is 
taken  to  make  the  gardens  beautiful  for  their  pleasure. 

In  the  sick  wards  it  appeared  to  me  that  additional  bed  tables  would 
add  much  to  the  comfort  of  the  patients.  I  wish  some  scheme  could  be 
devised  for  the  better  warming  of  the  plates  at  meals;  an  attempt  had 
been  made  to-day  to  warm  them,  but  it  was  quite  unsuccessful. 

I  saw  a  good  dinner  being  served  te-day  of  soup  and  currant  pudding. 
I  had  an  opportunity  of  tasting  both  and  they  were  excellent. 

Some  useful  new  equipment  has  been  placed  in  the  laundry,  consisting 
of  a  new  dryer  and  a  steam  clothes  press. 

In  the  garden  of  the  ward  where  the  “  Service  ”  patients  are  housed 
bowls  have  been  started,  and  others  besides  the  Service  ”  patients  are 
allowed  to  come  there  to  play. 

Another  important  addition  to  the  hospital  is  a  water-softening  plant, 
and  I  was  very  glad  to  hear  that  the  Committee  are  contemplating  building 
further  verandahs  on  each  side  of  the  hospital. 

The  figures  given  to  me  to-day  show  that  the  hospital  is  overcrowded 
to  the  extent  of  71  by  day  and  74  by  night.  Although  this  overcrowding 
will  be  relieved  to  some  extent  when  the  Kedington  Poor  Law  institution 
is  ready  to  take  the  prescribed  number  of  each  sex  from  here,  yet  the 
matter  will  still  remain  one  of  some  anxiety,  and  I  cannot  help  endorsing 
the  hope  my  colleague  expressed  last  year  that  the  Committee  wdll  see 
their  way  at  no  distant  date  to  provide  an  admission  hospital  with  a 
medical  unit  and  those  appliances  which  are  so  necessary  to  a  hospital  of 
this  size  and  importance. 

Since  the  last  visit  86  patients  have  been  admitted,  4  have  been  trans¬ 
ferred  to  other  care,  34  have  been  discharged  (6  upon  recovery),  and  50 
have  died.  These  changes  leave  on  the  books  the  names  of  503  men  and 
538-  women,  but  5  being  out  on  trial,  the  numbers  actuallv  seen  by  me 
were  502  men  and  534  women— total,  1,036. 

J^ineteen  patients  were  allowed  out  on  trial,  money  allowances,  under 
s.  o5  of  the  Lunacy  Act,  being  granted  in  17  cases. 

male  and  2  female  private  cases,  44  of  the  former  being 
Service  ”  and  6  “  ex-Service  ”  patients. 
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Forty-oiie  female  patients  are  now  boarded  out  under  reception 
contracts. 

Parole  is  usually  granted  to  20  men  beyond  the  estate  and  to  60  men 
and  15  women  within  the  estate. 

Four  wards  on  each  side  of  the  hospital  are  conducted  on  the  open-door 
principle. 

The  weekly  maintenance  charge  is  20s.  5d.  for  home  patients  and  35s,. 
for  private  patients,  the  average  weekly  maintenance  cost  being  20s.  llfd. 

lliere  has  been  no  mechanical  restraint  or  seclusion. 

The  health  of  the  hospital  has  been  good,  and  during  the  time  under 
review  there  has  been  no  epidemic  or  zymotic  disease.  There  is  now  no 
enteric  or  dysentery  amongst  the  patients,  but  3  of  each  sex  are  now 
suffering  from  tuberculosis. 

The  causes  of  the  50  deaths  were  verified  by  post-mortem  examination 
in  34  cases.  The  chief  causes  of  death  were  heart  disease  and  maniacal 
and  melancholic  exhaustion,  which  accounted  for  14  deaths  each, 
pneumonia  (9)  and  tuberculosis  (5).  There  have  been  no  inquests.  There 
has  been  one  serious  accident — a  Potts’  fracture — caused  by  a  male  patient 
falling  in  a  fit. 

The  nursing  staff  consists  of  11  male  and  10  female  charge  nurses,  53 
and  38  ordinary  nurses,  and  8  and  12  night  nurses. 

Fifty  male  and  7  female  nurses  are  certificated  or  registered  as  mental 
nurses  and  9  men  and  16  women  have  passed  the  preliminary  examination. 

Dr.  Keith  has  to  assist  him  Drs.  Burke  and  Crawford — a  small  staff 
for  a  hospital  of  1,041  patients. 

I  was  much  pleased  with  my  visit  to-day. 


Surrey  Merited  Hospitals. — 1.  Broohwood . 

January  8th,  1929. 

During  the  short  interval  that  has  elapsed  since  this  hospital  was  last 
visited  by  members  of  our  Board  no  work  of  any  moment  has  been 
actually  completed,  but  the  addition  to  the  farm  villa — which  will  provide 
accommodation  for  13  patients — is  well  on  its  way. 

Plans  have  been  passed  for  further  sanitary  accommodation  in  female 
wards  F  and  G,  with  additional  means  for  washing — hot  and  cold  water 
being  laid  on — the  extension  of  the  nurses’  home,  as  well  as  further  pro¬ 
vision  for  male  nurses,  and  improvements  at  the  mortuary  will  soon  be 
taken  in  hand.  It  is  also  in  contemplation  to  provide  new  internal 
telephonic  communication  and  tell-tale  clocks,  and  to  fit  letter  boxes,  at 
present  only  present  in  2  wards,  throughout  the  hospital. 

To  improve  the  conditions  under  which  new  cases  can  be  admitted  and 
treated,  our  Board  have  for  long  urged  the  erection  of  an  admission 
hospital ;  it  is  therefore  with  considerable  satisfaction  that  we  can  report 
the  approval  of  plans  for  such  a  building,  giving  accommodation  for  40 
males  and  48  women.  We  can  now  look  forward  to  the  time,  and  at  no 
distant  date,  when  this  hospital  can  take  its  place  on  more  equal  terms 
with  more  modern  institutions  in  regard  to  the  amelioration  of  the  con¬ 
ditions,  the  classification,  and  the  treatment  of  new  and  hopeful  cases. 
We  feel  sure  the  Committee  have  been  well  and  wisely  advised  in  taking 
this  progressive  step. 

Our  inspection  satisfies  us  that  the  patients  are,  generally  speaking, 
contented  with  their  surroundings;  the  diet  appears  to  be  varied  and 
ample,  and  evident  attention  is  given  to  making  the  inmates  as  happy 
as  the  circumstances  of  their  enforced  detention  will  permit. 

The  number  employed  is  not  up  to  that  in  some  other  hospitals,  but 
we  realize  that  there  is  a  large  number  of  old  and  feeble  peo'ple  who  are 
unemployable,  and  arp  glad  to  know  that  a  further  endeavour  is  being 
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made  to  increase  the  occupations  of  the  able-bodied  by  the  engagement 
of  an  outside  instructress  who  attends  upon  2  days  in  the  week  and  holds 
classes  for  raffia  and  basket  work. 

We  are  someAvhat  doubtful  as  to  the  safety  in  case  of  fire  in  the 
isolation  hospital  and  farm  villa  of  3  of  the  upstairs  rooms,  and  would 
suggest  that  the  plans  be  reconsidered  by  our  architect  at  an  eiarly  date. 

The  changes  amongst  the  patients  since  October  4th  of  last  year  leave 
on  the  books  ooG  me]*  and  832  women — in  all  1,388.  Two  Avomen  are  on 
trial,  so  that  the  number  in  residence  is  1,386. 

The  out-county  patients  number  6,  and  there  are  32  classed  as  private 
patients,  including  27  “  Service.” 

Parole  Avithin  the  estate  is  granted  to  46  men. 

As  the  limit  of  this  hospital’s  accommodation  by  night  is  for  1,394 
patients,  it  is  apparent  that  ere  long  this  question  may  assume  an  acute 
stage. 

The  maintenance  rate  is  for  home  patients  at  215.  7(1.  and  for  private 
patients  255.  Ad. 

There  has  been  no  use  of  mechanical  restraint. 

The  nursing  staff  consists  of  :  — 

Charge  male  nurses  -  -  9  Charge  female  nurses  -  14 

Ordinary  -  -  -  -  63  Ordinary  -  -  -  -  76 

for  day  and  12  and  17  respectively  for  night  duty.  Those  aaGio  are  certifi¬ 
cated  or  registered  as  mental  nurses  number  40  men  and  27  AAmmen. 

We  are  glad  to  be  able  to  report  that  the  hospital  has  been  entirely 
free  from  dysentery,  diarrhoea  and  other  epidemic  disease,  and  that  there 
has  been  little  sickness  amongst  the  patients  since  the  last  visit,  Avhile  the 
death  rate  for  1928  aa^s  the  satisfactory  Ioav  one  of  5-58  per  cent. 

Most  of  those  in  bed  AA-ere  senile  cases  and  Avere  under  treatment  for 
their  mental  condition,  and  Ave  are  satisfied  that  all  AA^ere  receiAung  proper 
care  and  nursing  attention  in  the  infirmary  and  other  Avards.  We  noted 
that  there  Avas  some  shortage  of  small  bed  tables  on  Avhich  food  could  be 
served  to  those  in  bed,  but  Ave  understand  this  Avill  gradually  be  remedied. 
We  should  also  like  to  see  glass-topped  hospital  trolleys  for  surgical 
dressings,  etc.,  proA'ided  for  the  infirmary  Avards. 

The  laboratory  has  noAV  been  equipped,  and  should  seAmre  a  most 
useful  purpose  when  it  can  be  brought  into  full  use.  Unfortunately,  the 
time  of  the  assistant  medical  officers  is  Amry  fully  taken  up  AAdth  their 
Avard  Avork,  Avith  note  taking  (Avhich  we  are  glad  to  knoAv  is  noAv  done  in 
the  Avards),  and  Avith  holding  lectures  for  the  staff,  and  little  is  left  for 
laboratory  Avork.  This  is  more  especially  the  case  as  the  full  medical 
staff,  oAving  to  holidayvs,  is  only  on  duty  7\  months  during  the  A*ear,  no 
locum  tenens  being  engaged  for  holiday  relief.  The  adAUsability  of 
engaging  a  fourtli  assistant  has  more  than  once  been  brought  to  the  Com¬ 
mittee’s  notice,  but  so  far  they  have  not  seen  their  Avay  to  alloAving  Avhat 
appears  to  be  a  most  necessary  appointment.  Unless  this  is  done  Ave 
consider  the  medical  treatment  of  the  patients  controlled  by  laboratory 
iiiA^estigations  must  to  some  extent  suffer.  A  technical  assistant  to  do  the 
routine  Avork  of  the  laboratory,  under  the  superAUsion  of  the  medical 
staff,  is  also  much  needed. 

Treatment  of  general  paralysis  by  induced  malaria  Avill  noAv  be 
Undertaken. 

In  addition  to  the  improved  method  of  note  taking  by  the  doctors,  Ave 
understand  it  is  proposed  to  introduce  note  taking  by  the  nursing  staff. 
This  should  prove  a  valuable  innovation. 

Me  are  very  well  pleased  with  the  manner  in  Avhich  Dr.  LoAvry  con¬ 
tinues  to  administer  the  hospital,  and  Avith  the  interest  he  sIioaa's  in  the 
treatment  and  AA'ell-being  of  his  patients. 
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Surrey  Mental  Hospitals. — 2.  Netherne. 

November  25tli,  1929. 

It  appears  from  the  figures  returned  to  us  to-day  that  there  are  a  few 
vacancies  on  the  male  side,  but  there  is  overcrowding  on  the  women’s 
side,  and  we  understand  that  the  whole  question  of  providing  further 
accommodation  here  and  at  Brookwood  is  at  present  receiving 
consideration. 

Since  the  last  visit  a  useful  shelter  has  been  erected  in  North  villa 
airing  court  in  connection  with  the  ward  where  the  children  are 
quartered,  a  fish  fryer  has  been  installed  in  the  main  kitchen,  and  a 
hydro  washing  machine  and  clothes  press  have  been  added  to  the  laundry 
appliances. 

We  were  glad  to  hear  that  the  chief  officer  of  the  Purley  fire  brigade 
has  gone  thoroughly  into  the  means  provided  for  dealing  with  an  outbreak 
of  fire,  including  the  instruction  of  the  hospital  fire  staff,  and  that  the 
Committee  have  resolved  to  provide  further  appliances  at  an  outlay  of 
£500. 

The  Committee  have  also  authorized  the  provision  of  labels  indicating 
the  area  of  the  various  day  rooms  and  dormitories ;  they  have  purchased 
some  3  dozen  new  seats  for  the  use  of  patients  in  the  airing  courts,  and 
have  made  some  improvements  in  the  mortuary  in  the  provision  of 
curtains  to  separate  the  slabs.  We  do,  however,  hope  the  Committee  will 
go  further  and,  as  so  easily  might  be  done  with  the  space  at  their  disposal, 
fit  up  this  space  so  as  to  form  a  real  viewing  room,  where  friends  could 
pay  their  last  respects  to  deceased  patients  in  really  suitable  and 
reverential  conditions.  In  asking  them  to  do  this  we  are  asking  for  no 
more  than  has  been  done  at  so  man}^  mental  hospitals  throughout  the 
country. 

We  must  again  return  to  the  provision  of  letter  boxes  in  the  wards,  a 
subject  on  which  not  only  our  Board  but  the  Royal  Commission  have 
expressed  clear  views.  We  hope  that  this  question  and  the  suggestions  of 
our  Board  in  reference  to  notices  as  to  correspondence  will  receive  further 
consideration. 

The  hospital  is  in  all  respects  in  capital  order ;  the  patients  were 
without  complaint,  except  in  some  few  instances  where  appeals  were  made 
for  discharge,  and,  indeed,  appeared  to  be  as  contented  and  well  satisfied 
with  their  surroundings  and  treatment  as  the  circumstances  permit. 
Evident  attention  is  given  to  their  dress ;  the  diet  appears  to  be  good 
and  ample;  though  some  have  full  parole,  a  more  limited  freedom  within 
the  grounds  is  permitted  to  37  men  and  20  women.  Short  leave  is  granted 
to  some  and  the  system  of  granting  trial  is  liberally  used. 

We  understand  that  every  endeavour  is  made  to  induce  patients  to 
engage  in  some  form  of  work,  but  think  that  more  useful  and  beneficial 
occupations  might  be  carried  out,  as  is  the  case  in  so  many  hospitals,  were 
an  officer  appointed  whose  special  duty  it  would  be  to  seek  out  and  train 
patients  in  other  forms  of  work  than  those  carried  out  in  the  shops, 
laundry,  etc. 

We  are  glad  to  know  that  an  endeavour  is  made  to  trace  the  friends 
of  unvisited  patients  and  hope  that  this  endeavour  is  not  limited  to  the 
cases  of  patients  who  request  this  to  be  done,  but  that  steps  are  taken  to 
induce  friends  or  relations  to  visit  those  whom  it  is  noted  are  not  in  fact 
visited. 

Since  Mai’ch  22nd,  1928,  there  have  been  384  admissions,  and  as  a 
result  of  other  changes  amongst  the  patients  there  are  388  males  and  631 
females  on  the  books — in  all  1,019.  Four  patients  are  on  trial  and  a  like 
number  on  short  leave,  so  that  there  are  in  residence  388  males  and  623 
females,  a  total  of  1,011.  As  many  as  72  patients  have  been  dealt  with 
under  s.  79  of  the  Lunacy  Act. 
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The  private  patients  number  129,  including  34  “  Service  ”  and  3  ex- 
Service.” 

There  are  11  out-county  patients,  but  the  contract  as  to  the  Brighton 
patients  is  terminated. 

The  maintenance  rate  for  home  patients  is  21s.  Id.  and  for  private 
patients  from  3os.  to  42s. 

The  nursing  staff  consists  of:  — 

Charge  male  nurses  -  -  9  Charge  female  nurses  -  15 

Ordinary  -  -  -  -  44  Ordinary  -  -  -  -  60 

for  day  and  8  and  11  respectively  for  night  duty.  Those  registered  or 
certificated  in  mental  nursing  number  34  males  and  29  Avomen. 

There  have  been  8  cases  of  enteric  fever,  4  of  each  sex,  amongst  the 
patients,  and  3  members  of  the  staff  have  also  contracted  the  disease  with, 
Ave  regret  to  say,  one  fatal  result.  This  small  epidemic  Avas  investigated 
by  one  of  our  Board’s  medical  inspectors  and  a  conclusion  Avas  arrived  at 
that,  Avith  one  exception,  all  the  cases  could  be  traced  to  the  same  source, 
the  infection  spreading  from  the  female  to  the  male  side  through  the  foul 
laundry.  Since  then  better  precautions  have  been  taken  Avith  this  laundry 
to  prevent  further  risk,  but  we  made  one  further  suggestion  in  regard  to 
it  to  Dr.  Coombes.  In  the  excepted  case,  that  of  a  nurse,  there  appeared 
to  be  evidence  that  she  Avas  infected  Avhilst  aAvay  from  the  hospital.  One 
“  carrier  ”  is  noAv  kept  in  isolation. 

There  Avere  also  3  cases  of  diphtheria  and  one  of  scarlet  feAmr  in  the 
children’s  Avard  and  10  cases  of  diarrhoea,  one  of  Avhich  was  recorded  as 
being  a  dysenteric  case.  Of  these  10  cases,  3  died,  but  in  no  case  Avas  the 
diagnosis  confirmed  by  tests  in  the  laboratory.  We  consider  that  such 
tests  should  be  the  invariable  rule,  and  their  omission  emphasizes  the 
necessity  for  the  appointment  of  a  skilled  laboratory  assistant,  as  was 
adA'-ocated  by  our  colleagues  at  the  last  visit.  The  whole  time  of  the  3 
assistant  medical  officers  must  be  taken  up  in  the  clinical  examination  and 
treatment  of  the  1,019  patients,  and  it  cannot  be  expected  that  they  should 
also  be  able  to  spend  the  necessary  time  for  these  and  other  routine  tests 
in  the  laboratory. 

Apart  from  the  above,  the  health  of  the  patients  appears  to  have  been 
good,  and  there  Avas  little  sickness  in  the  hospital  to-day,  the  majority  of 
those  in  bed  being  recent  cases,  infirm  or  under  treatment  for  mental 
reasons.  The  sick  and  admission  wards,  though  someAAffiat  lacking  in  hot 
bottles  and  bed  tables,  which  we  understand  are  to  be  increased,  are  well 
equipped,  and  the  patients  in  them  were  receiving  careful  nursing,  but  aa’V 
thought  greater  use  might  be  made  of  the  verandahs  for  those  needing 
treatment  in  bed,  especially  in  the  admission  wards. 

The  hospital  is  equipped  with  an  operating  theatre,  a  dental  room,  an 
X-ra,y  and  violet  ray  department,  and  continuous  baths  for  use  in  the 
admission  hospital. 

All  the  114  deaths  Avere  due  to  natural  causes,  but  the  cause  was 
A^erified  by  post-mortem  examination  in  only  75  of  the  deaths.  No  inquest 
has  been  held. 

Only  4  patients — 3  AAmmen  and  one  man — died  from  tuberculosis,  and 
It  Avas  surprising  to  see  that  only  one  patient — a  man — is  noAV  known  to 
be  suffering  this  disease  in  an  acute  form. 


Bast  Sussex  Mental  Hospital. 

November  27th,  1929. 

r  hospital  continues  to  be  administered  with  eAudent  consideration 

treatment  of  the  patients.  We  found  it  in 
pcs  0  be  Avell  maintained  and  AA’ell  ordered,  and  the  patients  are 
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with  but  few  exceptions  very  contented  and  satisfied  with  what  is  done 
for  them. 

The  wards  are  in  excellent  order  and  in  not  a  few  of  them — on  the 
female  side — we  were  pleased  to  see  several  of  the  women  engaged  in  mat 
making  and  other  work,  and  that  they  were  evidently  interested  in  it  and 
receiving  benefit  from  being  thus  occupied  instead  of  sitting  about  idly. 
An  instructress  comes  in  weekly  to  the  women’s  wards  in  connection  with 
this  work,  and  at  the  female  admission  hospital  there  is  an  occupation 
room  where  one  of  two  teachers,  who  are  engaged  in  kindergarten  and 
other  instruction  for  the  children,  give  lessons  in  mat  making,  raffia  and 
leather  work.  It  is  hoped  to  extend  this  form  of  occupation  to  the  male 
side,  and  a  commencement  has,  in  fact,  been  made.  In  reference  to  the 
children,  we  would  suggest  that  the  boys  in  F  2  should  have  a  separate  day 
room,  if  it  can  be  arranged,  so  as  to  keep  them  apart  from  the  older 
patients.  Since  the  last  visit  an  additional  hydro-extractor  has  been 
placed  in  the  laundry,  a  refrigerator  has  been  constructed  at  the  main 
kitchen,  and  Hotlock  tins  have  been  provided  so  as  to  keep  the  food  warm 
whilst  in  process  of  distribution  to  the  wards.  It  is  in  contemplation  to 
instal  hot  plate  racks  in  the  wards  and  to  construct  hot  cupboards  at  the 
delivery  hatches  in  the  kitchen. 

We  were  glad  to  note  the  improvement  which  has  been  carried  out  at 
the  mortuary  in  the  provision  of  a  suitable  and  tastefully  arranged  viewing 
room,  which  we  feel  satisfied  will  be  fully  appreciated  by  those  who  come 
to  pay  their  last  respects  to  deceased  friends  who  have  died  in  tbe  hospital. 

The  most  important  addition  which  has  lately  been  made  to  the 
resources  of  the  hospital,  and  Avith  a  view  to  adding  to  Hie  amusement  and 
interests  of  the  patients,  has  been  the  installation  of  a  cinema.  It  was 
brought  into  operation  for  the  first  time  during  the  past  week  and  proved 
a  source  of  much  pleasure  to  the  onlookers. 

We  have  but  few  comments  to  make,  but  think  that  with  advantage 
screens  should  be  placed  between  the  batlis  in  the  women’s  ivards,  and  that 
at  the  Firs  and  Homestead  consideration  should  be  given  to  flife  safety  of 
two  of  the  dormitories  in  case  of  fire,  as  we  are  not  satisfiecl  with  the 
present  conditions. 

We  know  how  much  patients  appreciated  visitation  from  friends,  and 
think  that,  wherever  it  is  noticed  that  they  are  unvisited,  an  endeavour 
should  be  made  by  someone  especially  accorded  this  duty  to  find  out  if 
there  are  any  friends  or  relations  who  could  be  induced  to  come  and  see 
the  patients,  with  an  intimation  that  visits  are  beneficial  and  are 
appreciated. 

There  were  epidemics  of  influenza  in  the  early  months  of  1928  and  of 
this  year,  157  patients  and  43  members  of  the  staff  being  attacked,  with 
fatal  results  to  14  patients.  There  was  a  small  epidemic  of  scarlet  fever  at 
the  end  of  1928,  in  which  the  young  children  were  mostly  the  sufferers; 
otherwise,  except  for  6  cases  of  dysentery  and  8  of  erysipelas,  the  general 
health  appears  to  have  been  good,  and  the  death  rate  for  1928  was  6-81 
per  cent,  for  the  two  sexes,  being  only  slightly  higher  than  that  of  1927, 
which  was  the  lowest  on  record.  There  w^ere  but  few  patients  under 
treatment  in  bed  on  account  of  sickness,  and  we  were  glad  to  see  that  open- 
air  treatment  on  the  verandahs  is  extensively  used  for  them  both  by  day 
and  night.  The  hospital  wards  are  well  equipped  and  the  nursing  is 
carefully  carried  out,  but  we  hope  it  may  be  found  possible  to  arrange 
clinical  rooms  for  each  sick  ward  before  long. 

The  treatment  of  general  paralysis  by  induced  malaria  continues  to  be 
carried  out  for  home  patients  and  also  for  patients  from  the  Brighton 
Mental  Hospital,  and  is  meeting  with  a  considerable  measure  of  success. 
Both  this  treatment  and  the  diagnosis  and  treatment  of  other  diseases  is 
very  greatly  assisted  by  the  work  carried  on  by  Dr.  Shera  in  the  labora¬ 
tory,  and  we  w^ere  interested  to  hear  from  him  some  account  of  special 
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investigations  which  he  is  undertaking.  The  laboratory  has  been  much 
im|)rovecl  by  the  additional  space  which  has  recently  been  provided,  though 
we  doubt  whether,  even  now,  the  accommodation  is  sufficient  for  the 
important  work  which  is  being  done.  We  could  not  hel])  feeling  it  is  a 
pity  that  the  hospital  is  not  equipped  with  an  X-ray  installation  and  with 
a  room  where  treatment  by  violet  rays  could  be  instituted.  Both  of  these 
would,  we  are  sure,  prove  valuable  additions  to  the  medical  facilities  of  the 
hospital,  and  we  'hope  the  Committee  will  give  consideration  to  their 

provision . 

The  coroner  has  held  inquests  concerning  the  deaths  of  6  patients,  3  of 
each  sex,  5  of  which  were  complicated  by  accidental  fractures  and  the 
other  being  due  to  a  suicidal  attempt.  The  circumstances  of  each  were 
duly  reported  to  our  Board  at  the  time  and  call  for  no  special  mention. 

The  remaining  160  deaths  were  due  to  natural  causes  and  the  causes 
were  verified  by  post-mortem  examination  in  118  instances,  a  proportion 
which  we  hone  it  may  be  found  possible  to  increase  in  the  future. 


The  practice  of  allowing  patients  on  trial  is  freely  used,  and  as  many 
as  182  have  parole  within  the  estate,  whilst  9  males  have  full  parole. 

As  a  result  of  the  changes  which  have  taken  place  since  the  last  visit 
on  February  15th,  1928,  there  are  on  the  books  507  males  and  758  females, 
a  total  of  1,265.  Two  patients  are  on  trial,  3  are  boarded  out  under  s.  57 
of  the  Lunacy  Act,  and  23  are  at  Steyning  Union  Infirmary  under  s.  26, 
leaving  in  residence  1,237 — males  484,  females  753. 

The  hospital  is  overcrowded,  and  this  was  especially  noticeable  in  the 
2  female  infirmaries.  The  maintenance  rate  for  home  patients  is  *23s.  lid. 
and  for  private  patients,  of  whom,  including  33  “  Service  ”  and  8  “  ex- 
Service,”  there  are  118,  405.  3d.  There  has  been  no  mechanical  restraint 
and  but  little  seclusion. 

The  nursing  staff  is  at  follows:  — 


Charge  male  nurses  -  -  10  Charge  female  nurses  -  17 

Ordinary  -  -  -  -  57  Ordinary  -  -  -  -  83 


for  night  and  11  and  18  for  night  duty. 

I’wo  of  the  male  infirmaries  are  nursed  by  women.  Those  certificated  or 
registered  as  mental  nurses  number  54  male  and  51  female  nurses. 


M  est  Sussex  Coun  ty  Mental  Hospital. 

DeceniTier  23rd,  1929. 

Ihe  changes  amongst  the  patients  since  the  last  visit  leave  on  the  books 
the  names  of  350  men  and  527  women,  a  total  of  877,  and  all  v'ere  in 
residence  and,  I  believe,  were  seen  by  me,  except  7  men  and  8  women  who 
were  absent  on  trial. 

Seventy-nine  patients — 46  men  and  33  women — are  classed  as  private 
patients,  29  of  the  former  being  ‘‘  Service  ”  or  ex-Service  ’’  patients, 
and  4  of  each  sex  are  chargeable  to  out-county  unions. 

The  accommodation  of  the  hospital  provides  for  339  males  and  461 
females  by  day  and  for  353  males  and  481  females  by  night,  so  there  is 
now  o^  ercrowding  on  the  female  side  by  58  patients  by  day  and  38  by 
night,  the  male  side  being  practicallv  full. 

The  question  of  increasing  the  accommodation  has  for  a  considerable 
tinie  been  the  subject  of  consideration  by  my  Board  and  the  Committee, 
and  it  is  hoped  that  at  a  not  far  distant  date  an  admission  hospital  for 
0  1  sexes,  a  female  block  and  a  female  villa  will  be  commenced.  It  is 
also  the  intention  to  erect  a  nurses’  home,  which  is  much  needed. 

The  new  system  for  central  heating  and  hot  water  distribution  has 
near  y  leen  completed ;  a  steam  ]iress  has  been  erected  in  the  laundry  for 
ma  e  patients  clothing ;  and  an  extraction  fan  and  roof  ventilation  have 
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been  added  to  tlie  laundry  drying  room.  Notwithstanding  this,  the  heat 
in  this  room  was  to-day  very  excessive,  and  I  was  glad  to  hear  that 
additional  means  of  ventilation  are  to  be  supplied  shortly, 

The  weekly  maintenance  charge  is  now  23.s,  4d,  for  home  and  from  35s, 
to  lO'OS,  for  private  patients,  the  cost  as  last  ascertained  being  23s,  3|d, 

On  my  visit  to  the  wards,  which  were  undergoing  Christmas  decora¬ 
tion,  I  found  the  patients  were  quiet  and  orderly  in  behaviour,  though 
they  had  been  kept  indoors  on  account  of  the  bad  weather,  and  they 
appeared  to  be  as  happy  as  they  can  be  under  their  circumstances,  many 
expressing  themselves  as  being  grateful  for  the  kindness  shown  them  by 
both  doctors  and  staff.  They  were  well  and  tidily  dressed,  and  their  wards 
were  well  kept  and  w^ere  well  supplied  with  books  and  games.  Letter 
boxes  are  not  yet  supplied  to  all  the  wards,  and  I  had  to  point  out  that, 
when  they  are  supplied,  the  keys  should  only  be  kept  by  a  head  nurse,  and 
not  by  the  charge  nurse  of  the  ward. 

Most  of  those  under  treatment  in  bed  were  there  for  mental  reasons 
and  few  were  physically  ill,  I  suggested  to  Dr,  Ainsworth  that  two 
mattresses  should  be  supplied  to  any  patients  whom  it  is  necessary  to 
treat  without  a  bed.  The  sick  wards  appeared  to  be  well  equipped  for 
their  purpose  and  their  verandahs  were  in  use,  though,  owing  to  the  driving 
rain,  it  was  necessary  to  close  their  fronts  for  the  day.  The  sick  nursing 
appeared  to  be  well  carried  out. 

The  hospital  is  supplied  with  X-rays,  an  operating  theatre,  a  dental 
room  and  a  laboratory,  but  as  yet  a  room  has  not  been  arranged  for  the 
treatment  by  ultra-violet  rays.  It  is  hoped  to  commence  this  treatment 
when  the  admission  hospital,  to  which  is  to  be  attached  a  treatment 
centre,  is  erected.  Good  work  in  routine  investigations  and  tests  is  carried 
out  in  the  laboratory,  and  as  Dr,  Williams,  one  of  the  medical  officers,  is 
now  undergoing  a  course  of  instruction  in  this  work,  it  is  hoped  that  the 
scope  of  the  laboratory  will  be  increased,  and  that  further  tests  which 
cannot  now  be  done  will  be  undertaken. 

The  treatment  of  general  paralysis  by  induced  malaria  is  not  carried 
out  here,  but  I  was  glad  to  hear  that  there  is  no  difficulty  in  transferring 
any  patient  who  might  benefit  from  the  treatment  to  Knowle  Mental 
Hospital,  where  the  work  is  undertaken. 

From  June  to  September  there  was  a  small  epidemic  of  enteric  fever, 
in  which  3  female  nurses  and  6  female  patients  were  attacked,  with  fatal 
results  in  the  case  of  2  patients.  This  epidemic  was  fully  enquired  into 
by  one  of  my  Board’s  inspectors  who  visited  in  November  last,  and  who 
was  satisfied  that  due  precautions  were  being  taken  to  prevent  the  spread 
of  the  disease.  Apart  from  this  and  from  a  few  cases  of  influenza,  one  of 
scarlet  fever,  and  2  of  erysipelas,  the  health  of  the  hospital  appears  to  have 
been  good. 

There  have  been  inquests  concerning  2  deaths  complicated  by  fractures, 
in  one  of  which  the  fractures  were  spontaneously  caused  by  malignant 
disease,  and  in  the  other  from  an  accident,  but  otherwise  all  the  69  deaths 
were  due  to  natural  causes,  the  cause  being  verified  by  post-mortem 
examinations  in  58  instances — a  good  proportion. 

I  saw  a  dinner  of  bacon  and  vegetables,  followed  by  a  milk  pudding, 
which  was,  however,  only  issued  to  about  a  third  of  the  patients.  The 
dinner  was  well  served  and  appeared  to  be  enjoyed,  but  I  thought  the 
system  of  issuing  puddings  to  a  third  of  the  patients  only  on  each  day 
was  not  a  good  one,  and  hope  all  may  receive  it,  if  possible,  daily  in 
future.  An  extra  is  given  daily  for  either  breakfast  or  tea,  and  it  was 
satisfactory  to  hear  that  it  is  hoped  before  long  to  give  the  extra  at  both 
meals. 

There  is  one  matter  to  which  I  would  call  the  attention  of  the  Com¬ 
mittee.  This  is  the  advantage  to  be  gained  by  the  appointment  of  an 
occupation  officer,  who  should  be  able  to  interest  many  of  the  patients 
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who  now  sit  about  the  wards  doing  nothing,  and  possibly  to  get  them  to 
do  some  kind  of  work.  She  might  also  hold  classes  for  any  nurses  interested, 
who  would  after  a  time  help  her  to  carry  on  the  work  in  the  wards. 

The  staff  now  consists  of  50  male  and  60  female  nurses  for  day  and  of 
7  male  and  14  female  nurses  for  night  duty.  Of  the  men  39,  and  of  the 
women  24,  are  certificated  or  registered  as  mental  nurses,  and  11  of  the 
former  and  35  of  the  latter  have  passed  the  preliminary  examination  for 
the  certificate. 

Dr.  Ainsworth  still  has  the  assistance  of  Dr.  Nix,  Dr.  Lee  and  Dr. 
Williams,  and  also  of  Dr.  Bostock,  Dr.  Garratt  and  Dr.  Morris,  who  attend 
for  consultations  and  operations. 


Warwickshire  Mental  Hospital. 

May  7th,  1929. 

*/  j 


I  have  to-day  paid  a  visit  to  this  institution  on  behalf  of  my  Board,  and 
can  thoroughly  endorse  the  favourable  remarks  of  my  colleagues  on  their 
last  two  visits  as  to  the  spirit  of  progress  in  the  administration  and  care 
and  treatment  of  the  patients.  Since  the  last  visit  an  electric  therapy 
department  has  been  fitted  up,  and  massage  and  remedial  exercises  are 
given  under  the  supervision  of  a  female  member  of  the  staff,  who  has 
undergone  the  necessary  training  for  such.  I  have  this  afternoon  seen  a 
class  of  recently  admitted  women  undergoing  remedial  exercises.  The 
verandahs  in  male  wards  3  and  4  have  been  completed  and  are  in  full 
occupation. 

Works  in  progress,  besides  some  redecoration,  include  the  conversion  of 
the  old  female  general  bathroom  into  a  sewing  room.  This,  as  pointed 
out  in  my  colleagues’  last  report,  is  a  very  necessary  improvement. 

A  good  start  has  been  made  in  occupation  therapy,  but  it  is  handL 
capped  by  the  want  of  a  larger  room  for  a  centre,  and  for  shops  where 
brush,  basket  and  mat  making  can  be  carried  on.  I  hope  it  will  be  found 
possible  to  find  accommodation  for  these. 

I  am  glad  to  hear  that  the  matter  of  the  provision  of  a  home  for  nurses 
is  engaging  the  attention  of  the  Committee  and  their  architect. 

Since  November  15th  last  the  following  numerical  Changes  have  taken 
place :  — 


Admitted  _  -  _  _  _ 

Transferred  to  other  care  - 
Discharged  from  Order 
of  whom  had  recovered  - 
of  whom  dealt  with  under  s.  79 
Allowed  out  on  trial  -  -  - 

Died 


Males. 

Females. 

Total. 

68 

83 

151 

3 

2 

5 

25 

24 

49 

19 

21 

40 

4 

3 

i 

8 

17 

25 

26 

54 

80 

There  are  now  on  the  books  the  names  of  1,178  patients,  in  the  propor¬ 
tion  of  495  males  to  683  females.  One  man  and  3  women  are  now  out  on 
trial,  leaving  1,174  patients  in  residence.  The  average  number  resident 
during  last  year  was  475  men  and  659  women,  a  total  of  1,135  patients. 

The  total  accommodation  as  recently  calculated  according  to  the  space 
allowance  prescribed  by  my  Board  is  for  523  men  and  791  women  by  day 
and  for  549  men  and  659  women  by  night.  There  are  vacancies,  therefore', 
for  only  28  men,  and  the  female  side  is  overfull  by  24  patients.  Leigh 
House,  the  private  block  for  female  patients,  is,  however,  only  half  full. 

Private  patients  number  89 — 47  men  and  42  women,  39  of  the  former 
being  of  the  “  Service  ”  or  ex-Service  ”  class. 

There  are  5  out-countv  patients  chargeable  to  as  many  out-countv 
authorities. 
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The  weekly  maintenance  rate  for  the  home  patients  is  22s,  2d.  per  head 
and  that  for  the  private  patients  £2  12s.  6d.  The  average  weekly  main¬ 
tenance  cost  las  last  ascertained  was  21s.  8d. 

I  found  the  patients  of  both  sexes  quiet  and  orderly  in  their  behaviour 
and  entirely  free  from  any  complaints  as  to  their  treatment,  apart  fiom 
detention,  and  their  appeals  for  discharge  were  not  numerous  and  in  all 
cases  from  persons  who  were  not  yet  fit  for  it. 

Two  wards  on  the  male  and  one  on  the  female  side  are  administered  on 
the  open-door  principle,  and  parole  beyond  the  estate  is  given  to  20  men 
and  25  women,  whilst  70  other  men  and  35  other  women  are  allowed  freely 
about  within  the  grounds. 

A  special  feature  here  is  the  employment  of  women  in  the  gardens  and 
in  rearing  and  management  of  poultry.  The  shops  on  the  male  side  give 
employment  to  some  male  patients  and  a  good  number — about  74 — work 
on  the  farm  and  gardens. 

The  fabric  of  the  institution  is  well  maintained,  and  I  found  the  dav 
rooms,  galleries  and  dormitories  in  a  tidy  and  good  condition.  On  the 
male  side  No.  6  ward  is  being  redecorated. 

The  ward  on  the  male  side  known  as  “  Tipperary  ”  has  had  the  day 
room  divided  up,  and  some  30  beds  have  been  placed  at  one  end. 

I  found  that  the  notices  regarding  the  rights  of  patients  as  to  corre¬ 
spondence  and  visits  were  not  exhibited  in  all  the  wards,  and  in  some  the 
old  form  of  notice  was  still  up,  I  suggest  that  these  should  be  replaced 
by  the  new  form. 

In  the  w.c,  used  by  female  patients  in  the  kitchen  I  recommend  that  a 
basin  should  be  fixed  for  those  using  it  to  wash  their  hands. 

The  only  epidemic  or  zymotic  disease  which  has  occurred  was  one  of 
influenza  in  the  months  of  January  and  February  this  year,  when  95 
patients — 9  males  and  86  females — and  3  male  and  18  female  nurses  were 
attacked. 

There  are  5  men  and  6  women  returned  as  now  suffering  from  tubercu¬ 
losis.  The  notification  of  new  cases  per  1,000  population  of  this  disease 
from  this  hospital  last  year  was  11*4  and  the  deaths  8-8,  whereas  the  mean 
rates  for  all  mental  hospitals  respectively  were  8-0  and  6-2. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  9-7  per 
cent. — males  ll’l  and  females  8-8. 

Of  the  80  deaths  since  the  last  visit,  all  but  one  were  from  natural 
causes,  verified  by  post-mortem  examination  in  53  instances.  The  excepted 
case,  which,  was  the  subject  of  the  only  inquest,  was  that  of  a  man  who 
died  from  the  result  of  an  accident  before  admission,  having  been  run 
down  by  a  motor-’bus. 

The  principal  causes  of  death  were :  heart  disease  in  19  instances, 
senile  decay  in  16,  tuberculosis  in  12,  pneumonia  in  7,  organic  brain  disease 
in  6,  and  general  paralysis  in  4, 

There  were  3  serious  casualties  involving  fracture  of  bones,  but  all 
accidentally  caused. 

No  mechanical  restraint  has  been  used,  and  only  3  patients  have  been 
secluded  for  short  periods. 

I  saw  the  dinner  meal  being  partaken  of  in  some  of  the  wards;  it 
consisted  of  soup,  followed  by  bread  and  cheese.  The  dietary  is  a  varied 
one,  and  I  had  no  complaints  as  to  the  food.  I  found  that  the  issue  of 
margarine  is  m.ade  twice  a  week  to  the  wards,  and  in  some  cases  the 
storage  accommodation  for  it  is  not  very  good.  I  think  a  daily  issue 
would  be  preferable. 
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The  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge  _  _  -  - 

- 

10 

15 

25 

Ordinary  _  -  -  - 

- 

44 

67 

111 

Night  -  -  " 

- 

9 

15 

24 

Certificated  or  registered  - 

- 

32 

30 

62 

Passed  preliminary  examination 

16 

11 

27 

Two  wards  on  the  male  side  are  staffed  by  women  nurses,  and  I  found 
5  such  nurses  on  duty  in  them  to-day.  There  were  also  on  the  male  side 
35  male  nurses  on  duty  and  on  the  female  side  50  women  nurses. 

Dr.  Forrester  has  Dr.  H.  B.  Leech  as  his  deputy  and  Dr.  Florence  M. 
Gamble  and  Dr.  T.  F.  L.  Jones  as  assistant  medical  officers. 

Isle  of  Wight  Mental  Hospital. 

January  14th,  1929. 

Visiting  the  hospital  to-day  1  found,  as  the  result  of  the  changes  that 
have  taken  place,  326  patients  in  residence,  males  113,  females  213;  the 
numbers  actually  on  the  books  is  329,  but  3  of  them  are  absent  on  trial. 
Included  in  this  number  are  43  classed  as  private,  of  whom  7  -were 
“  Service  ”  patients. 

They  were,  so  far  as  I  could  judge,  well  content  with  the  arrangements 
made  for  their  care  and  supervision,  and  I  had  nothing  in  the  nature  of 
a  complaint  other  than  a  few  appeals  for  discharge,  except  from  one 
patient,  and  that  was  evidently  founded  on  his  delusional  condition. 
There  were  43  patients  confined  to  bed — males  15  and  females  28 — none  of 
which  call  for  special  reference.  They  appeared  to  be  receiving  good 
nursing  care,  but  I  have  suggested  to  Dr.  Erskine  that  a  further  supply 
of  bed  tables  in  the  infirmaries  would  be  found  useful  and  tend  to  greater 
comfort  for  meals. 

Upper  4  ward  on  the  women’s  side  has  been  nicely  redecorated,  and  the 
infirmary  ward  is  now  in  course  of  complete  renovation.  I  am  glad  to 
know  that  plans  for  the  construction  of  a  verandah  in  connection  with 
this  ward  are  at  the  moment  under  consideration  with  mv  Board. 

The  mortuary  has  received  attention  and  a  suitable  room  is  now  hung 
with  curtains  and  generally  made  appropriate  as  a  viewing  room,  where 
relatives  of  deceased  patients  can  see  them  before  burial  under  favourable 
conditions.  I  feel  sure  the  new  arrangement  will  be  appreciated. 

A  second  and  inner  door  to  the  poison  cupboards  would  afford  greater 
protection,  and  Dr.  Erskine  will  doubtless  give  this  small  matter  attention. 

I  think  that  the  Committee  would  do  well  to  supply  a  calendar  in  the 
laundry.  This  has  been  long  felt  as  a  want  in  dealing  with  the  clothes  and 
its  addition  to  the  laundry  plant  would  be  of  the  greatest  advantage. 

When  next  an  order  is  given  for  materials  for  the  women’s  ordinary 
dresses  I  would  suggest  that  choice  be  made  of  a  variety  in  the  colours,  so 
as  to  do  away  as  far  as  possible  with  the  institutional  appearance  of  the 
clothes.  Some  of  the  new  “  dance  dresses  ”  I  saw,  and  can  well  believe 
that  they  are  looked  upon  with  favour.  The  occupations  of  the  patients 
are  evidently  receiving  attention,  and  I  was  very  pleased  to  notice  a 
number  of  women  engaged  in  the  ward  at  rug  making  and  raffia  work ; 
this,  of  course,  is  in  addition  to  those  at  work  in  the  sewing  room. 

The  death  rate  for  last  year  was  11-11,  higher  than  for  the  previous 
year,  but  I  understand  that  this  is  accounted  for  in  a  measure  by  the 
number  of  old  people  who  died  during  the  year. 

.  general  health  has  been  very  good,  as  apart  from  31  cases  of 

.a  uenzia  during  the  past  month — males  1,  females  30;  there  has  been  no 
epi  emic  or  zymotic  disease  since  this  hos'pital  was  visited  on  March  3rd, 
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1928.  There  are  but  2  cases  tubercular  in  character^  one  on  each  side. 
All  the  deaths,  28  in  number,  were  due  to  natural  causes,  and  no  inquests 
were  held. 

Full  parole  is  allowed  to  4  of  each  sex  and  12  male  patients  have  a 
more  limited  freedom  within  the  grounds. 

The  hospital  is  overcrowded  to  the  number  of  24 — 5  men  and  19  women. 
The  maintenance  rate  for  home  patients  is  205.  and  for  private  patients 
from  27s.  6d.  to  109s. 

There  has  been  no  mechanical  restraint  and,  as  pointing  to  the  good 
supervision  of  the  inmates,  there  have  been  no  serious  non-fatal  casualties. 
The  nursing  staff  consists  of  :  — 

Charge  male  nurses  -  -  4  Charge  female  nurses  -  5 

Ordinary  -  -  -  -  13  Ordinary  -  -  -  -  27 

for  day  and  4  and  7  respectively  for  night  duty. 

There  are  10  men  and  6  women  on  the  staff  certificated  or  registered  as 
mental  nurses. 


Wiltshire  Mental  Hospital. 

November  9th,  1929. 

Commencing  yesterday,  I  have  to-day  completed  the  annual  visit  to 
this  hospital  on  behalf  of  my  Board. 

Since  the  last  visit  paid  by  my  colleagues  on  June  19th  of  last  year 
the  following  numerical  changes  have  taken  place  among  the  patients :  — 


Males. 

Females. 

Total. 

Admitted  ----- 

126 

137 

263 

Transferred  to  other  care  - 

27 

39 

66 

Discharged  from  reception  order- 

44 

68 

112 

of  whom  had  recovered  - 

25 

42 

67 

of  whom  dealt  with  under  s.  25 

2 

— 

2 

of  whom  dealt  with  under  s.  79 

3 

10 

13 

Allowed  out  on  trial  -  -  - 

35 

55 

90 

of  whom  granted  allowances  - 

13 

22 

35 

Died  ------ 

60 

75 

135 

These  changes  leave  on  the  statutory  books  the  names  of  507  male  and 
613  female  patients,  or  1,120  in  all,  of  whom  41  males  and  18  females  are 
classed  as  private  patients.  Of  the  41  male  private  patients,  32  are 
“  Service  ”  and  3  “  ex-SerA/ioe  ”  patients.  Of  the  total  number,  13  males 
and  26  females  are  out-county  patients.  To-day  there  are  7  male  patients 
and  one  female  patient  absent  on  trial,  and  there  were  thus  at  my  visit  500 
males  and  612  females  in  residence  in  the  hospital,  as  compared  with  510 
males  and  654  females  at  the  date  of  my  colleague’s  last  visit. 

The  weekly  maintenance  charge  for  county  patients  (18s.  Sd.)  and  that 
for  private  patients  (25s.  to  31s.)  has  undergone  no  change  since  last  visit. 
The  average  weekly  maintenance  cost  for  the  year  as  last  ascertained  was 
18s.  6  4-16d. 

The  improvements  and  additions  made  since  last  visit  include  the 
erection  of  a  hair-picking  shed  in  connection  with  the  upholstery  workshop 
with  a  dust  extractor  into  the  open  air ;  a  refuse  destructor  at  the  site  of 
the  old  gas  works ;  a  refrigerator  and  new  water  storage,  whilst  the  erec¬ 
tion  of  a  new  assistant  medical  officer’s  house  is  in  progress.  During  the 
course  of  yesterday  and  to-day  I  have,  to  the  best  of  my  belief,  seen  and 
spoken  to  each  of  the  ])atients  in  residence,  and  have  found  them  generally 
quiet  and  well  behaved,  free  from  complaint  (except  in  some  cases  on  the 
ground  of  their  detention  under  care  and  treatment),  contented,  and  on 
good  terms  with  their  nursing  staff.  Even  the  wards  where  the  more 
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troll l>l6soni6  patiGiits  htg  accornmocla’tGd  wgtg  (j^uiGt  and.  ordGrly.  ThGr©, 
howGVGr,  I  fGGl  siirG  that  a  mor©  libGral  supply  of  flowGrs,  ornaniGnts,  books 
and  currGiit  litGratur©  would  moro  than  repay  the  increasod  wear  and  tear 
which  may  be  expected  in  these  wards.  I  should  like  to  see  lan  increased 
supply  of  books  and  newspapers  throughout  the  hospital  generally.  I 
found  the  dormitories  in  good  order  throughout  and  the  beds  and  bedding 
in  general  clean,  comfortable  and  tidy.  Many  of  the  side  rooms  are  not 
artificially  lighted  from  within,  and  in  these,  in  the  interests  of  both 
patients  and  the  nursing  staff,  I  would  suggest  the  provision  of  electric 
lighting  at  safe  points  in  these  rooms,  as  the  present  system  of  carrying  a 
hand-torch  when  visiting  after  dark  is  cumbersome,  inadequate,  and  not 
unattended  with  risk  in  some  cases.  I  enquired  closely  into  the  supply  of 
towels,  and  though  I  am  satisfied  that  this  is  adequate  in  amount,  I  should 
very  much  like  to  see  a  much  greater  extension  of  the  supply  of  face  towels 
to  individual  patients  to  be  reserved  for  the  use  of  each  in  substitution  for 
the  supply  of  so  many  towels  to  each  ward  for  general  use.  I  suggest  this 
provision  on  sanitary  grounds  and  not  for  reason  of  sentiment. 

There  has  been  no  employment  of  mechanical  restraint,  but  15  male  and 
51  female  patients  have  required  seclusion. 

With  the  exception  of  the  occurrence  of  dysentery,  which  affected  a 
certain  number  of  patients — to  which  matter  I  shall  refer  below — a  single 
case  of  enteric  fever  and  43  cases  of  influenza  during  the  latter  half  of  the 
year  1928,  the  general  health  has  been  good. 

The  mortality  rate  for  the  year  1928  was  8' 2  per  cent,  (males  9-6  per 
cent.,  females  7-1  per  cent.),  and  the  deaths  since  last  visit  have  numbered 
135,  or  60  males  and  75  females.  Inquests  were  held  in  7  of  these  deaths, 
and  in  all  the  facts  were  fully  communicated  to  my  Board  at  the  time.  In 
2  cases  death  was  due  to  disease  accelerated  by  falls  prior  to  admission 
here ;  in  3  more  death  was  due  to  disease  accelerated  by  falls  after  admis¬ 
sion  ;  in  one  death  was  found  to  be  due  to  broncho-pneumonia,  and  in  the 
last  case  death  was  due  to  asphyxiation  by  hanging,  the  patient,  a  male 
farm  worker,  not  considered  suicidal,  having  succeeded  in  escaping  observa¬ 
tion  for  a  suflBicient  time  to  carry  out  the  act. 

All  of  the  remaining  128  deaths  were  due  to  natural  causes,  of  wdiich 
pneumonia  (in  31),  heart  disease  (in  30),  arterial  sclerosis  (in  21),  cerebral 
hfemorrhage  (in  6) ;  tuberculosis  (in  11)  and  dysentery  (in  9)  were  the  chief. 

I  am  constrained  to  refer  to  these  last  two  named  causes  of  death,  i.e., 
dysentery  and  tuberculosis.  From  the  flgures  supplied  to  me  I  note  that 
since  my  colleague’s  last  visit  no  less  than  60 — males  32,  females  18 — cases 
of  dysentery  have  occurred,  of  whom  in  9  the  disease  proved  fatal.  In  3 
more,  however,  dysentery,  though  not  the  primary  cause  of  death,  was  a 
contributory  factor. 

At  my  visit  to-day  only  one  patient,  a  male,  was  under  treatment  for 
this  disease,  but  in  the  2  wards,  one  in  each  division,  in  which  the  patients 
who  have  had  dysentery  and  are  still  regarded  as  requiring  segregation, 
there  were  45  on  the  male  and  43  on  female  side. 

For  the  purposes  of  comparison  with  the  average  of  all  mental  hospitals 
in  Fngland  and  Wales  the  figures  for  the  year  1928  show  that  at  the 
hospital  the  rate  of  incidence  per  1,000  of  population  was  19’ 7,  as  compared 
with  3  5  for  all  mental  hospitals,  and  the  death  rate  for  dysentery  4‘3 
per  1,000  at  this  hospital,  as  compared  with  0-6  per  1,000  for  all  mental 
hospitals.  Lest  it  be  considered  that  this  was  an  exceptional  year,  I  may 
a  d  fhat  the  mean  for  the  quinquennium  1924-1928  shows  an  incidence  rat© 
or  this  hospital  of  dysentery  of  16-4  per  1,000,  as  compared  with  3  4  for 
a  mental  hospitals,  and  a  death  rat©  from  dysentery  of  4-6,  as  compared 
wi  0  6  for  all  mental  hospitals  over  the  same  period.  I  am  anvare  that 
certain  administrative  difficulties  created  bv  the  construction  of 
this  hospital  necessitating  the  sleeping  of  patients'^  in  dormitories  not 
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attached  to  their  own  ward,  but  it  it  the  fact  that  the  control  or  preven¬ 
tion  of  the  spread  of  this  disease  depends  on  its  early  and  precise  diagnosis, 
which  latter  can  be  best,  or,  indeed,  only  attained  by  the  methodical  and 
immediate  examination  in  an  adequately  equipped  laboratory  of  the 
excreta  in  every  suspected  case. 

Turning  to  tuberculosis,  there  were  at  my  visit  10  males  and  5  females 
under  treatment  for  this  disease.  In  this  matter,  again,  the  rates  of 
Wiltshire  Mental  Hospital  appear  to  be  higher  than  the  average  for  all 
mental  hospitals,  both  in  incidence  and  mortality  rates.  The  figures  for 
1928  show  an  incidence  rate  of  13-7  per  1,000  of  population  and  a  death 
rate  of  8-6  per  1,000  from  tuberculosis,  as  compared  with  8*0  per  1,000 
and  6*2  per  1,000  respectively  for  all  mental  hospitals.  Doubtless  many 
factors  contributed  to  these  differences  in  the  rates  for  tuberculosis,  factors 
such  as  age,  previous  environment  and  mental  character  of  the  admissions, 
but  even  allowing  for  these  extraneous  factors  the  figures  justify  the  hope 
that  improvement  would  follow  the  provision  in  the  hospital  of  the  means 
of  accurate  diagnosis  and,  as  strongly  recommended  by  my  colleagues, 
ampler  facilities  for  the  open-air  treatment  of  tuberculosis  and  so-called 
“  nutritional  ”  cases.  The  erection  of  verandahs  in  connection  with  the 
hospital  wards  on  either  division  would  not,  I  think,  be  a  difficult  matter. 

In  all  there  have  been  19  non-fatal  casualties  involving  fracture  of  bone 
(13  females  and  6  males)  since  my  colleague’s  last  visit,  all  due  to  accidental 
falls  or  struggles  with  other  patients. 

At  my  visit  there  were  101  patients  under  treatment  in  bed,  and  I  am 
thoroughly  satisfied  that  they  are  in  receipt  of  skilful  treatment  and 
kindly  and  efficient  nursing. 

I  saw  and  tasted  the  mid-day  dinner  to-day,  which  consisted  of  a  meat 
and  vegetable  soup  with  bread,  followed  by  bread  and  cheese.  I  was 
pleased  to  hear  that  since  my  colleague’s  last  visit  the  breakfast  meal  has 
received  some  addition  or  variety. 

During  my  visit  to  the  laundry  I  noted  the  absence  of  a  live  steam  jet 
for  the  sterilization  of  the  bins  after  conveyance  of  foul  or  soiled  or 
infected  linen,  etc.,  and  have  no  doubt  this  will  be  quickly  provided. 

The  present  staff  of  nurses  consist  of  12  male  and  14  female  nurses  of 
charge  rank,  37  male  and  48  female  ordinary  nurses,  and  15  male  and  16 
female  nurses  for  night  duty.  Of  the  female  nurses,  6  are  employed  on 
the  male  side ;  46  of  the  male  and  11  of  the  female  nurses  are  certificated 
or  registered  as  mental  nurses,  and  also  9  male  and  3  female  nurses  have 
passed  the  preliminary  examination. 

I  would  add  that  I  saw  5  children  under  the  age  of  16,  mental  defec¬ 
tives,  for  whom  I  hope  it  will  be  possible  to  find  more  suitable  accommoda¬ 
tion.  I  also  interviewed  a  young  woman,  also  mentally  defective,  for 
whom  I  think  more  suitable  accommodation  could  be  found  elsewhere.  I 
have  entered  the  names  of  the  children  and  the  young  woman  in  the 
patients’  book. 

During  the  whole  course  of  my  visit  I  was  accompanied  by  the  medical 
superintendent,  Dr.  Cole,  and  greatly  assisted  by  his  intimate  knowledge 
of  the  patients.  He  continues  to  be  ably  assisted  by  his  deputy.  Dr. 
J.  F.  AV.  Leech,  and  Drs.  Gi.  N.  AV.  Thomas  and  J.  M.  C.  Speer, 


County  and  City  of  Worcester  Mental  Hospitcd,  Powick. 

July  17th,  1929. 

I  have  to-day  paid  the  annual  visit  on  behalf  of  my  Board  te  this 
institution,  and  in  the  absence  of  Dr.  Fenton  on  holiday  I  have  been 
accompanied  during  my  inspection  by  Dr.  A.  R.  Boyd,  from  whom  I  have 
received  every  assistance. 
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Since  my  colleagues’  visit  in  October  last  the  following  numerical 
changes  have  taken  place  amongst  the  patients 

Males. 


Admitted  -  -  -  - 

Transferred  to  other  care  - 
Discharged  from  Order 
of  whom  had  recovered  - 
Allowed  out  on  trial  - 

of  whom  granted  allowances 
Died  -  -  -  -  - 


49 

7 

14 

10 

12 

2 

27 


Females. 

Total. 

41 

90 

— 

7 

25 

39 

19 

29 

24 

36 

4 

6 

28 

55 

mes  of  483 

male  and  582 

sex  is  now 

out  on  trial. 

The  total  number  of  patients  who  were  on  the  average  resident  during  last 
year  was  the  same,  1,065,  but  made  up  of  471  males  and  594  females.  The 
accommodation  as  returned  to  me  is  for  506  patients  by  day  and  539  by 
night  on  the  male  side,  and  for  669  patients  by  day  and  633  by  night  on 
the  female  side.  There  are  vacancies  at  present  for  23  men  and  51  women. 

Out-county  patients  number  147  men  and  101  women,  there  being  4 
reception  contracts  in  force — from  Birmingham,  Cambridge,  Chester  and 
East  Ham. 

I  have,  to  the  best  of  my  belief,  seen  all  the  patients  in  residence, 
except  one  woman  who  went  out  for  the  day  with  her  friends.  I  found 
them  generally  contented  and  free  from  complaints  as  to  their  treatment 
other  than  on  the  score  of  detention.  The  appeals  for  discharge  were 
somewhat  numerous,  and  mainly  from  persons  who  were  obviously  unfit  for 
release.  Their  dress  and  personal  appearance  were  satisfactory. 

Six  men  have  their  parole  beyond  the  estate  and  33  men  and  8  women 
within  the  grounds.  These  numbers  are  much  the  same  as  at  my  col¬ 
leagues’  visit,  and  I  endorse  their  wish  that  this  privilege  might  be 
extended.  Only  2  wards,  both  on  the  female  side,  are  administered  on 
the  open-door  principle. 

The  weekly  maintenance  charge  is  for  the  home  patients  19s.  lOd.  and 
for  those  of  the  private  class  (of  whom  there  are  7  men  and  9  women, 
apart  from  the  29  “  Service  ”  or  “  ex-Service  ”  men)  25s.  Id.  The  average 
weekly  cost  as  last  ascertained  was  18s.  9id. 

I  saw  a  good  dinner  of  boiled  beef,  potatoes  and  peas,  followed  by 
semolina  milk  pudding  served  in  some  wards. 

The  matter  of  the  supply  of  milk,  fresh  and  condensed,  remains  as  it 
did  at  the  last  visit.  With  the  addition  of  some  10  animals  to  the  herd 
of  cows  it  should  be  possible  to  arrange  a  supply  of  fresh  milk  for  all 
requirements. 

A  new  gas  oven  and  hot  plate  is  about  to  be  installed  dn  the  centre 
kitchen. 

Two  new  washing  machines  have  been  put  in  the  laundry  and  another 
is  expected  daily. 

Other  works  completed  since  the  last  visit  include  an  emergency  exit 
and  outside  iron  staircase  from  the  recreation  hall ;  new  wash  basins  and 
equipment,  and  increased  w.c.  accommodation  in  some  of  the  male  wards. 
The  mortuary  viewing  room  has  been  treated  as  suggested  bv  my 
colleagues. 

The  day  rooms,  galleries  and  dormitories  were  tidy  and  well  kept.  The 
provision  of  doors  to  the  compartment  of  the  medicine  cupboards  where 

poisons  are  kept,  is  in  hand,  and  I  saw  some  of  these  doors  in  the 
carpenter’s  shop. 

An  additional  supply  of  books  has  been  obtained  and  there  seemed  to 
e  ^  good  quantity  of  books  and  papers  in  the  wards. 

sideraL'fo^^  installation  of  electricity  is  still  engaging  the  con- 

side.ation  of  the  Committee,  and,  even  if  they  cannot  decide  on  tlie  source 


of  the  Board  of  Control. 


267 


of  the  supply,  I  hope  that  the  work  of  the  wiring  of  the  buildings  will  be 
proceeded  with  without  delay. 

The  general  health  of  the  hospital  is  good,  and  all  of  the  20  men  and 
32  women  whom  I  found  confined  to  bed  were  there  on  account  of  their 
mental  state  or  advanced  age.  Infective  disorders  were  represented  by  an 
outbreak  of  influenza  in  February  and  March,  when  12  patients  (7  men  and 
5  women)  and  13  nurses  (5  men  and  8  women)  were  attacked ;  by  tubercu¬ 
losis,  11  cases  (7  men  and  4  women) ;  broncho-pneumonia,  one  woman ;  and 
lobar  pneumonia,  one  of  each  sex.  One  female  nurse  contracted  scarlet 
fever  in  March.  There  are  now  3  patients  of  each  sex  returned  as  suffering 
from  tuberculosis. 

The  mortality  rate  for  1928  was  the  very  low  one  of  4-69  per  cent. — 5' 52 
for  the  males  and  4-04  for  the  females.  , 

All  the  55  deaths  since  the  last  visit  were  from  natural  causes,  verified 
in  36  instances  by  post-mortem  examination. 

The  principal  causes  of  death  were :  heart  disease  in  18  cases,  senile 
decav  in  7,  maniacal  and  melancholic  exhaustion  in  5,  and  bronchitis  and 
carcinoma  in  4  each.  No  inquest  was  held. 

Five  serious  accidents  involving  fractures  of  bones  occurred,  but  none 
call  for  special  mention. 

The  nursing  staff  is  as  follows :  — 


Males. 

Females. 

Total. 

Charge  ----- 

8 

11 

19 

Ordinary  -  _  _  - 

- 

41 

48 

89 

Night  ----- 

- 

8 

11 

19 

Certificated  or  registered  - 

- 

18 

18 

36 

Passed  preliminary  examination 

12 

9 

21 

During  my  tour  of  the  wards  I  found  on  duty  33  male  and  47  female 
nurses. 

The  medical  staff  consists  of  Dr,  Fenton  (superintendent).  Dr.  A.  iR. 
Boyd  (deputy  superintendent),  Dr.  H.  Romer  and  Dr.  E.  I.  Puddy  as 
assistant  medical  officers,  the  last  named  being  on  a  temporary  footing. 
The  visiting  dental  surgeon  is  Mr.  R.  C.  Knight. 

Worcestershire  Mental  Hospital,  Barnsley  Hall. 

Julv  16th  1929. 

v  7 

Since  my  colleague’s  visit  nearly  16  months  ago  the  following  numerical 
changes  have  taken  place  among  the  patients  in  this  hospital : — 


Males. 

Females. 

Total. 

Admitted  ----- 

61 

88 

149 

Transferred  to  other  care  - 

9 

15 

24 

Discharged  from  Order 

22 

40 

62 

of  whom  had  recovered  - 

16 

26 

42 

of  whom  dealt  with  under  s.  79 

3 

5 

8 

Allowed  out  on  trial  -  -  - 

19 

42 

61 

Died  ------ 

25 

38 

63 

I  have  again  to  draw  attention  to  the  fact  that  no  money  allowances 
were  granted  to  any  of  the  61  patients  allowed  out  on  trial,  and  it  seems 
hard  to  believe  that  there  were  no  cases  which  would  have  benefited  by 
such  an  allowance  during  their  period  of  convalescence  and  whilst  seeking 
work  again. 

There  are  now  on  the  statutory  books  the  names  of  735  patients,  in  the 
proportion  of  332  men  to  403  women.  Two  of  the  men  are  now  out  on 
trial.  Private  patients  number  56  men  and  78  women,  18  of  the  former 
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being  of  the  Service  ”  or  ex-Service  ”  class.  There  are  115  out- 
county  patients,  50  of  each  sex  being  received  under  a  contract  from 
Birmingham,  and  the  remaining  15  from  3  other  authorities. 

The  weekly  maintenance  charge  is  20s.  5d.  for  the  county  patients  and 
35s.  for  the  private  patients.  The  average  weekly  cost  as  last  ascertained 
was  20s.  5fd. 

The  accommodation  as  returned  to  me  is  339  patients  by  day  and  292 
by  night  on  the  male  side  and  for  367  by  day  and  346  by  night  on  the 
female  side.  The  hospital  is  therefore  overfull  to  the  extent  of  40  male 
and  57  female  patients.  The  average  number  resident  during  last  year 
was  330  men  and  400  women. 

The  system  of  indicating  the  areas  of  the  various  parts  of  the  wards  by 
small  labels  has  not  been  adoipted.  It  would  be  of  considerable  assistance 
to  the  visiting  members  of  my  Board  if  some  such  information  were  given. 

During  the  course  of  my  tour  of  the  wards  and  gardens  I  believe  I  have 
seen ‘all  the  patients  in  residence  and  given  them  an  opportunity  of  speak¬ 
ing  with  me.  I  found  them  generally  very  contented  and  free  from  com¬ 
plaints  as  to  their  treatment,  and  the  appeals  for  discharge  were  not 
numerous.  Their  dress  and  personal  appearance  as  regards  tidiness  were 
satisfactory. 

Thirty-four  men  have  their  parole  within  the  estate  and  17  men  and  14 
women  have  liberty  to  go  freely  about  the  building  and  ward  gardens. 
Four  wards  on  the  male  and  2  on  the  female  side  are  administered  on  the 
open-door  principle.  The  day  rooms  and  dormitories  were  clean  and  well 
kept ;  ward  D  1  on  the  female  side  is  being  redecorated.  I  observed  that 
the  notice  that  is  put  up  in  the  wards  regarding  the  rights  of  patients  to 
have  letters  sent  and  interviews  granted  is  not  in  accordance  with  the 
form  suggested  in  a  circular  letter  from  my  Board,  and  I  hope  some  such 
form  may  be  adopted,  and  also  that  letter  boxes  may  be  provided  in  each 
day  room,  which  should  be  cleared  daily  by  an  officer. 

I  saw  a  good  dinner  being  served  and  partaken  of  in  some  of  the  wards. 
It  consisted  of  roast  beef  or  boiled  ham  with  potatoes  and  cabbage. 

More  attention  seems  to  be  required  in  the  laundry  to  the  ironing  or 
calendering  of  the  table  cloths. 

The  general  health  of  the  patients  and  staff  is  good,  and  of  the  12  male 
and  65  female  patients  whom  I  found  in  bed,  the  majority  were  there 
for  mental  reasons  and  rest.  On  the  female  side  there  are  several  very 
excitable  cases,  whom  it  has  been  found  necessary  to  seclude.  Since  the 
last  visit  68  women  have  been  secluded  for  a  total  of  6,938  hours.  There 

were  some  4  women  in  seclusion  to-dav. 

♦/ 

The  infective  disorders  since  the  last  visit  are  represented  by  influenza 
in  3  male  and  15  female  patients,  broncho-pneumonia  in  7  male  and  16 
female  patients,  lobar  pneumonia  in  3  female  patients,  influenza  in  one 
female  nurse,  dysentery  (contracted  prior  to  admission)  in  one  female 
patient,  and  erysipelas  in  one  female  patient.  One  man  and  7  women 
have  suffered  from  tuberculosis,  and  to-day  there  are  3  women  under 
treatment  for  this  disease. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  6-03 
per  cent. — 6-66  for  the  males  and  5-5  per  cent,  for  the  female  patients. 

All  the  63  deaths  since  the  last  visit  were  from  natural  causes,  verified 
by  post-mortem  examination  in  56  instances.  One  inquest  was  held  in 
the  case  of  a  man  who  v/as  discovered  to  have  3  broken  ribs.  The  verdict 
was  death  from  natural  causes,  and  the  circumstances  were  reported  to 
and  considered  by  my  Board  at  the  time. 

The  principal  causes  of  death  were :  pneumonia,  15  cases ;  heart 
disease,  11 ;  bronchitis,  7 ;  general  paralysis  and  kidney  disease,  6  each. 

There  were  8  serious  casualties  involving  fractures  of  bones,  all  caused 
by  accidental  falls,  and  not  calling  for  special  mention. 

Mechanical  restraint  has  been  found  necessary  in  the  case  of  one  man 
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and  one  woman  to  prevent  self-injury.  The  former  was  restrained  42 
times  for  a  total  of  314  hours.  He  has  now  been  transferred  to  another 
institution.  The  woman  was  restrained  137  times  for  a  total  of  2,774 
hours. 

The  present  nursing  staff  consists  of :  — 


Males. 

Females. 

Total. 

Charge 

7 

9 

16 

Ordinary  _  -  _  _  _ 

32 

37 

69 

Night  ------ 

6 

9 

15 

Certificated  or  registered  - 

29 

11 

40 

Passed  preliminary  examination 
men  nurses  are  employed  on  the 

9 

male  side. 

7 

16 

In  course  of  erection  are  14  pairs  of  cottages  for  the  staff. 

Dr.  Percy  Hughes  has  the  assistance  of  the  same  2  medical  officers, 
Dr.  A.  H.  Firth  and  Dr.  A.  E.  Dunlop. 


Yorkshire  {East  Biding)  Mental  Hospital. 

June  20th,  1929. 

The  changes  which  have  taken  place  amongst  the  patients  since  July, 
1928,  when  the  hospital  was  last  visited,  leave  on  the  books  the  names  of 
604  patients — 275  men  and  329  women — and  all  were  in  residence  to-day 
and,  I  believe,  were  seen  by  me,  except  2  men  and  4  women  who  were 
away  on  trial. 

Of  this  number,  20  of  each  sex  are  classed  as  priA^ate  patients  and  50 
men  and  65  women  are  chargeable  to  out-county  Unions,  22  men  and  28 
women  belonging  to  South  Shields,  37  women  to  London  and  28  men  to 
Stafford. 

From  the  figures  given  to  me  I  noted  that  there  are  now  vacancies  by 
day  for  33  men  and  2  women,  and  by  night  for  25  men,  but  an  overcrowd¬ 
ing  by  2  on  the  female  side. 

The  maintenance  charges  are  205.  5d.  for  home  and  from  21s.  to  52s.  6d. 
for  private  patients,  the  weekly  cost  as  last  ascertained  being  19s.  6d. 

Among  the  improvements  which  have  been  introduced  are  the  installa¬ 
tion  of  a  water  softening  plant,  the  erection  of  a  room  outside  the  hall 
for  a  cinema  plant,  which  is  now  in  working  order,  and  the  completion 
of  a  clinical  room  in  tFe  male  admission  ward.  The  old  plumber’s  shop 
has  been  converted  into  a  mattress  room,  and  an  additional  greenhouse 
is  now  being  built.  Further  improvements  contemplated  are  the  installa¬ 
tion  of  a  much-needed  refrigerating  plant  and  the  provision  of  baths  for 
continuous  treatment  on  each  side  of  the  building. 

These  improvements  show  that  the  Committee  and  Dr.  Davie  are 
endeavouring  to  improve  the  hospital  both  for  the  treatment  and  the 
happiness  of  the  patients,  and  it  is  to  be  hoped  that  they  will  be  followed, 
as  opportunity  occurs,  by  the  arrangement  of  a  clinical  laboratory  and 
by  the  erection  of  additional  verandahs. 

The  erection  of  a  nurses’  home  has  not  yet  matured,  but  it  is  hoped 
that  this  will  not  be  long  delayed. 

So  far  it  has  not  been  found  possible  to  arrange  a  ward  on  the  male 
side  for  the  reception  of  new  admissions  on  the  lines  of  that  on  the  female 
side,  and  the  recent  cases  still  have  to  mix  with  chronic  patients  when 
out  of  doors,  but  Dr.  Davie  hopes  to  manage  the  alteration  before  long. 
This  alteration  depends  to  some  extent  on  the  possibility  of  removing 
elsewhere  some  10  young  boys  who  should  properly  be  looked  after  in  an 
institution  for  mental  defectives,  and  I  would  press  that  every  endeavour 
should  be  made  to  effect  their  transfer,  and  that  of  3  young  female 
children,  as  soon  as  other  accommodation  can  be  found  for  them. 

I  found  the  patients  to  be  generally  contented  and  well  cared  for,  and 
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I  rGCGivcd  no  coni'pltiiiits  GxcGpt  for  oiiG  bcisGcl  on  dolusions  ciiid  foi  £ippG3,ls 
for  dischargG. 

1  saw  a  most  popular  diniiGr  of  soup,  followod  by  fruit  piG,  wgII  SGrvod 
in  tliG  dining  hall,  but  I  thought  tliorc  was  still  room  for  improvGuiGnt  in 
variety  for  tliG  broakfast  ineal,  and  that  a  sGcond  course  at  dinnor  should 
bo  givGii  much  oftcncr  than  once  a  week. 

There  is  a  shortage  at  present  among  the  female  nursing  staff,  and 
this  was  very  apparent  in  the  large  ward  garden  where  there  were  137 
patients  of  the  more  troublesome  and  chronic  type  with  only  3  nurses  to 
look  after  them.  This  garden  is  also  too  small  for  such  a  number  of 
patients,  who,  especially  with  a  shortage  of  nurses,  are  likely  to  annoy 
one  another  and  to  become  noisy  and  untidy.  The  day  rooms^  dormitories 
and  their  annexes  were  clean  and  well  kept,  though  much  redecoration  is 
needed  in  some  wards,  especially  in  female  7  and  male  5.  .Ward  2  on  the 
male  side,  which  has  recently  undergone  redecoration,  presented  a  most 
pleasing  appearance,  which  was  much  added  to  by  the  picture  posters  on 
the  walls. 

In  the  day  rooms  there  was  a  plentiful  supply  of  books,  and  the  intro¬ 
duction  of  flowers  and  flowering  plants  is,  I  am  sure,  appreciated  by  the 
patients. 

In  February  and  March  last  there  Avas  an  epidemic  of  influenza,  which 
attacked  127  patients,  both  male  and  female,  and  unfortunately  resulted 
in  6  deaths.  A  number  of  the  female  staff  Avere  also  attacked. 

Apart  from  this  and  from  a  solitary  case  of  dysentery,  the  hospital 
has  been  free  from  infectious  disease,  and  there  is  noAv  in  residence  only 
one  patient — a  male — knoAAm  to  be  suffering  from  tubercular  disease. 

All  the  deaths,  53  in  number,  Avere  due  to  natural  causes,  and  it  has 
not  been  necessary  for  an  inquest  to  be  held  concerning  any  caae. 

In  the  laundry  I  noticed  that  the  ironing  room  aa^es  extremely  hot,  and 
hope  steps  Avill  be  taken  to  improve  the  A’entilation  and  to  pre\mnt  the 
heat  from  the  ironing  stove  spreading  through  the  room. 

Ma’  visit  to  the  male  patients  had  to  be  someAAdiat  hurried,  as  I  found 
many  of  them  anxious  to  get  aAvay  to  the  local  race  meeting,  Avhere  they 
are  alloAved  to  attend  on  each  of  the  tAvo  days’  racing :  many  of  them  on  a 
full  parole,  Avhich  they  do  not  abuse. 

The  staff  consists  of  33  men  and  24  Avomen  for  day  and  of  6  of  each  sex 
for  night  duty. 

Of  the  men  21,  and  of  the  AA'omen  5,  are  certificated  or  registered  as 
mental  nurses,  and  6  of  the  former  and  one  of  the  latter  has  passed  the 
preliminarv  examination  for  the  certificate. 

No  Avomen  are  employed  on  the  male  side. 

I  cannot  complete  this  report  Avithout,  on  behalf  of  my  Board,  offering 
congratulations  to  Aliss  A.  Y,  Brodie,  the  matron,  for  tli©  honour  AAdiich 
she  has  received  from  His  Majesty  the  King  in  being  giA^en  the  M.B.E. 

Dr.  Davie  still  has  the  assistance  of  Dr.  E.  P.  Harding,  and  for  holiday 
relief  of  Dr.  Capes,  locum  tenens. 


lorl-shire  {^orth  Biding)  Mental  Hospital. 

February  26th,  1929. 

I  haA  e  to-day  A'isited  this  hospital  and  liaA'e  made  the  annual  inspection 
on  ehalf  of  my  Board.  I  am  glad  to  be  able  to  report  that  I  ha\'e  found 
< A  Girthing  in  good  order  and  the  patients  for  the  most  part  happy  and 
c  oin  ortable.  In  no  part  of  the  hospital  AA^as  there  the  slightest  sign  of 
ur  u  ence  oi  disorder,  and  all  to-day  Avere  good  tempered  and  Avell  behaAmd. 
iga  appeared  to  be  Avell  clothed  and  the  supply  of  outdoor  clothing  in 
le  AA  ar  s  seemed  to  be  ample.  I  was  glad  to  hear  that  patients  are 
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allowed,  so  far  as  is  possible,  to  wear  their  own  clothing  and  under¬ 
clothing,  a  privilege  which  is  much  appreciated. 

The  wards  and  dormitories  were  clean  and  well  kept,  and  the  day  rooms 
were  well  warmed ;  the  bookshelves  were  well  supplied  with  books,  and  I 
was  particularly  glad  to  see  that  there  was  a  very  good  supply  of  bound 
picture  papers  and  pictorial  magazines.  I  saw  a  good  dinner  being  served 
in  the  male  wards  consisting  of  roast  pork,  potatoes  and  parsnips,  bread 
and  sago  puddings.  Off  male  ward  1  is  a  room  used  as  a  club  room  by 
some  reliable  patients,  with  an  open  door  to  the  grounds.  In  this  room 
patients  privileged  to  go  there  can  sit  up  later  at  night  and  have  a  supper 
of  bread  and  butter  and  coffee  before  going  to  bed.  I  noticed  that  some 
of  the  ground  floor  windows  in  this  hospital  are  unblocked,  a  step  giving 
a  feeling  of  liberty  and  freedom  to  the  patients,  which  I  am  sure  is  much 
appreciated.  I  saw  30  patients  in  the  laundry  and  17  in  the  workroom, 
and  during  the  dinner  hour  I  was  shown  the  male  occupation  room,  where 
patients,  including  several  epileptics,  are  taught  basket  making,  etc. 

Since  the  last  visit  by  one  of  my  colleagues  109  patients  have  been 
admitted,  7  have  been  transferred  to  other  care,  29  have  been  discharged 
(24  upon  recovery),  and  30  have  died.  These  changes  leave  upon  the 
statutory  books  the  names  of  869  patients,  but  5  were  out  on  trial,  leaving 
in  residence  353  males  and  511  females,  a  total  of  864.  I  believe  I  have 
seen  all  those  in  residence  with  the  exception  of  4  men,  who  at  the  time 
of  my  visit  to  the  farm  were  out  with  a  wagon. 

Twenty-six  patients  have  been  allowed  out  on  trial,  and  I  was  glad  to 
hear  that  these  and  discharged  patients  are  visited  and  helped  by  the  local 
branch  of  the  After-care  Association. 

Private  patienfs” number  57,  of  whom  31  are  females,  15  are  Service,” 
and  one  is  an  “  ex-Service  ”  patient.  Out-county  patients  number  75. 

Parole  is  usually  allowed  to  31  male  and  3  female  patients  beyond  the 
estate  and  to  19  men  and  34  women  within  the  estate. 

Three  wards  or  villas  on  both  sides  of  the  hospital  are  administered 
upon  the  open-door  principle. 

There  are  vacancies  in  the  hospital  for  65  male  patients  by  day  and 
106  male  patients  by  night,  but  on  the  female  side  there  is  overcrowding 
to  the  extent  of  27  by  day  and  3  by  night. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  23s.  4d. 
and  for  private  patients  25s.  Id.  to  42s.,  the  average  weekly  maintenance 
cost  as  last  ascertained  being  23s.  Q)\d. 

There  has  been  no  mechanical  restraint  or  seclusion. 

The  health  of  the  hospital  has  been  good  save  for  an  outbreak  of 
influenza  in  December,  1928,  and  the  present  month,  which  attacked  48 
patients  and  33  of  the  staff.  In  January  of  this  year  there  was  one  case 
of  enteric  and  in  August  last  year  one  case  of  dysentery.  Every  precau¬ 
tion  however,  seems  to  be  taken  to  prevent  the  spread  of  these  diseases, 
and  work  to  this  end  continues  to  be  carried  out  in  the  wards  and  in  the 
laboratory.  Although  several  patients  are  on  caution  cards,  it  is  satisfac- 
torv  to  find  that  there  are  now  no  active  cases  of  enteric  or  dysentery. 

Four  males  and  10  females  are  now  being  treated  for  tuberculosis. 

The  30  deaths,  verified  in  18  cases  by  post-mortem  examination,  were 
all  from  natural  causes,  and  included  2  from  general  paralysis,  5  from 
pneumonia,  7  from  heart  disease,  4  from  bronchitis  and  6  from  kidney 
disease.  The  serious  but  non-fatal  accidents  number  7,  of  which  5  were 
fractures  due  to  accidental  falls,  one  was  a  fracture  caused  by  another 
patient,  and  one  was  a  fracture  caused  by  the  patient  striking  his  arm 
against  the  wall. 

The  94  patients  whom  I  saw  being  nursed  in  bed  to-day  seemed  to  be 
in  receipt  of  every  care  and  attention,  but  their  cases  do  not  demand 
further  notice. 
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The  nursing  staff  consists  of  the  following :  — 


Charge  -  -  -  -  " 

Ordinary  _  -  -  -  - 

Night  ------ 

Certified  or  registered  -  - 

Passed  preliminary  examination 

Since  the  last  visit  a  considerable  amount  of  redecoration  has  taken 
place  and  new  ovens  hav^e  been  installed  in  the  bakehouse,  and  the  walls 
there  have  been  tiled.  The  house  for  the  superintendent  is  nearly  finished 
and  seems  to  be  well  planned  und  convenient.  When  it  is  occupied  some 
changes  will  be  possible  at  the  main  building,  which  will  make  for  con¬ 
venience ;  for  instance,  the  dining-room  in  the  medical  superintendent’s 
old  quarters  will  become  his  office,  the  drawing-room  will  become  the 
Committee-room,  and  the  study  will  become  the  medical  clerk’s  office. 
The  present  Committee  room  will  become  the  assistant  medical  officer’s 
office,  and  upstairs  in  the  medical  superintendent’s  old  house  will  be 
converted  into  quarters  for  the  senior  assistant  medical  officer. 

Since  starting  this  report  I  have  been  shown  some  extremely  good 
specimens  of  the  work  done  in  the  female  occupation  room,  work  that  is 
more  creditable  in  that  it  has  been  done  by  the  patients  under  the 
instruction  of  the  matron  and  ordinary  nursing  staff. 

I  have  also  now  seen  the  men  who  were  out  with  the  wagon  when  I 
was  at  the  farm. 

Dr.  Russell  has  to  assist  him  Dr.  Win.  Fraser  and  Dr.  J.  J.  O’Riordan. 

I  was  much  pleased  with  my  visit  and  am  satisfied  that  the  patients 
here  are  receiving  kindly  care  and  treatment. 


Males. 

Females. 

Total. 

9 

13 

22 

49 

51 

100 

8 

9 

17 

27 

25 

52 

9 

12 

21 

y~orlcshire  {West  Riding)  Mental  Hospitals. — 1.  Wakefield. 

Februarv  21st,  1929. 

We  are  glad  to  be  able  to  report  that  much  has  been  and  is  being  done 
in  a  laudable  endeavour  to  bring  this  old  institution  more  nearly  in  line 
with  modern  requirements.  Amongst  the  works  that  have  been  completed 
are  the  extension  and  improvements  in  male  ward  35,  the  rearranging 
and  fixing  of  5  baths  with  a  new  calorifier  for  hot  water  service  in  F  34 ; 
a  new  bathroom,  kitchen  and  bucket  room  in  F  22 ;  the  provision  of 
sculleries,  bathrooms,  dressing-rooms  and  lavatory  basins  in  F  25,  27,  28, 
31 ;  a  new  clinical  room  in  F  32 ;  new  X-rays,  photographic  and  dark 
rooms  at  the  acute  hospital,  and  an  ultra-violet  ray  room  at  the  same 
block.  Emergency  staircases  have  also  been  erected  from  the  small  top 
dormitories  of  male  wards  7  and  13,  but  after  a  careful  inspection  of  these 
dormitories  and  the  new  ways  out  to  the  roof  therefrom  we  feel  bound  to 
say  that  we  do  not  think  they  are  at  present  safe  for  the  occupation  of 
patients,  and  that  until  such  time  as  the  proposed  new  outside  staircases 
are  fixed  the  16  male  patients  occupying  these  2  dormitories  must  be 
removed  elsewhere,  even  if  it  means  some  temporarv  overcrowding. 

Amongst  other  works  that  we  saw  in  progress  were  the  provision  of 
shelving  for  old  case  sheets,  the  transfer  of  the  dispensary  and  consulting 
looms  to  more  suitable  places,  the  provision  of  2  w.c.’s  in  ward  3  and 
outside  lavatories  in  the  airing  court  of  ward  2,  lavatory  annexe  and 

+  ^  provision  of  2  fire  escape  staircases 

hospital ;  a  sterilizing  room  at  the  laundry,  and  the  erection 
ot  cycle  sheds  at  the  acute  hospital. 

During  the  period  under  review  293  patients  have  been  admitted,  68 
Have  been  transferred  to  other  care,  126  have  been  discharged  (79  upon 
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recovery)  and  111  have  died.  Forty-seven  cases  have  been  dealt  with 
under  s.  79  of  the  Lunacy  Act,  1890,  and  38  patients  have  been  allowed 
out  on  trial  to  test  their  fitness  for  discharge,  money  allowances  being 
granted  in  35  cases. 

These  changes  leave  on  the  books  the  names  of  2,347,  but,  one  patient 
being  now  out  on  trial,  the  number  in  residence  to-day  is  2,346.  The 
private  patients  number  123,  of  whom  103  are  ‘‘  Service  ”  and  14  are  ‘‘  ex- 
Service  ”  patients. 

Parole  is  usually  granted  tO'  38  male  patients  beyond  the  estate  and  to 
120  male  and  497  female  patients  within  the  estate. 

Male  ward  20  and  female  wards  5,  6  and  34,  as  well  as  Hatfeild  Hall, 
Ivy  House,  Stanley  Hall,  East  and  West  Cottages  and  “  Nurses’  Resi¬ 
dence,”  are  all  conducted  on  the  open-door  principle. 

From  the  figures  supplied  to  us  it  appears  that  there  are  available  beds 
at  this  hospital  for  95  males  and  51  females,  but  that  the  available  day 
space  is  overcrowded  by  33  males  and  14  females. 

The  weekly  maintenance  charge  for  home  patients  is  23s.  lid,  and  for 
private  patients  28s.,  the  average  weekly  maintenance  cost  for  the  year  as 
last  ascertained  being  25s  9|d. 

There  has  been  no  seclusion  or  mechanical  restraint. 

The  nursing  staff  consists  of  the  following :  — 


Males. 

Females. 

Total 

Charge 

• 

24 

60 

84 

Ordinary 

- 

- 

- 

-  141 

207 

348 

N  ight  - 

- 

- 

- 

25 

36 

61 

Fifty-four  women  nurses  are  employed  on  the  male  side  of  the  hospital 
Eighty-five  male  and  24  women  nurses  are  certificated  or  registered  as  mental 
nurses,  while  12  men  and  2  women  have  passed  the  preliminary 
examination. 

The  wards  and  dormitories  were  well  kept,  well  aired  and  well  warmed. 
Although  we  were  told  that  patients  can  themselves  get  books  from  the 
library,  we  should  like  to  see  more  books  and  bound  picture  papers  in  the 
day  rooms. 

Most  of  the  patients  we  saw  in  the  ward  gardens,  and  we  found  them 
apparently  very  contented  and  very  free  from  complaint.  We  should  like 
to  see  some  of  the  younger  patients  encouraged  to  amuse  themselves  in 
the  ward  gardens,  and  a  few  old  footballs  and  old  tennis  balls  provided 
might  tend  to  make  them  play  some  sort  of  game. 

We  were  extremely  pleased  to  hear  that  troops  of  boy  scouts,  girl  guides 
and  wolf  cubs  are  in  existence,  and  we  hope  every  encouragement  will  be 
given  to  this  movement. 

At  Stanley  Hall  we  were  glad  to  hear  that  steps  are  going  to  be  taken 
to  put  the  grounds  in  order ;  the  possibilities  here  are  great,  but  at 
present  the  gardens  look  somewhat  derelict.  At  Hatfeild  Hall  we  found 
some  of  the  boys  playing  football,  while  the  smaller  boys  were  in  school. 
We  saw  some  very  good  specimens  of  the  handwork  done  by  the  patients 
here,  and  they  also  amuse  themselves  with  the  care  of  rabbits,  guinea 
pigs,  goats,  etc. 

We  think  that  the  staff  in  charge  here  should  have  explained  to  them 
the  reason  for  the  erection  of  smoke  screens  and  the  urgent  necessity  for 
the  smoke  screen  doors  to  be  kept  shut  at  night.  We  also  thought  that 
the  balustrading  at  the  top  of  the  front  stairs  should  be  heightened  by 
the  addition  of  one  or  two  rails  to  prevent  the  possibility  of  accident. 

Before  concluding  our  inspection  we  visited  the  mortuary  and  viewing 
room,  and  we  do  hope  that  the  Committee  will  see  their  way  to  improve 
the  appearance  of  this  room.  There  is  no  need  to  embark  on  expensive 
decorations,  but  it  is  at  present  not  a  nice  or  suitable  place  for  a  sorrowing 
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friend  to  take  a  final  leave  of  a  deceased  relative.  We  are  sure  that  a 
very  few  pounds  spent  in  removing  the  slab  and  making  this  bare  room 
into  a  less  grim  outhouse  will  be  amply  repaid  by  the  pleasure  it  will  give 
those  who  come  to  view  the  bodies  to  see  that  the  remains  of  those  near 
and  dear  to  them  are  treated  by  the  hospital  authorities  with  respect  and 
reverence. 

The  health  of  the  patients  has  been  good,  though  at  the  present  time 
feverish  colds,  which  are  so  prevalent  throughout  the  country,  are  running 
through  some  wards,  and  29  women  and  19  men  are  now  in  bed  for  this 
cause. 

In  August  last  a  small  outbreak  of  dysentery  occurred  in  ward  3  male, 
and  one  female  patient  is  now  under  treatment  for  the  same  disease,  but 
otherwise  the  hospital  has  been  free  from  infectious  diseases.  Only  3 
patients  are  suffering  from  tuberculosis  in  an  active  form.  We  must  again 
draw  attention  to  the  failure  here  to  issue  caution  cards  concerning 
patients  considered  to  be  possible  sources  of  infection  to  others. 

By  far  the  majority  of  the  patients  who  were  being  nursed  in  bed  were 
senile  infirm  patients  or  were  under  treatment  for  mental  reasons,  and 
we  were  satisfied  that  they  were  receiving  careful  treatment — for  the  most 
part  in  the  open  air.  The  medical  work  of  the  hospital  is  of  a  high  order, 
and  the  excellent  work  carried  on  in  the  laboratory  by  Dr.  Bolton  and  his 
colleagues  both  in  research  and  in  routine  tests  is  well  known. 

With  two  exceptions  all  the  111  deaths  were  due  to  natural  causes,  and 
the  cause  was  verified  by  post-mortem  examinations  in  all  but  16  instances. 
Four  inquests  have  been  held,  including  those  on  the  excepted  deaths,  one 
of  which  was  due  to  dilatation  of  the  heart  following  intestinal  obstruc¬ 
tion  from  a  swallow^ed  potato,  and  the  other  to  status  epilepticus  following 
an  injury  to  the  head  sustained  before  admission. 

The  death  rate  for  last  year  was  8-2  per  cent.,  that  for  men  being  10-4 
and  that  for  women  6-1. 

The  newly  arranged  medical  unit  in  the  acute  hospital,  which  now 
contains  the  operating  theatre,  with  its  attached  ward,  the  X-ray  and 
violet  ray  rooms,  and  various  other  rooms  for  photographic  purposes,  is  a 
great  improvement,  and  must  be  of  considerable  value  to  the  medical  staff 
and  of  great  benefit  to  the  patients. 

The  out-patient  department  held  on  two  days  in  the  week  is  conducted 
by  Dr.  McGrath  and  Dr.  Wilson  in  turn.  A  good  regular  attendance  of 
patients  is  maintained  and  we  have  no  doubt  that  much  good  results. 

Dr,  Wilson  still  holds  her  evening  classes,  when  country  dancing,  draw¬ 
ing  and  various  occupations  are  taught  to  some  60  female  patients.  She 
has  the  voluntary  assistance  of  four  teachers  from  the  Wakefield  High 
School  and  of  the  chaplain’s  wife.  It  is  pleasing  to  note  the  large  increase 
in  the  number  of  patients  attending  the  class,  and  the  efforts  of  all 
concerned  are  much  to  be  commended. 

Dr.  Shaw  Bolton  has  to  assist  him  Dr.  M.  J.  McGrath  and  Drs.  J.  F. 
Smyth,  Harriett  Wilson,  H.  Edelston,  K.  C.  L.  Paddle  and  C.  L.  Copeland. 

Yorkshire  (TFest  Biding)  Mental  Hospitals. — 2.  Wadsley. 

February  19th,  1929. 

Since  this  hospital  was  visited  by  two  of  our  colleagues  just  over  a  year 
ago  the  Committee  have  continued  on  their  policy  of  endeavouring  to 
bring  it  to  the  state  of  efficiency  which  modern  methods  of  treatment 
emand.  With  this  end  in  view  a  great  deal  of  work  has  been  completed 
an  is  in  progress  and  contemplation.  In  addition  to  the  work  of  outside 
and  inside  painting  and  decoration,  which  must  always  be  undertaken 
annua  y  somewhere  in  a  building  of  this  size,  new  subways  have  been 
comp  e  ed  in  anticipation  of  the  improvement  and  extension  of  the  hot 

kw.  generator,  engine  and  switchboard  have  been 
ns  a  c  ,  the  electric  lighting  system  has  been  extended,  amongst  other 
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places,  to  the  dental  room;  some  new  machinery  has  been  placed  in  the 
laundry ;  a  new  house  and  garage  has  been  completed  for  the  senior 
assistant  medical  officer ;  two  solaria  and  four  verandahs  have  been  built ;  a 
continuous  bath  has  been  installed  in  ward  3 ;  a  fire  staircase  has  been 
made  in  the  male  residence,  and  partitions  for  extra  sleeping  accommoda¬ 
tion  has  been  provided  in  wards  1,  3a,  14  and  15. 

Work  now  in  progress  includes  further  extension  of  electric  lighting, 
alterations  and  replacings  of  heating  and  hot  and  cold  water  services, 
including  further  subways  and  calorifier  houses ;  improvements  to  the 
mortuary  and  P.M.  room;  the  erection  of  a  new  tuberculosis  and  dysentery 
sanatorium.  A  new  incinerator,  new  electric  mains  to  the  laundrv  and 
X-ray  room,  alterations  to  and  decoration  of  the  X-ray  and  radiography 
rooms,  and  a  hoist  has  been  added  to  the  disinfecting  room. 

There  are  various  works,  too,  in  contemplation,  including  a  weigh 
lodge,  the  division  of  the  airing  court  of  ward  7,  the  instalment  of 
further  machinery  in  the  laundry,  further  solaria,  further  heating  and 
hot  water  supply,  and  a  new  assistant  medical  officer’s  house. 

Turning  now  to  the  accommodation  in  the  hospital,  the  figures  given 
us  and  our  own  observations  disclose  a  somewhat  serious  state  of  affairs, 
namely,  overcrowding  to  the  extent  of  11  males  and  110  females  by  day 
and  of  one  male  and  15  females  by  night.  The  available  day  space  is 
being  decreased  iby  the  addition  of  beds,  and  we  particularly  noticed  the 
fact  that  the  former  nurses’  residence  has  now  been  made  available  for 
70  female  beds,  but  no  day  space  whatever  is  provided  for  these  patients. 
We  are  bound  to  point  out  that  the  time  has  come  when  the  Committee 
must  consider  seriously  the  provision  of  further  accommodation  not  only 
for  future  requirements  but  to  meet  the  deficiency  pointed  out  above. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on 
the  books  the  names  of  1,933  patients,  of  whom  24  were  out  on  trial  at 
the  time  of  our  visit,  leaving  in  residence  1,909  patients  in  all,  or  887 
males  and  1,022  females.  Fifty-six  patients  have  been  transferred  to 
other  care,  211  have  been  discharged  (166  on  recovery)  and  192  have 
died.  Forty-one  patients  have  been  dealt  with  under  s.  79  of  the  Lunacy 
Act,  1890.  A  large  number  of  patients,  233  in  all,  have  been  allowed 
out  on  trial  to  test  their  fitness  for  discharge,  money  allowances  being 
granted  in  25  cases. 

There  are  73  private  patients,  including  4  women,  54  “  Service  ”  and 
10  “  ex-Service  ”  patients.  There  are  only  2  out-county  patients.  Parole 
is  granted  to  33  men  and  one  woman  beyond  the  grounds  and  to  28  men 
and  one  woman  within  the  boundaries  of  the  estate. 

Five  male  and  3  female  wards  are  administered  on  the  open-door 
system.  The  weekly  maintenance  charge  per  head  for  home  patients  is 
23s.  lid.  and  for  private  patients  28s.,  the  average  weekly  maintenance 
cost  as  last  ascertained  being  22s.  Sd. 

There  has  been  no  mechanical  restraint  and  the  seclusion  amounts,  in 
all,  only  to  3  hours  and  2  minutes. 

We  found  the  patients  very  contented  and  orderly  and  free  from  any 
sort  of  complaint  except  on  the  grounds  of  detention.  We  gave  private 
interviews  to  6  patients,  but  in  no  case  was  any  action  required,  the 
patients  being  quite  unfit  at  present  for  discharge.  We  found  the 
patients  very  ready  to  talk  to  us,  and  several  spoke  appreciatively  of 
their  treatment  here. 

The  wards  and  dormitories  were  clean  and  well  ventilated  and  at  the 
same  time  comfortably  warmed,  but  we  thought  that  some  more  arm¬ 
chairs  might  with  advantage  be  added  to  the  furniture  of  many  of  the 
day  rooms  on  both  sides  of  the  hospital.  We  should  also  like  to  see  more 
books  in  most  of  the  wards,  the  shelves  being  very  sparsely  furnished,  we 
thought,  in  most  wards. 

In  the  “  Men’s  residence  ”  we  noticed  that,  although  ifc  is  now  fully 
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occupied,  the  requirements  of  our  Board  as  to  the  erection  of  a  smoke 
screen  hL  not  yet  been  complied  with.  We  hope  that  this  will  be  seen 
to  at  once,  as  it  was  a  condition  precedent  to  the  building  being  occupied 
by  patients.  The  entrance  to  the  top  of  the  outside  staircase  also  should 
be  completed  without  delay. 

Unfortunately  there  have  been  5  further  cases  of  enteric  fever  on  the 
female  side,  and  one  male  nurse  and  one  male  patient,  who  was  in  the  ward 
in  which  the  nurse  was  working,  have  also  been  attacked ;  but  it  is  satis¬ 
factory  to  note  that  none  of  the  cases  proved  fatal.  Of  the  female  cases, 
4  occurred  in  the  detached  block  and  the  remaining  one  in  ward  17  in 
the  main  building.  It  is  possible  that  this  case  was  contracted  from  a 
nurse  who  had  previously  had  the  disease,  but  no  definite  origin  has  been 
found  for  the  other  cases,  though,  as  the  result  of  laboratory  examina¬ 
tions  of  some  500  patients,  18  probable  “  carriers  ”  have  been  found  and 
6  others  are  under  suspicion  and  are  being  treated  as  ‘‘  carriers.” 
Further  laboratory  investigations  are  being  undertaken,  and  it  is  hoped 
to  complete  the  examination  for  “  carriers  ”  throughout  the  female  side  in 
the  future. 

There  have  also  been  10  cases  of  erysipelas  and  3  of  diphtheria,  the 
latter  being  among  the  young  boys  in  the  isolation  hospital,  but  otherwise 
the  patients  have  apparently  enjoyed  good  health. 

We  saw  the  sick  and  infirm  being  carefully  nursed  in  the  infirmary 
wards  or  on  their  verandahs,  and  we  are  satisfied  that  they  were  receiving 
skilled  medical  attention  and  that,  whenever  necessary,  labora,tory  tests 
are  being  used  as  aids  to  diagnosis  and  treatment.  Professor  Arthur 
Hall  visits  weekly  and  is  taken  round  the  sick  wards  by  Dr.  Vincent  and 
the  medical  officers,  and  discussions  are  held  on  any  case  on  which  they 
desire  his  advice.  No  doubt  these  visits  must  be  of  the  greatest  benefit 
to  both  doctors  and  patients. 

The  patients  known  to  be  suffering  from  tuberculosis  number  10  males 
and  11  females,  and  all  are  as  far  as  possible  segregated  from  others,  the 
men  in  the  temporary  ward  and  the  women  in  the  newly  erected  building. 
We  were  much  struck  with  this  building  and  its  excellent  arrangements 
for  open-air  treatment.  As  before  mentioned,  the  new  sanatorium  for 
^he  treatment  of  male  cases  on  similar  lines  is  now  being  erected. 

Valuable  additions  to  the  medical  facilities  of  this  hospital  in  the 
X-rays  and  violet  ray  installations  will,  it  is  hoped,  be  ready  for  use 
before  very  long,  and  mention  should  also  be  made  of  the  excellent  work 
carried  on  here  with  regard  to  the  treatment  of  general  paralysis  and  of 
the  after-effects  of  encephalitis  lethargica,  and  of  the  work  done  in  the 
laboratoiw  in  connection  with  these  and  in  manv  other  directions. 

In  the  wards  set  apart  for  younger  patients  we  saw  some  18  males  and 
19  females  under  16  years  of  age,  and  we  thought  when  opportunity 
occurs,  at  aii}^  rate  the  majority  of  them  should  be  transferred  to  a  colony 
for  mental  defectives  where,  we  have  no  doubt,  some,  at  all  events,  would 
benefit  by  training.  We  hope  they  will  be  moved  as  soon  as  vacancies  can 
he  found  for  them. 

With  3  exceptions  all  the  192  deaths,  the  causes  of  which  were  verified 
by  post-mortem  examination  in  no  less  than  174  instances,  were  due  to 
natural  causes,  and  they  call  for  no  special  mention  here.  Of  the  excepted 
deaths,  2  were  due  to  suicidal  acts  whilst  the  patients  were  on  leave  or 
trial,  and  the  remaining  one  was  due  to  accidental  asphyxia  in  an 
epileptic  fit. 

Dr.  Vincent  has  the  assistance  of  Drs.  Gillespie,  Mathieson,  Herbert 
Smith,  Thorpe  (pathologist)  and  Elizabeth  Sykes  (radiologist). 

The  excellent  work  in  connection  with  the  out-patient  clinics  at  the 
Ro^al  Hospital  and  Royal  Infirmary  is  still  carried  on.  Dr.  Gillespie  and 
Dr.  Smith  collaborating  with  Dr.  Yates,  of  Sheffield,  at  the  latter,  and 
Dr.  Mathieson  and  Dr.  Elizabeth  Sykes  with  Dr.  Mould  at  the  former. 
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Each  doctor  attends  once  a  week,  and  they  give  advice  to  patients,  the 
attendances  of  the  latter  numbering  over  1,000. 

Dr.  Vincent  is  to  be  congratulated  on  the  condition  in  which  we  found 
the  hospital  and  on  the  keenness  of  his  medical  colleagues  in  doing  all  in 
their  power  for  their  patients. 

Yorkshire  (West  Biding)  Mental  Hospitals. — 3.  Menston. 

October  Oth^  1929. 

We  began  our  inspection  of  this  hospital  yesterday,  when  we  saw  all 
the  female  patients,  leaving  the  male  side  until  to-day. 

AVe  are  glad  to  be  able  to  report  that  we  have  found  things  generally 
in  a  very  satisfactory  condition  and  the  patients  for  the  most  part  happy 
and  contented. 

Since  the  last  visit  of  inspection  by  two  of  our  colleagues  much  work 
of  an  important  nature  has  been  completed,^  and  it  is  clear  that  the 
Committee  are  determined  to  keep  their  fine  hospital  on  a  level  with 
modern  requirements.  Much  redecoration  has  been  completed,  and  repairs 
both  inside  and  out,  and  many  of  the  paths  in  the  ward  gardens  have  been 
renovated.  A  new  office  has  been  built  for  the  chief  nurse,  a  new  garage 
provided  for  the  lorry,  improvements  have  been  made  in  the  lighting  of 
the  stage,  a  new  verandah  has  been  added  to  male  ward  12,  a  fire  escape 
has  been  added  to  the  farm  residence,  two  hard  tennis  courts  have  been 
provided,  a  new  hair  teasing  machine  has  been  procured,  and  very  many 
other  improvements  made  of  a  minor  character. 

The  works  now  in  progress  include  a  new  residence  for  the  assistant 
medical  officer,  a  new  sewing  room,  a  new  verandah  for  No.  22  ward, 
urinals  in  some  of  the  ward  gardens  and  some  smaller  w’orks. 

Most  of  the  women  v/c  saw  in  the  wards  yesterday,  the  day  being  very 
threatening,  but  to-day  we  saw  the  majority  of  the  men  in  the  ward 
gardens.  AVe  endeavoured  to  give  everyone  an  opportunity  of  talking  to 
us,  and  had  a  large  number  of  interviews,  including  5  private  interviews 
at  the  request  of  patients.  Several  patients  spoke  to  us  of  the  kindness 
they  had  received  from  the  medical  and  nursing  staff. 

The  patients  were  well  clothed  and  shod,  but  our  enquiries  led  us  to 
believe  that  there  was  a  shortage  of  indoor  slippers  and  of  overcoats  for 
cold  weather.  In  some  of  the  wards  on  the  female  side  there  seemed  to  be 
a  shortage  of  writing  paper  and  envelopes,  and,  though  we  were  told  the 
supply  is  not  in  any  way  stinted,  we  think  it  important  that  the  charge 
nurses  should  keep  an  ample  supply  in  their  cupboards  for  immediate  use. 
The  wards  and  dormitories  were  very  well  kept  and  comfortable,  and  the 
beds  and  bedding  clean  and  suitable.  AVe  noticed  that  there  seemed  to  be 
a  shortage  of  screens  for  dividing  the  baths  on  the  female  side,  and  we 
much  hope  that  this  will  be  remedied  and  that  they  will  be  used  whenever 
possible,  as  we  are  satisfied  that  bathing  without  them  is  a  real  hardship 
and  a  distressing  ordeal  for  many  patients.  The  w.c.  accommodation  in 
many  of  the  wards  is  very  inadequate  and  many  of  the  w.c.s  are  still 
without  doors. 

In  the  laundry  we  thought  that  the  belting  of  the  hydro  extractors 
needed  some  further  guarding  to  prevent  the  possibility  of  accident. 

AVe  cannot  help  feeling  that  some  of  the  female  wards  were  under¬ 
staffed  at  the  time  we  visited  them ;  3  wards  with  over  80  patients  in  them 
had  only  3  nurses  in  them,  and  in  each  of  these  wards  there  were  2  or  more 
patients  on  special  caution  cards. 

The  changes  which  have  taken  place  since  the  last  visit  have  left  on  the 
books  the  names  of  1,872  patients,  but  as  10  patients  were  out  on  trial  at 
the  time  of  our  visit  the  number  that  we  actually  saw  was  1,862,  of  whom 
906  were  men  and  956  were  women.  Two  hundred  and  twenty-one  patients 
were  allowed  out  on  trial,  money  allowances  being  granted  in  76  cases. 
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Parole  beyond  the  grounds  is  granted  to  20  men  and  within  the  grounds 
to  52  men. 

The  overcrowding  in  the  hospital  is  a  matter  for  serious  consideration, 
there  being  an  excess  of  31  men  and  56  women  by  day  and  49  men  and  49 
women  by  night  over  the  authorized  space  allowance. 

The  treatment  centre,  consisting  of  an  operating  theatre,  a  dental  room 
and  rooms  for  treatment  by  X-rays  and  violet  rays  has  now  been  com¬ 
pleted  and  is  gradually  coming  into  full  use.  We  have  no  doubt  that  it 
will  prove  to  be  a  most  valuable  addition  to  the  hospital,  and  we  would 
suggest  that  full  records  should  be  kept  of  all  the  various  treatments 
carried  out  in  it. 

Good  v/ork  continues  to  be  carried  out  in  the  laboratory,  particularly 
in  connection  with  the  treatment  of  general  paralysis  by  induced  malaria 
and  in  carrying  out  numerous  routine  tests.  A  trained  assistant  works 
here  under  the  supervision  of  the  medical  staff. 

There  is  little  sickness  in  the  hospital  at  the  present  time,  and  we  were 
satisfied  that  those  in  bed  for  any  reason  were  receiving  careful  attention 
and  treatment,  but  we  should  like  to  know  that  greater  use  is  made  of  the 
verandahs  for  open-air  nursing  both  by  day  and  night.  The  equipment  of 
the  sick  wards  would  be  improved  by  the  addition  of  a  glass-topped 
trolley  for  surgical  dressings,  etc. 

A  severe  epidemic  of  influenza  visited  the  hospital  in  the  early  months 
of  the  year,  causing  unfortunately  12  deaths  amongst  the  patients,  but 
apart  from  this  the  general  health  has  been  good,  and  last  year  the  death 
rate  fell  to  8‘25  per  cent.,  after  being  11-32  per  cent,  for  the  previous  year. 

Except  for  2  cases  complicated  by  accidental  fractures,  one  of  which 
occurred  before  admission,  and  for  2  caused  by  a  suicidal  act,  one  of  which 
took  place  whilst  the  patient  was  on  trial,  all  the  deaths  were  due  to 
natural  causes  and  call  for  no  special  mention.  Inquests  were  held  con¬ 
cerning  the  excepted  cases,  and  the  circumstances  of  each  were  duly 
reported  to  our  Board  at  the  time.  Only  3  serious  but  non-fatal  casualties, 
all  due  to  accidental  falls,  have  been  recorded  during  the  past  20  months. 

Dr.  Edgerley  has  as  his  deputy  Dr.  B.  C.  Walker  and  four  other  assis¬ 
tant  medical  officers. 

A  consulting  surgeon  has  now  been  appointed,  and  visits  for  consulta¬ 
tions  and  to  operate  whenever  the  medical  staff  desire  him  to  do  so.  Other 
consultants  can  also  be  called  in  whenever  necessity  arises. 

Yorkshire  (TEe6t  Riding)  Mental  Hospitals. — 4.  Scalehor  Park. 

June  15th,  1929. 

Since  this  hospital  was  last  visited  by  a  member  of  our  Board  94  patients 
have  been  admitted,  15  have  been  transferred  to  other  care,  61  have 
been  discharged  (45  upon  recovery),  28  have  died,  and  60  patients  have 
been  allowed  out  on  trial  to  test  their  fitness  for  discharge. 

There  are  now  on  the  statutory  books  the  names  of  103  gentlemen  and 
136  ladies,  a  total  of  239,  but  2  gentlemen  and  3  ladies  were  out  on  trial 
at  the  time  of  our  visit,  leaving  in  residence  234.  Parole  is  usually 
allowed  to  17  gentlemen  and  18  ladies. 

Ihe  total  accommodation  in  the  hospital  is  for  155  gentlemen  and  148 
ladies  by  day  and  154  gentlemen  and  163  ladies  by  night,  but  at  present 
some  of  the  patients’  rooms  are  occupied  by  the  nursing  staff,  and  it 
would  apjjear  that  there  are  about  24  vacant  beds  on  the  male  and  8  on 
the  female  side. 

We  believe  that  we  have  seen  all  the  ladies  and  gentlemen  now  in 
residence  here,  and  we  are  satisfied  that  they  are  being  cared  for  properly 
and  -well.  We  spoke  to  all  the  ladies  and  gentlemen  who  were  able  to  talk 
to  us,  giving  private  interviews  in  3  cases,  and  the  only  complaints  we 
leceived  were  the  result  of  mental  trouble  and  were  of  no  substance. 
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We  found  the  hospital  in  excellent  order  and  the  patients’  sitting- 
rooms,  bedrooms  and  corridors  comfortable  and  well  kept.  One  of  the 
ladies’  dining-rooms  has  just  been  refloored  and  is  much  improved  thereby. 
We  should  very  much  like  to  see  a  verandah  on  the  ladies’  side,  where 
the  patients  could  be  nursed  in  the  open  air.  It  would,  in  our  opinion,  be 
a  great  comfort  to  many  of  the  patients  if  doors  could  be  added  to  the 
w.c.s,  or  even  some  of  them,  thus  ensuring  some  degree  of  privacy,  and  if 
a  lavatory  bolt  could  be  added  such  as  we  have  seen  in  other  hospitals, 
which  could  be  opened  by  a  nurse  from  the  outside,  it  would  be  all  to 
the  good. 

We  were  glad  to  hear  that  work  is  now  in  progress  for  the  heating  of 
the  sanitary  annexes. 

When  visiting  High  Lands  House  we  were  not  satisfied  as  to  the  means 
of  escape  for  the  patients  in  the  event  of  fire,  and  we  have  asked  that 
the  plans  may  be  sent  up  to  London  for  the  consideration  of  our  Board 
on  this  point. 

There  has  been  no  mechanical  restraint  or  seclusion.  During  the 
latter  part  of  1928  and  early  this  year  influenza  attacked  24  patients, 
mostly  on  the  female  side,  but  apart  from  this  the  health  of  the  patients 
has  been  good,  and  the  death  rate  for  1928,  namely,  7-75  per  cent.,  was 
the  lowest  ever  recorded  in  the  hospital.  There  is  no  known  case  of 
tuberculosis  now  in  residence. 

With  one  exception  all  the  deaths  were  due  to  natural  causes  and  they 
call  for  no  special  mention  here.  In  the  excepted  case  death  was  due  to 
a  suicidal  act  on  the  part  of  a  gentleman  who  at  the  time  was  absent 
on  trial. 

We  were  glad  to  hear  that  it  is  proposed  to  introduce  here  the  treat¬ 
ment  of  general  paralysis  by  induced  malaria. 

Dr.  Gilmour  has  to  assist  him  Dr.  C.  L.  Law. 


Yorkshire  {West  Biding)  Mental  Hospitals. — 5.  Storthes  Hall. 

June  14,  1929. 

The  long  lists  given  to  us  to-day  of  the  works  completed  since  our 
colleagues  were  here  in  February  of  last  year  of  the  works  now  in  progress 
and  of  those  in  contemplation  are  ample  evidence,  if  such  were  needed, 
of  the  determination  of  the  Committee  and  their  medical  superintendent 
to  keep  this  great  and  important  hospital  abreast  of  modern  requirements. 
Space  does  not  permit  of  giving  the  full  lists,  but  among  the  completed 
works  are  a  new  treatment  centre,  6  new  verandahs,  radiator  guards  in 
the  epileptic  wards,  sanitary  convenience  in  M  19  airing  court,  new  milk¬ 
ing  sheds  in  the  ox  pasture,  tooth  brush  racks  and  letter  boxes  in  all 
wards,  cork  lino  flooring  in  the  general  bathroom,  and  outside  painting 
and  pointing. 

The  central  heating  of  the  farm  residence  is  now  in  progress,  and 
painting,  pointing  and  asphalting  is  being  carried  on.  A  new  lantern 
light  is  being  made  for  the  foul  laundry  and  a  new  hydro-extractor  is 
being  installed  in  the  staff  laundry. 

Works  contemplated  include  a  new  hostel  for  nurses,  a  pavilion  shelter 
on  the  sports  field,  and  outside  sanitary  conveniences  in  some  of  the 
female  gardens. 

We  are  pleased  to  be  able  to  report  that  the  result  of  our  inspection 
yesterday  and  to-day  has  been  very  satisfactory.  We  found  the  patients 
generally  happy  and  contented  and  free  from  complaints  of  any  substance. 
They  were  well  clothed  and  shod,  but  it  appeared  to  us  that  the  footwear 
supplied  to  some  of  the  small  boys  in  M  13  was  in  some  cases  ill-fitting. 
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We  found  the  patients  very  ready  to  talk  and  endeavoured  to  speak  to 
all  who  wished  to  converse  with  us. 

The  wards  and  dormitories  were  well  kept  and  looked  bright  and 
comfortable;  the  beds  and  bedding  were  satisfactory,  but  we  found  that 
there  is  still  a  considerable  shortage  of  night-dresses  :  this,  we  understand, 
is  being  rectified  as  soon  as  possible.  In  one  female  ward  where  we 
happened  to  be  at  dinner-time  we  found  that  no  knives  and  forks  are  used 
and  that  many  of  the  patients  were  using  their  fingers.  We  venture  to 
think  that  an  extended  use  of  knives  and  forks  might  safely  be  made,  and 
that  where  a  patient  is  not  to  be  trusted  with  them  great  care  should  be 
taken  to  see  that  the  meat  is  cut  up  sufficiently ;  this  was  certainly  not 
done  in  the  ward  we  allude  to. 

In  the  laundry  we  thought  that  the  installation  of  a  steam  clothes  press 
would  be  a  valuable  addition  to  the  equipment.  In  the  female  bathroom 
we  should  like  to  see  curtains  fixed  between  each  bath,  .as  is  now  so 
generally  done  elsewhere ;  we  are  sure  that  it  would  make  for  the  comfort 
of  many  of  the  female  patients. 

Another  matter  which  we  know  would  be  popular  on  the  female  side 
would  be  the  supply  of  butter  in  pats  and  the  supply  of  tea  in  tea-pots 
in  the  better  behaved  wards ;  also,  we  think  that  the  cutting  up  of  the 
long  tables  into  smaller  ones  would  add  much  to  the  appearance  of  the 
wards :  this  could  be  done  quite  gradually,  or  might  even  be  tried  as  an 
experiment  in  one  ward  at  first. 

The  ward  gardens  were  generally  well  kept  and  the  male  ward  6,  with 
the  bowling  green  and  beds  of  lupin  and  iris,  was  really  very  pretty.  In 
some  gardens,  however,  the  grass  has  been  allowed  to  grow  long,  and  looks 
neglected  and  untidy.  We  hope  the  growing  of  flowers  in  the  ward 
gardens  will  be  increased  and  encouraged. 

The  dinner  that  we  saw  served  consisted  of  roast  meat,  potatoes,  stewed 
rhubarb  and  rice,  and  appeared  to  be  well  cooked  and  good. 

Since  the  last  visit  431  patients  have  been  admitted,  127  have  been 
discharged  (90  upon  recovery),  49  have  been  transferred  to  other  care,  and 
211  have  died.  Money  allowances  were  granted  to  34  out  of  the  106 
patients  who  were  allowed  out  on  trial  to  test  their  fitness  for  discharge. 

There  are  now  on  the  statutory  books  the  names  of  823  men  and  917 
women ;  one  woman  was  out  on  trial  at  the  time  of  our  visit,  leaving  in 
residence  1,739  patients  in  all. 

Sixty  male  patients  are  allowed  parole  within  the  boundaries  of  the 
estate. 

The  accommodation  in  the  hospital  is  returned  to  us  as  being  for  979 
men  and  1,097  women  by  day  and  for  870  men  and  966  women  by  night. 
These  figures  show  vacancies  for  156  men  and  181  women  by  day  and  47 
men  and  50  women  b}^  night. 

Ihe  weekly  maintenance  charge  per  head  is  235.  4d.  for  home  and  285. 
lor  private  patients,  the  average  weekly  maintenance  cost  being  215.  5^d. 

There  has  been  no  mechanical  restraint  or  seclusion. 

The  nursing  staff  consists  of  30  male  and  39  female  charge  nurses,  and 
79  and  114  ordinary  and  13  and  21  night  nurses  respectively. 

Seven  female  nurses  are  employed  on  the  male  side. 

Fifty-one  male  and  26  female  nurses  are  certificated  or  registered  as 
mental  nurses,  10  of  each  sex  have  passed  the  preliminary  examination, 
and  9  male  and  17  female  nurses  are  awaiting  the  result  of  the  preliminary 
examination  held  in  May  last. 

We  were  much  interested  in  seeing  the  new  medical  treatment  centre, 
which  has  only  recently  been  completed.  It  is  situated  off  the  main 
entrance  corridor,  and  so  is  easily  accessible  from  both  sides  of  the 
building.  It  contains  an  operating  theatre  with  adjoining  anaesthetizing 
and  sterilizing  rooms,  and  X-ray  and  photographic  developing  room  and 
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a  dental  room.  All  these  are  well  designed  and  excellently  equipped  for 
their  purpose.  Each  department  is  in  frequent  use,  and  their  value  as 
an  addition  to  the  medical  resources  of  the  hospital  cannot  be  over¬ 
estimated.  We  hope  the  addition  of  an  ultra-violet  ray  installation  will 
follow. 

The  new  laboratory,  where  a  skilled  technical  assistant  works  under 
medical  supervision,  is  also  in  full  work,  and  a  large  number  of  tests,  as 
an  aid  to  diagnosis  and  treatment,  more  especially  perhaps  with  regard 
to  the  treatment  of  general  paralysis  by  induced  malaria  and  to  the 
investigation  of  dysenteric  cases,  are  being  regularly  carried  out.  It  is 
largely  due  to  these  tests  that  it  is  hoped  in  the  near  future  to  eliminate 
dysentery,  of  which  there  have  been  24  cases  during  the  period  under 
review,  from  the  hospital.  All  patients  known  to  have  suffered  from  this 
and  from  other  infective  disorders  are  kept  under  careful  supervision, 
and  caution  cards  concerning  them  are  issued  to  the  nursing  staff.  The 
incidence  of  syphilis  in  all  new  admissions  is  also  being  investigated. 

Apart  from  dysentery  and  from  3  cases  of  enteric  fever  on  the  female 
side,  the  only  infectious  diseases  have  been  a  number  of  mild  cases  of 
influenza  and  11  cases  of  erysipelas. 

The  patients  who  were  under  treatment  in  bed  for  sickness  or  for 
mental  reasons  were  in  many  instances  being  nursed  in  the  verandahs, 
both  by  day  and  night,  and  we  understand  that  it  is  only  on  rare 
occasion  that  it  is  necessary  to  close  the  fronts  of  the  verandahs  on 
account  of  bad  weather. 

Both  sick  patients  and  new  admissions  are  nursed  in  ward  7  on  the 
female  side,  but  the  ward  is  so  arranged  that  a  separate  half  is  used  for 
each  class.  On  the  male  side  the  same  arrangement  will  come  into  force 
when  some  redecoration,  now  being  carried  out,  is  finished.  Failing  the 
erection  of  an  admission  hospital,  we  thought  these  arrangements  for 
recent  cases  the  best  that  can  be  obtained.  On  both  sides  these  admission 
wards  have  been  provided  Avith  two  new  verandahs.  We  hope  that  before 
the  cold  weather  sets  in  a  larger  supply  of  hot  bottles  will  be  issued  both 
here  and  in  other  wards  where  necessary. 

With  one  unfortunate  exception  where  death  was  caused  by  self- 
inflicted  burns,  all  the  deaths  were  due  to  natural  causes,  and  the  cause 
was  verified  in  the  good  proportion  of  192  out  of  a  total  of  211  deaths. 

The  circumstances  of  the  excepted  death,  which  included  the  dismissal 
of  a  member  of  the  staff,  were  enquired  into  by  the  coroner  and  were 
fully  reported  to  our  Board  at  the  time.  The  death  rate  for  1928  was 
9-1  per  cent.,  that  for  males  being  9-9  per  cent,  and  that  for  females  8-4 
per  cent. 

During  the  course  of  our  visit  we  had  the  pleasure  of  meeting  and 
having  some  conversation  with  the  Chairman  of  the  Committee. 


City  of  Birmingham  Mental  Hospital. — 1.  Winson  Green  Division. 

November  25th,  1929. 

We  have  to-day  visited  this  hospital  and  seen  all  parts  of  the  main 
building  at  Winson  Green,  as  well  as  the  two  out-lying  premises  at  Glen- 
thorne  and  Stechford  Hall,  being  accompanied  by  the  medical  superinten¬ 
dent,  Dr.  Forsyth,  as  well  as  for  the  most  part  by  Dr.  Graves.  We  are 
very  satisfied  with  all  we  have  seen ;  the  patients  are  in  very  comfortable 
and  home-like  surroundings,  and  general  contentment  prevailed  through¬ 
out  both  divisions. 

Since  the  visit  of  one  of  us  with  another  of  our  colleagues  rather  more 
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taken  place 
Total. 


213 
31 
106 
72 
34 
92 
38 
65 

There  are  now  on  the  hooks  the  names  of  773  patients,  382  men  and  391 
women.  Four  of  each  sex  are  out  on  trial,  leaving  a  total  of  765  in  resi¬ 
dence,  318  of  the  men  and  347  of  the  women  being  accommodated  in  the 
main  hospital,  60  men  at  Stechford  Hall,  and  40  women  at  Glenthorne. 

The  total  accommodation  in  the  hospital  and  its  two  dependencies  is 
for  396  men  and  373  women  by  day  and  for  369  men  and  355  women  by 
night.  There  is  thus  at  present  an  excess  of  13  male  and  36  female 
patients. 

We  are  therefore  glad  to  know  that  the  proposals  to  take  over  the 
mansion  known  as  ‘‘  Uffculme,”  at  King’s  Heath,  lately  in  the  o'ccupation 
of  the  Ministry  of  Pensions,  for  the  accommodation  of  about  104  male 
patients,  and  also  the  Lodge  Road  Fever  Hospital  in  the  immediate 
neighbourhood  of  the  main  hospital  to  accommodate  98  female  nurses  and 
200  female  patients,  have  been  approved,  and  that  plans  for  the  necessary 
alterations  are  being  prepared. 

Private  patients  number  76 — 65  men  and  11  women,  55  of  the  former 
being  of  the  ‘‘  Service  ”  or  “  ex-Service  ”  class.  Two  women  are  charge¬ 
able  to  out-county  unions. 

The  weekly  maintenance  charge  is  for  the  city  patients  275.  5d.,  and 
for  those  of  the  private  class  from  315.  3d.  to  705.  The  average  weekly 
cost  as  last  ascertained  was  255.  Id. 

We  received  no  complaints  and  but  very  few  appeals  for  discharge. 
Thirty-two  per  cent,  of  the  men  and  20  per  cent,  of  the  women  have  the 
privilege  of  parole,  which  no  doubt  helps  towards  the  general  contentment 
which  we  found,  as  well  as  the  fact  that  week-end  leave  is  largely  granted 
to  suitable  patients. 

We  saw  a  good  dinner  consisting  of  stew,  followed  by  bread  and  sultana 
pudding,  being  partaken  of  in  some  wards  on  both  sides.  It  was  nicely 
served  and  was  appreciated  by  the  patients. 

Thei  dress  and  personal  appearance  as  regards  cleanliness  and  tidiness 
were  satisfactory,  and  we  were  glad  to  notice  that  the  personal  toilet 
arrangements  in  the  sanitary  annexes  were  very  nicely  attended  to,  even 
in  the  wards  where  the  more  turbulent  patients  were. 

The  day  rooms  and  galleries  were  well  kept  and  plentifully  supplied 
with  plants  and  flowers  and  objects  to  interest  the  patients,  including  an 
excellent  supply  of  books.  The  dormitories  and  single  rooms  were  clean 
and  tidy,  and  the  beds  and  bedding  well  arranged  for  inspection.  These 
were  in  a  satisfactory  state. 

The  average  number  of  patients  usefully  employed  is  very  good,  and 
we  notice  from  the  last  miscellaneous  returns  that  the  unusually  high 
proportion  of  32  per  cent,  of  the  men  were  employed  on  the  farm  and 
gardens. 

The  principal  work  completed  since  the  last  visit  is  the  installation 
of  the  electric  lighting,  fire  alarms,  pegging  clocks  and  telephones.  Wire¬ 
less  receiving  sets  have  been  put  into  each  ward. 

In  the  laundry  a  new  washing  machine,  flannel  washer,  and  collar 


than  13  months  ago  the  following 

numerical 

changes  have 

amongst  the  patients :  — 

Males. 

Females. 

Admitted  _  -  -  - 

104 

109 

Transferred  to  other  care  - 

- 

27 

4 

Discharged  from  Order 

- 

48 

58 

of  whom  had  recovered  — 

- 

39 

33 

of  whom  dealt  with  under  s. 

79 

9 

25 

Allowed  out  on  trial  - 

- 

44 

48 

of  whom  granted  allowances 

- 

23 

15 

Died  ----- 

- 

21 

44 
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macliiiie  liave  been  installed.  We  presume  that  the  belts  of  the  last 
mentioned  machine  will  be  protected  in  due  course. 

The  mechanical  plant  in  the  laundry  and  bakehouse  has  been  con¬ 
verted  from  steam  power  to  electric. 

Works  now  in  progress  include  the  installation  of  new  boilers  and 
alterations  to  the  boiler  house  and  a  new  domestic  water  supply.  In 
connection  with  the  latter  it  will  be  necessary  to  protect  to  a  certain 
extent  the  radiators  in  the  wards.  When  this  is  done  we  suggest  that  a 
teak  or  slate  slab  should  be  placed  on  the  top,  specially  to  prevent  on 
the  male  side  spitting  on  to  the  pipes. 

The  viewing  room  at  the  mortuary  has  been  very  nicely  fitted  up, 
but  we  think  that  the  post-mortem  room  is  in  need  of  some  modernization. 

The  death  rate  during  1928  was  7-7  per  cent,  of  the  total  patients  in 
residence,  the  male  and  female  percentages  being  respectfully  6-5  and  8-9. 
These  figures  can  be  regarded  as  satisfactory  as  respects  the  general 
health  of  the  institution. 

During  the  period  under  review — some  13^  months — there  have  been 
21  male  and  44  female  deaths,  all  from  natural  causes.  With  the  excep¬ 
tion  of  only  one  case,  each  death  has  been  followed  by  post-mortem 
examination,  a  fact  which,  knowing  as  we  do  the  difficulty  sometimes 
encountered  in  obtaining  these  examinations,  reflects  great  credit  on  the 
zeal  of  the  medical  staff.  Indeed,  the  exact  knowledge  they  possess  of 
their  cases  and  of  the  history  of  their  cases  indicate  the  close  amount  of 
individual  attention  they  receive.  It  has  been,  too,  of  much  help  to  us 
in  the  course  of  our  visit,  especially  in  our  ascertainment  of  facts  relating 
to  the  44  men  and  ^7  women  (10  per  cent,  of  the  total  in  residence)  whom 
we  found  in  bed. 

The  standard  of  nursing  which  these  patients  in  bed  are  receiving  is 
distinctly  good,  and  reflects  pains  taken  in  the  teaching  and  training  of 
the  staff.  More  than  70  per  cent,  of  the  male  nurses  and  20  per  cent, 
of  the  women  are  certificated  in  mental  nursing. 

The  incidence  here  of  tuberculosis  is  comparatively  low.  In  only  one 
man  and  onl}^  2  female  cases  was  it  either  the  cause  of  death  or  in 
association  therewith  :  that  is,  it  was  present  in  less  than  5  per  cent,  of 
the  total  deaths.  The  number  of  ascertained  tuberculous  cases  at  present 
in  the  hospital  is  4,  all  but  one  of  which  are  on  the  women’s  side.  There 
has  been  an  apparently  entire  freedom  from  other  forms  of  infective 
disorders. 

Casualties  of  any  seriousness,  including  3  cases  of  fractures,  have 
been  only  5.  One  was  a  burn  and  injury  to  the  hand  while  working  in 
the  laundry,  as  to  which  we  have  had  some  conversation  with  Dr,  Forsyth; 
the  others  were  due  to  simple  accidents. 

There  has  been  no  employment  of  mechanical  restraint  or  seclusion. 

The  nursing  staff  is  composed  of  :  — 


Males. 

Females. 

Total. 

Charge 

_ 

10 

9 

19 

Ordinarv 

- 

- 

- 

- 

45 

40 

85 

Night  - 

-■ 

- 

- 

- 

6 

7 

13 

No  women  nurses  are  employed  on  the  male  side. 

As  resident  medical  colleagues  Dr.  Forsyth  has  to  assist  him  Dr.  E. 
Shand  (deputy  superintendent)  and  Dr.  Winifred  Buchanan.  Numerically 
this  is  not  a  strong  staff,  particularly  when  the  large  annual  number  of 
admissions  (about  200)  is  borne  in  mind ;  but  the  position  will  be  improved 
when  the  Lodge  Road  premises  come  into  occupation.  The  visiting 
medical  staff  includes  a  surgeon,  aurist,  gymecologist  and  dental  surgeon, 
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the  services  of  all  of  whom  are  in  frequent  demand  for  the  relief  of 
conditions  many  of  which  are  believed  to  possess  a  causal  relationship 
with  the  mental  disorder  for  which  these  patients  were  admitted. 

City  of  Birmingham  Mental  Hospitals. — 2.  Ruhery  Hill  with  Hollyrnoor 

Division. 

November  27th,  1929. 

We  have  to-day  completed  our  inspection  of  this  institution,  which 
we  commenced  yesterday,  and  have  been  much  interested  in  all  we  have 
seen  which  is  being  done  to  promote  the  recovery  of  those  w^ho  have  to  be 
admitted  on  account  of  their  mental  disorders. 

During  the  13^  months  that  have  elapsed  since  one  of  us  and  another 
of  our  colleagues  paid  a  visit  here  the  following  numerical  changes  have 
taken  place  amongst  the  patients :  — 


Males. 

Females. 

Total. 

Admitted  _  -  _  - 

-  169 

192 

361 

Transferred  to  other  care  - 

21 

12 

33 

Discharged  from  Order 

87 

122 

209 

of  whom  had  recovered  - 

61 

91 

152 

Allowed  out  on  trial  - 

57 

79 

136 

of  whom  granted  allowances 

30 

27 

57 

Died  ----- 

65 

66 

131 

It  is  interesting  to  note  that  65 

per  cent. 

of  those 

discharged 

previously  been  allowed  out  on  trial. 

There  were  in  residence  when  we  commenced  our  visit  1,525  patientiS — 
G47  males  and  878  females.  Six  men  and  10  women  were  out  on  trial. 
The  numbers  therefore  on  the  books  were  653  males  and  888  females,  a 
total  of  1,541.  The  average  number  in  residence  during  last  year  was  649 
males  and  873  females — 1,522  in  all. 

The  total  accommodation  as  returned  to  us  is  for  622  patients  by  day 
and  for  687  by  night  on  the  male  side,  and  for  745  patients  by  day  and  for 
814  by  night  on  the  female  sides.  As  will  be  seen  by  these  figures,  there  is 
considerable  discrepancy  between  the  day  and  night  accommodation,  and 
an  excess  of  25  males  and  133  females  according  to  the  day  accommodation. 

Private  patients  number  67  men  and  13  women ;  of  the  former,  61  are 
“  Service  ”  or  “  ex-Service  ”  patients.  There  are  3  out-county  patients. 

The  weekly  maintenance  charge  for  the  city  patients  is  ^s.  5d.  and 
that  for  those  of  the  private  class  425.  The  actual  cost  of  maintenance 
as  last  ascertained  was  27s.  ll|d. 

To  the  best  of  our  belief  we  have  seen  all  the  patients  in  residence — 
361  males  and  481  females  at  Rubery  Hill  and  286  males  and  397  females 
at  Hollyrnoor.  We  found  them  very  quiet  and  well  behaved,  the  appeals 
for  discharge  being  exceptionally  few ;  general  contentment  prevailed 
throughout  both  sections.  A  good  deal  of  liberty  is  given,  both  by  way 
of  parole  and  week-end  leave,  17  per  cent,  of  the  men  and  7  per  cent,  of 
the  women  have  their  parole  either  beyond  or  within  the  estate,  and  two 
wards  on  either  side  are  administered  on  the  open-door  principle. 

Their  dress  and  personal  appearance  were  satisfactory.  A  large  number 
of  the  women  are  allowed  to  wear  their  .own  outer  clothing. 

The  return  of  those  usefully  employed  is  good,  and  we  saw  76  women 
at  work  in  the  two  laundries  and  39  women  in  each  of  the  sewing  rooms, 
as  well  as  several  engaged  in  needlework  and  preparing  Christmas  decora¬ 
tions  in  the  wards. 

We  yesterday  saw  the  dinner  meal  partaken  of  in  some  of  the  male 
wards  at  Rubery  Hill.  It  consisted  of  cold  beef  with  potatoes  and  beetroot, 
followed  by  boiled  currant  pudding.  It  was  generally  well  served,  but  in 
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some  wards  we  noticed  that  the  second  course  was  put  on  the  tables  before 
the  patients  had  eaten  the  meat. 

On  visiting  the  kitchen  at  Rubery  Hill  we  saw  that  two  new  tea  and 
coffee  boilers  had  been  installed.  In  both  the  main  kitchens  we  suggested 
that  the  mincing  attachments  to  the  Hobart  mixing  machines  should  be 
protected.  In  the  bakehouse  at  Hollymoor  we  noted  with  interest  the  loaf 
moulder.  The  dough-mixing  machine  here  has  not  got  an  automatic  safety 
cover. 

The  day  rooms  and  galleries  are  very  well  kept  and  presented  a  very 
bright  and  comfortable  appearance.  There  was  an  abundant  supply  of 
books  and  papers,  and  plants  and  flowers  were  well  distributed.  It  struck 
us  that  a  full-sized  billiard  table  or  two  in  the  male  wards  in  both  sections 
wmuld  be  a  valuable  addition,  and  that  coat  hangers  on  rails  for  the  men’s 
overcoats  in  the  cloakrooms  would  be  useful. 

One  male  day  room  No.  2  at  Rubery  Hill  is  at  present  closed,  as  it  is 
undergoing  redecoration.  The  fabric  of  the  institution  is  generally  in 
very  good  condition. 

The  heating  of  the  day  rooms  and  of  the  dormitories  where  the  patients 
were  in  bed  at  the  time  of  our  visit  was  good  and  well  regulated.  The 
radiators  are  well  and  sufficiently  covered,  and  the  pipes  leading  to  them 
are  well  protected  by  seats  in  such  wards  as  F  2  at  Rubery  Hill,  where 
the  epileptic  and  demented  patients  are  accommodated. 

In  the  Bungalow  at  Rubery  Hill  we  should  like  to  see  a  screen  between 
the  baths  in  the  bathroom  to  give  greater  privacy.  We  regret  that  it  is 
still  found  necessary  to  utilize  one  of  the  two  bungalows  at  Hollymoor  for 
the  housing  of  the  nursing  staff. 

Treatment  on  the  lines  described  in  previous  entries,  and  which  is 
directed — as  far  as  possible  in  every  newly  admitted  patient,  and  as  soon 
as  practicable  after  admission — especially  to  the  ascertainment  and  removal 
of  sepsis,  continues  with  unabated  vigour. 

The  methods  employed,  discussion  of  which  with  Dr.  Graves  and  his 
colleagues  has  afforded  us  much  interest,  demand  well-planned  team  work 
and  the  inclusion  of  a  strong  staff  of  visiting  specialists,  one  of  whom  (Mr. 
W.  S.  Adams,  visiting  aurist  to  the  hospital)  we  met  and  watched  work 
in  the  operating  room  this  morning. 

Though  concentrated  upon  recent  admissions,  these  methods  are  by  no 
means  restricted  to  them,  but  in  promising  cases,  however  long  patients 
may  have  been  here  or  in  other  institutions,  they  are  accorded  equal 
advantages.  Knowledge  of  this  fact  pleases  us  much,  because  we  much 
dislike  the  use  of  the  term  “  chronic,”  whether  applied  to  patients  or 
their  wards  as  suggestive  of  irrecoverability,  or  that  nothing  more  can  be 
done  for  them.  As  we  or  our  colleagues  have  said  on  other  occasions,  we 
greatly  hope  and  doubt  not  that  every  possible  encouragement  and  assist¬ 
ance  will  be  given  to  the  development  of  this  line  of  work,  both  on  the 
clinical  side  and  in  the  laboratory,  which  we  also  visited,  and  spent  some 
considerable  time  in  having  explained  to  us  work  in  progress  by  Dr. 
Pickworth  and  those  working  with  him. 

There  are  here  wide  opportunities,  and  already  many  facilities  for 
research  ;  and  in  this  direction,  too,  we  earnestly  hope  that  full  encourage¬ 
ment  will  be  forthcoming  from  quarters  whence  assistance,  financial  and 
others,  is  naturally  looked  for. 

One  direction  in  which  research  work  seems  needed,  and  may  be 
fruitful,  especially  in  mental  hospitals  where  so  large  a  proportion  of 
patients  are  under  medical  observation  for  long  periods,  is  with  respect  to 
influenza.  Thus,  since  October  of  last  year  there  have  been,  including  72 
cases  among  the  staff,  no  less  than  276  cases  diagnosed  as  such.  The 
correlation  of  this  disease  with  mental  disorder  is  not  at  all  a  new  idea, 
but,  as  we  have  felt  for  some  time,  and  as  we  are  glad  to  find  is  engaging 
active  consideration  here,  the  line  of  work  and  study  prosecuted  here  opens 
up  fresh  and  important  possibilities. 
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As  an  adjunct  to  more  or  less  daily  observations  which  such  research  as 
just  mentioned  requires,  we  suggest  that  the  institution  of  the  loose-leaf 
system  of  nurses’  notes  would  be  found  of  great  help.  The  teaching  and 
training  of  the  nursing  staff  is  taken  very  seriously  here,  and,  though  we 
know  of  some  higher  proportions  elsewhere,  it  is  creditable  to  find  that  of 
the  124  male  nurses  and  118  women,  69  per  cent,  and  51  per  cent,  respec¬ 
tively  are  certificated  in  mental  nursing.  We  are  very  glad,  too,  to  find 
that  arrangements  exist  with  the  general  hospital  in  the  city  whereby 
nurses  from  here  can  be  seconded  in  order  to  complete  there  their  training 
in  general  nursing.  There  thus  seems  a  peculiarly  favourable  opportunity 
to  institute  the  system  of  note-taking  we  have  in  mind.  The  death  rate 
continues  at  a  satisfactory  low  figure.  During  1928  it  was  6-4  per  cent,  of 
the  average  number  resident,  and  with  hardly  any  difference  as  to  the 
sexes. 

During  the  13  months  under  review  there  have  been  65  male  and  66 
female  deaths.  Of  these  131  cases,  50  per  cent,  were  followed  by  post¬ 
mortem  examination — a  proportion  which,  we  hope,  it  will  be  found 
possible  to  increase. 

Among  these  deaths,  one  was  due  to  suicide  while  the  patient  was  on 
leave  at  home,  one  was  a  surgical  case  and  due  to  misadventure,  one  was 
a  case  in  which  there  was  a  broken  rib,  and  one  was  a  case  in  which  the 
patient,  owing  to  his  demented  mental  state,  had  sustained  a  burn  of  the 
foot.  In  these  and  3  other  cases  inquests  were  held,  and  full  particulars 
were  sent  to  our  Board  at  the  time. 

Three  cases  of  fracture,  in  each  case  of  the  leg,  have  occurred,  all  of 
which  have  made  good  recovery.  Two  were  due  to  interference  by  a  fellow- 
patient  and  the  other  was  a  simple  accident.  In  connection  with  the 
X-ray  plant,  the  addition  of  a  radiographic  screening  stand  ”  has  been 
made  and  is  proving  of  good  service. 

There  have  been  5  cases  of  diphtheria  and  2  of  erysipelas,  all  women ; 
also  19  cases  (including  2  among  the  staff)  of  pneumonia,  all  being  males. 
Tuberculosis  continued  to  have  an  apparently  low  incidence  here,  which 
is  very  satisfactory.  Among  the  131  deaths  there  were  only  4  cases  (2  of 
each  sex),  and  it  is  believed  that  at  present  there  is  only  one  case  (a 
woman)  of  this  disease  in  the  institution. 

We  found  under  treatment  in  bed  47  men  and  78  women  at  Rubery 
Hill  and  49  men  and  77  women  at  Hollymoor,  in  all  16  per  cent,  of  the 
total  in  residence. 

We  were  greatly  pleased  with  the  verandahs  we  saw  at  Hollymoor 
and,  two  days  ago,  at  Winson  Green,  and  hope  that  sometihie  some 
improvement  will  be  made  in  those  at  Rubery  Hill,  so  as  to  make  them 
more  effective  for  really  open-air  treatment. 

On  the  resident  medical  staff  Dr.  Graves  has  to  assist  him  Dr.  Eliza¬ 
beth  Selkirk  (deputy  superintendent).  Dr.  J.  Muir  MacKenzie,  Dr.  Jane 
Stocks,  Dr.  Kathleen  Sykes  and  Dr.  W.  H.  Shilvock. 

Brighton  Mental  Hospital. 

November  12th,  1929. 

Among  the  alterations  and  improvements  whicli  have  been  carried 
out  since  this  hospital  was  visited  in  September,  1928,  may  be  mentioned 
the  completion  of  16  houses  for  married  nursing  staff ;  the  erection  of 
new  machinery  in  the  laundry,  including  a  vac-ironer,  washing  machine, 
hydro-extractor,  collar  machine  and  two  glad-irons ;  and  the  substitution 
of  new  sash  frame  windows  for  the  old  iron  casements  in  female  two  and 
thiee  storey  dormitories  and  galleries.  The  addition  of  a  dining-room, 
citcien,  scullery^  larder  and  eight  bedrooms  to  the  nurses’  home  accord- 
mg  to  plans  wnich  have  been  approved  by  my  Board  are  now  in  progress 
o  emg  carried  out,  and  should  add  considerably  to  the  nurses’  comfort. 
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In  addition  to  the  above,  other  important  improvements  are  about  to 
be  undertaken.  An  admission  hospital,  the  plans  of  which  are  now 
being  considered,  will  be  erected  on  part  of  the  land  known  as  the 
Beechmont  estate,  recently  purchased  at  a  cost  of  £9,250,  and  the  Beech- 
mont  House  is  to  be  converted  into  a  residence  for  private  patients.  A 
new  scheme  for  central  heating,  known  as  the  Ray  Rad  ”  system,  is 
under  contemplation,  as  are  the  further  replacement  of  casement  windows, 
the  replacement  of  old  baths  on  the  female  side  and,  by  no  means  the 
least  important,  the  conversion  of  a  stable  into  a  laboratory. 

All  these  improvements  and  others  which  I  have  not  mentioned,  show 
that  the  Committee  are  doing  all  in  their  power  to  improve  the  hospital 
and  its  medical  facilities,  and  it  is  obvious  that  this  is  not  the  time  to 
ask  them  to  consider  further  improvements  which  might  entail  a  con¬ 
siderable  further  outlay  of  money.  I  therefore  only  mention  a  few 
matters  which  I  discussed  with  Dr.  Harper-Smith  in  the  hope  that  they 
may  receive  attention  at  some  future  date.  These  are  the  great  lack  of 
day  room  accommodation,  more  particularly  in  female  ward  5  (admission 
and  sick  ward)  and  male  wards  9  (children’s  ward)  and  8  (phthisical 
ward),  the  absence  of  verandahs  for  open-air  treatment,  and  the  shortage 
of  w.c.  accommodation.  The  first  of  these  might  possibly  be  remedied 
when  the  recent  cases  are  moved  to  the  new  hospital. 

The  changes  which  have  taken  place  amongst  the  patients  leave  on 
the  books  the  names  of  883  patients,  353  men  and  530  women,  and  all 
were  in  residence  and,  I  believe,  were  seen  by  me  to-day.  This  number 
shows  overcrowding  by  day  to  the  extent  of  82  males  and  85  females,  but 
vacancies  by  night  for  3  men  and  46  women. 

Private  patients  number  44  men  and  37  women,  27  of  the  former  being 
“  Service  ”  patients,  and  165  patients — 54  men  and  111  women — are 
chargeable  to  out-county  unions,  145  being  chargeable  to  Eastbourne,  15 
to  Middlesex,  and  the  remainder  to  various  other  unions.  The  mainten¬ 
ance  charges  are  25s.  Id.  per  week  for  home  and  from  28s.  to  63s.  for 
private  patients,  the  last  ascertained  weekly  cost  being  24s.  3|d. 

I  found  the  patients  to  be  comfortable  and  very  contented,  and  I 
received  no  complaints  from  anyone  as  to  their  treatment,  though  every¬ 
one  had  an  opportunity  of  speaking  with  me  if  they  so  desired.  Their 
contentment  is  no  doubt  due  to  the  care  and  interest  taken  by  all  the 
staff  in  promoting  entertainments,  picnics,  drives  and  other  forms  of 
amusements,  both  out  and  indoors,  in  all  of  which  both  Dr.  and  Mrs. 
Harper-Smith  maintain  a  personal  touch. 

In  addition  to  the  above,  a  canteen  is  about  to  be  arranged,  where 
staff,  patients  and  their  friends  will  be  able  to  buy  many  kinds  of  small 
articles,  in  addition  to  the  tobacco  and  cigarettes,  which  are  now  the  only 
things  sold. 

The  wards  were  well  kept  and  were  well  supplied  with  books,  and  no 
fault  could  be  found  with  the  condition  of  the  patients’  clothing  and 
bedding. 

I  saw  a  good  dinner  being  well  served  in  the  hall  and  wards.  It 
consisted  of  fish,  followed  by  treacle  pudding,  and  it  was  evidently  enjoyed 
by  the  patients. 

The  health  of  the  hospital  appears  to  have  been  good,  and  there  has 
been  no  case  of  epidemic  disease.  The  tubercular  rate,  however,  is  some¬ 
what  high,  and  there  are  10  men  and  13  women  now  known  to  be  suffering 
from  this  disease  in  an  active  form.  The  female  cases  are  nursed  in  the 
sanatorium,  where  I  noticed  that  a  small  dormitory  on  the  first  floor  has 
no  second  exit  in  case  of  fire,  and  the  male  cases  in  ward  8,  a  small  ward 
with  no  day  room  accommodation.  I  do  not  consider  this  ward  to  be 
suitable  for  this  purpose,  and  would  suggest  that  other  quarters,  perhaps 
of  a  temporary  nature,  should  be  provided.  This,  I  believe,  can  be  done 
at  little  cost. 
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It  has  so  far,  owing  to  obsence  of  a  laboratory,  been  impossible  to 
treat  cases  of  general  paralysis  by  induced  malaria,  and  such  cases  are 
sent  to  Hellingly,  when  it  is  thought  that  they  are  fit  subjects  for  treat¬ 
ment.  The  results  obtained  have,  I  understand,  been  good,  and  it  is  to 
be  hoped  that  the  treatment  may  be  commenced  in  the  hospital  itself  at 
no  distant  date. 

Two  inquests  have  been  held  by  the  coroner,  one  concerning  the  death 
of  a  patient  shortly  after  admission,  and  the  other  with  regard  to  a  death 
from  a  suicidal  act,  but  all  the  remaining  87  deaths  were  due  to  natural 
causes,  the  cause  being  verified  by  post-mortem  examinations  in  74 
instances.  The  death  from  suicide  was  the  result  of  a  male  patieilt 
jumping  from  the  top  of  an  outside  fire  escape  stairs.  Precautions  are 
being  taken  to  prevent  any  further  risk  of  a  similar  occurrence. 

The  death  rate  for  1928  was  11-3  per  cent,  for  men  and  7*8  per  cent, 
for  women,  or  a  total  of  9-85  per  cent,  both  sexes. 

One  patient  who,  before  admission,  was  in  service  in  Brighton,  requested 
me  to  help  her  to  obtain  a  transfer  to  a  mental  hospital  in  the  district 
where  her  old  home  is  situated,  and  I  have  no  doubt  similar  cases  must 
occur  from  time  to  time.  I  discussed  this  case  with  Dr.  Harper-Smith, 
and  was  glad  to  hear  that  friendly  consideration  is  given  to  all  such 
requests,  as  it  must  be  a  distinct  hardship  for  any  patient  to  be  detained 
in  a  hospital  where  it  is  almost  impossible  for  her  friends  to  visit. 

The  staff  consists  of  59  men  and  70  women  for  day  and  of  11  men  and 
13  women  for  night  duty.  The  good  proportion  of  42  of  the  men  and  38 
of  the  women  are  registered  or  certificated  as  mental  nurses,  and  14  of 
the  former  and  28  of  the  latter  have  passed  the  preliminary  examination. 
Thus  practically  the  whole  staff  are  trained  or  are  in  the  course  of  being 

so.  This  is  most  satisfactorv. 

*/ 

Dr.  Harper-Smith,  who  may  well  be  congratulated  on  the  results  of 
his  administration,  still  has  the  assistance  of  Dr.  Guppy  and  Dr.  Humphry. 


Bristol  Mental  Hospital. 

April  17th,  1929. 

The  overcrov/ding  in  some  wards  was  so  patent  to  us  in  the  course  of 
cur  visit  and  is  a  condition  so  well  known  to  the  Committee  that  we  need 
not  dilate  upon  it,  and  would  only  express  a  hope  that  the  endeavour  to 
secure  a  suitable  site  for  an  extension  of  the  hospital’s  activities  may 
shortly  prove  successful. 

We  understand  that  the  question  of  erecting  a  nurses’  home  is  under 
consideration,  and  trust  that  ere  long  this  may  be  taken  in  hand  ;  the  neces¬ 
sity  for  this  addition  to  the  hospital  has  lately  been  accentuated,  as  it  has 
been  found  necessary  to  remove  the  parole  male  patients  from  the  isolation 
hospital  and  bring  them  back  into  the  old  ward  at  the  main  building  in 
order  to  provide  accommodation  for  the  night  sister  and  staff.  We  may 
mention  that  this  unavoidable  change  under  existing  conditions  has  been 
received  with  anything  but  favour  by  not  a  few  of  the  patients. 

Some  suitable  renovation  has  been  effected  since  the  last  visit  and  some 
is  still  in  progress,  and  the  wards  on  both  sides  are  in  excellent  order,  well 
provided  with  plants,  books  and  illustrated  papers,  and  generally  comfort¬ 
able. 

The  patients  were,  except  for  a  few  applications  for  discharge,  free 
from  complaint,  and  are  evidently  receiving  careful  attention  and  super¬ 
vision.^  It  may  be  mentioned  that  all  the  men  are  now  provided  with 
night-snirts  and  that  drawers  in  place  of  lining  to  the  trousers  are  being 
gradually  introduced. 

We  are  glad  to  hear  that  a  lady  welfare  worker  now  sees  patients 
e  ore  going  on  trial,  visits  their  homes,  and  generally  keeps  in  touch 
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with  them,  and  we  hope  that  at  no  distant  date  an  occupation  officer 
may  be  added  to  the  staff,  as  it  is  well  recognized  that  work  and  regular 
employment  form  such  useful  adjuncts  to  the  treatment  of  mental  patients. 
Some  useful  additions  have  been  made  to  the  laundry  equipment. 

Since  the  last  visit  there  have  been  86  admissions,  30  discharges  (25 
on  recovery)  and  22  have  been  allowed  on  trial.  As  a  result  of  the  changes 
which  have  occurred  there  are  442  males  and  562  females — in  all  1,004 — 
on  the  books,  including  67  classed  as  private,  of  whom  37  are  “  Service  ” 
— for  the  most  part  in  a  ward  of  their  own. 

There  are  on  trial  6  patients,  leaving  in  residence  441  males  and  557 
females,  a  total  of  998. 

Full  parole  is  allowed  to  7  men  and  2  women,  and  32  men  and  49 
women  are  allowed  a  more  limited  privilege  within  the  grounds. 

The  maintenance  rate  for  home  patients  is  22s.  9d.  and  for  private 
patients  35s. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  consists  of :  — 

Charge  male  nurses  -  -  14  Charge  female  nurses  -  10 

Ordinary  -  -  -  -  42  Ordinary  -  -  -  -  61 

for  day  and  10  and  13  respectively  for  night  duty.  The  male  nurses 
certificated  or  registered  number  29  and  the  female  16. 

There  are  4  open-door  club  wards  for  men  and  3  for  women,  and  all 
of  those  who  sit  up  can,  if  they  desire  it,  have  supper. 

The  general  dietary  appears  to  us  to  be  a  good  and  generous  one. 

The  general  health  of  the  patients  has  been  good,  and,  apart  from  19 
cases  of  mild  influenza,  all  confined  to  the  female  side,  there  has  been  no 
occurrence  of  any  disease  of  an  epidemic  character.  For  two  years  the 
hospital  has  been  free  from  dysentery,  which  disease  assumed  serious 
dimensions  towards  the  end  of  1927.  As,  however,  there  remain  in  the 
hospital  nearly  a  hundred  patients  who  have  suffered  from  dysentery  in 
whom  the  possibility  of  recurrence  cannot  be  overlooked,  the  present 
state  of  overcrowding,  the  difficulty  of  segregation,  and  the  unavoidable 
diversion  of  the  isolation  hospital  to  other  uses,  remain  sources  of  anxiety. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  12-08 
per  cent,  for  the  male  and  8-06  per  cent,  for  the  female  patients,  or  9-8 
per  cent,  for  the  combined  sexes. 

Since  last  visit  17  male  and  20  female  patients  have  died,  all,  with 
one  exception,  from  natural  causes. 

In  the  excepted  case,  a  female  whose  death  was  the  subject  of  a 
coroner’s  inquest,  the  patient  died  from  septicaemia  following  burns 
sustained  prior  to  admission. 

Of  the  remaining  36  deaths,  the  principal  causes,  confirmed  in  33  by 
post-mortem  examination,  were :  heart  disease  in  17,  general  paralysis 
in  3,  senile  decay  in  2,  and  in  single  numbers  a  variety  of  diseases  not 
calling  for  particular  mention.  Only  one  serious  casualty  has  occurred, 
namely,  fracture  of  thigh  bone  in  an  elderly  female  patient  who  was 
knocked  down  by  a  fellow-patient. 

Fourteen  patients,  or  7  of  each  sex,  were  under  treatment  to-day  for 
tuberculosis. 

We  found  the  patients  in  bed,  to  the  number  of  41  on  the  male  and 
88  on  the  female  side,  comfortable,  and,  where  mentally  capable  of  this, 
appreciative  of  the  kindly  and  skilful  treatment  they  are  receiving. 

We  visited  the  laboratory  and  were  very  pleased  to  note  the  valuable 
work  which  is  carried  out  by  the  visiting  pathologist,  Dr.  Taylor,  in 
collaboration  with  Dr.  Barton  White  and  the  members  of  his  staff. 

We  noticed  to-day,  when  visiting  the  recreation  hall,  that  there  was 
no  ventilating  shaft  to  the  open  air,  which,  we  understood,  was  to  be 
effected.  We  should,  however,  add  that  we  are  advised  that  to  ensure 
perfect  safety  the  cinema  box  should  be  placed  outside  the  building. 
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April  12th,  1929. 

Since  my  colleague  visited  in  February  of  last  year  59  patients — 41 
men  and  18  women — have  been  admitted,  34  of  the  former  being  transfers 
from  Essex  of  East  Ham  patients;  5  patients  have  been  discharged,  and 
21  patients — 8  men  and  13  women — have  died. 

These  changes  leave  on  the  books  the  names  of  247  patients — 115  males 
and  132  females — and  all  were  in  residence  and,  I  believe,  were  seen  by 
me  to-day.  Of  this  number  78—34  men  and  44  women— are  chargeable  to 
out-county  unions,  34  men  belonging  to  East  Ham,  40  women  to  Suffolk, 
and  the  remaining  4  women  to  other  unions,  and  36 — 15  males  and  21 
females— are  classed  as  private,  7  of  the  former  being  “  Service  ”  patients. 
The  records  show  that  there  are  now  vacancies  by  night  for  6  males  and 
7  females,  but  that  the  day  space  is  overcrowded  by  5  men  and  4  women. 

The  maintenance  charges  are  28s.  for  home  and  from  42s.  to  84s.  for 
private  patients.  Contract  cases  are  charged  4s.  a  week  above  the  home 
maintenance  charge. 

I  found  the  buildings  in  good  order  and  the  wards  to  be  well  kept  and 
well  warmed,  but  I  thought  some  of  the  day  rooms  were  in  need  of  more 
furniture,  and  that  they  would  be  much  improved  if  smaller  tables  were 
provided. 

The  patients  were  well  and  tidily  dressed,  and  from  their  appearance 
and  behaviour  I  was  satisfied  that  they  are  happy  and  contented  with 
their  surroundings.  Their  general  health  appeared  to  be  good  and,  though 
a  number  of  senile  patients  were  being  treated  in  bed,  there  was  little 
sickness  amongst  them. 

The  hospital  has  been  free  from  infectious  disease  since  the  last  visit 
except  for  the  influenza  which  has  been  so  prevalent  everywhere,  and 
which  attacked  34  patients  and  27  members  of  the  staff,  luckily  with  only 
one  fatal  result. 

All  the  deaths  w*ere  due  to  natural  causes,  and  it  has  not  been  necessary 
for  an  inquest  to  be  held  concerning  any  case. 

The  death  rate  for  1928  was  7-0  per  cent.,  that  for  males  being  81  per 
cent,  and  that  for  women  6-0  per  cent. 

I  saw  a  good  dinner  of  fish  and  vegetables,  followed  by  a  jam  pudding, 
being  well  served  at  Stone  House,  but  I  am  sorry  to  hear  that  the  Com¬ 
mittee  do  not  see  their  way  to  improve  the  variety  of  the  breakfast  meal. 

I  visited  the  dental  room  and  the  laboratory,  and  was  glad  to  hear 
that  much  useful  work  is  carried  on  in  both.  An  installation  of  a  violet 
ray  apparatus  has  not  yet  been  founded,  but  I  hope  the  Committee  will 
consider  its  provision  before  long. 

The  treatment  of  general  paralysis  by  induced  malaria  is  not  under¬ 
taken  at  this  hospital,  and  in  consequence  I  suggested  to  Dr.  Sail  that 
endeavours  should  be  made  to  transfer  any  patient  who  would  be  likely 
to  benefit  from  the  treatment  to  some  other  mental  hospital  where  it  is 
done. 

Both  internal  and  external  redecoration  and  painting  are  continuously 
being  carried  out,  and  it  is  contemplated  placing  a  new  hospital  sink  in 
Stone  House  in  the  near  future. 

The  wireless  receiving  sets  in  the  recreation  hall  and  in  the  wards  are, 
I  believe,  much  enjoyed  by  the  patients,  but  as  yet  the  hall  has  not  been 
provided  with  a  cinema.  This  has  met  with  so  much  success  in  other 
mental  hospitals  that  it  is  to  be  hoped  the  Committee  will  consent  to  its 
provision  here. 

The  staff  consists  of  20  male  and  30  female  nurses  for  day  and  of  5 
male  and  G  female  nurses  for  night  duty.  Of  the  former  12,  and  of  the 
Jitter  G,  are  registered  or  certificated  as  mental  nurses,  and  one  man  and 
/  women  have  passed  the  preliminary  examination  for  the  certificate. 

Dr.  Sail  still  has  th©  assistanc©  of  Dr.  Groit©iii, 
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of  the  Board  of  Control. 

City  of  Cardiff  Mental  Hospital. 

December  16th,  1929. 

Since  this  hospital  was  last  visited  it  has  lost  the  services  of  Lieut. - 
Col.  Goodall,  C.B.E.,  M.D.,  F.R.C.P.,  who  was  appointed  medical  super¬ 
intendent  in  September,  1906,  though  the  institution  was  not  opened  until 
1908.  He  had  for  the  preceding  12  years  been  the  medical  superintendent 
of  Carmarthen  Mental  Hospital,  and  prior  to  that  had  filled  the  posts  of 
pathologist  at  Wakefield  and  resident  clinical  assistant  at  Bethlem  Royal 
Hospital. 

He  was  President  of  the  Royal  Medico-Psychological  Association  in 
1923,  and  it  must  not  be  forgotten  that  this  hospital  was  handed  over  to 
the  military  authorities  during  the  war  for  the  reception  of  wounded 
soldiers,  being  known  as  the  Welsh  Metropolitan  Hospital,  and  that  with 
its  1,300  beds  it  was  under  the  charge  of  Dr.  Goodall. 

Dr.  Goodall’s  work  in  connection  with  the  treatment  of  his  patients, 
the  linking  up  of  psychological  with  general  medicine,  his  scientific 
research,  his  contributions  to  medical  literature  in  reference  to  his  work 
in  the  laboratory  and  in  the  wards  of  this  hospital,  and  his  incessant 
labours  in  the  interests  of  mental  science,  have  on  many  occasions  been 
recognized  and  appreciated  to  the  full  by  our  Board.  Since  his  retirement 
he  has  been  appointed  consulting  psychiatrist  at  this  hospital,  a  position 
which  we  hope  and  understand  is  active,  and  not  merely  honorary  and 
distinctive. 

Dr.  Goodall  has  been  succeeded  by  Dr.  Peter  McGowan,  who  was 
formerly  one  of  the  medical  officers  at  West  Park  Mental  Hospital,  and, 
from  all  that  we  have  seen,  we  are  fully  satisfied  that  this  hospital  is  being 
administered  with  every  regard  for  the  interests,  comfort  and  well-being 
of  the  patients,  and  in  the  light  of  its  past  history  and  associations.  We 
are  glad  to  note  that  the  system  of  granting  parole  within  and  beyond  the 
boundaries  of  the  hospital  has  been  adopted,  and  learn,  too,  with  satisfac¬ 
tion  that  occupation  therapy  is  evidently  to  form  a  prominent  feature  in 
the  treatment  of  patients,  and  that  an  occupations  officer  is  to  be  added 
to  the  staff.  A  canteen  is  in  operation,  screens  have  been  placed  in  both 
male  and  female  bathrooms  for  great  privacy,  there  are  clinical  rooms  in 
all  wards  except  one,  wireless  has  been  installed  in  some  of  the  wards, 
and  the  number  of  gramophones  and  pianos  is  being  increased. 

The  dietary  has  been  considerably  improved,  as  at  breakfast  and  tea 
extras  are  given  daily,  and  at  dinner  there  are  always  two  courses,  whilst 
in  the  parole  wards,  of  which  there  are  two  on  each  side,  supper  is 
provided. 

We  suggested  to  Dr.  McGowan  that  for  greater  security  against  con¬ 
tamination  the  foul  linen  containers  should  be  treated  with  live  steam 
after  use  and  before  being  returned  to  the  wards. 

Since  December  15th,  1928,  there  have  been  202  admissions,  11  have 
been  dealt  with  under  s.  79  of  the  Lunacy  Act,  83  have  been  granted  trial, 
and  of  101  discharged  76  were  classified  as  recovered.  On  the  books  there 
are  300  males  and  405  females,  in  all  705,  of  whom  there  are  44  classified 
as  private,  including  29  “  Service  ”  and  3  “  ex-Servioe  ”  patients. 

There  are  70  females  received  under  contract  from  Napsbury  Mental 
Hospital.  Those  patients  at  present  on  trial  number  4,  thus  leaving  299 
males  and  402  females  in  residence,  whom  we  saw  in  comfortable  and  well 
ordered  vrards,  and  apparently  as  contented  as  the  circumstances  of  their 
detention  will  allow.  Except,  indeed,  for  some  requests  for  discharge,  we 
had  no  complaints  of  any  kind ;  on  the  other  hand,  we  had  not  a  few 
expressions  of  thankfulness  for  the  manner  in  which  they  are  treated  and 
cared  for.  The  maintenance  rate  for  home  patients  is  29s.  9d.  and  for 
private  patients  from  42s.  to  52s.  6d.  per  week. 

There  has  been  no  mechanical  restraint. 
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The  staff  consists  for  nursing  purposes  of  :  — 

Charge  male  nurses  -  -  6  Charge  female  nurses  -  11 

Ordinary  -  -  -  -  29  Ordinary  -  -  -  -  63 

for  day  and  4  and  11  respectively  for  night  duty;  on  the  male  side  there 
are  16  female  nurses.  Those  certificated  or  registered  as  mental  nurses 
number  21  male  and  28  female  nurses,  and  2  male  and  16  female  nurses 
have  passed  the  preliminary  examination. 

The  matron,  deputy  matron,  night  sister,  the  sister  in  charge  of  the 
female  infirmary,  and  the  sister  tutor  are  all  doubly  trained. 

The  general  health  of  the  patients  has  been  good  during  the  period 
under  review  and  there  has  been  no  occurrence  of  any  disease  of  an 
epidemic  or  infective  nature  beyond  one  case  of  erysipelas. 

The  mortality  rate  for  the  year  ended  December  31st,  1928,  was  10  per 
cent.,  or  13' 93  per  cent,  for  the  male  patients  and  6  8  per  cent,  for  the 
female.  The  death  rate  for  the  male  patients  is  higher  than  the  average 
of  all  mental  hospitals  and  was  undoubtedly  due  to  the  fact  that  the 
hospital,  like  the  mental  hospitals  of  some  other  sea  port  towns,  admits  an 
unduly  large  proportion  of  cases  of  general  paralysis,  and  we  see  that  of 
the  66  patients  who  died  in  the  year  1928  no  less  than  23  were  suffering 
from  general  paralysis. 

Since  the  visit  of  one  of  our  colleagues  last  December,  56  patients,  i.e., 
29  males  and  27  females,  have  died,  all  with  one  exception  from  natural 
causes. 

In  the  excepted  case,  which  was  the  subject  of  the  only  coroner’s 
inquest  held  during  the  year,  the  patient,  a  male,  died  from  pneumonia 
following  injury  to  lung  sustained  when  he  attempted  suicide  by  throw¬ 
ing  himself  under  a  tramcar  in  motion  prior  to  admission.  Apart  from 
this  case,  the  principle  causes  of  death,  verified  by  post-mortem  examina¬ 
tion  in  37,  were  as  follows :  general  paralysis  in  15  (males  12,  females  3), 
organic  brain  disease  in  4  and  epilepsy  in  2,  heart  disease  in  13, 
pneumonia  in  11,  and  tuberculosis  in  3.  In  the  remaining  cases  death 
was  due  in  single  numbers  to  a  variety  of  bodily  diseases  not  calling  for 
special  mention.  There  have  been  only  4  serious  but  non-fatal  casualties, 
all  due  to  accidental  falls  or  to  a  push  by  another  patient. 

During  our  visit  to  the  patients  under  treatment  in  bed  we  have  again 
been  impressed  by  the  minutely  careful  methods  of  clinical  examination 
carried  out  here  as  a  routine  measure  in  every  case  on  admission  and 
thereafter  as  occasion  arises.  In  consequence  the  standard  of  medical 
treatment  is  a  conspicously  high  one.  The  clinical  work  in  the  wards  is 
checked  and  guided  by  the  results  of  examinations  carried  out  by  the 
medical  staff  in  the  admirably  equipped  pathological  laboratory. 

Since  our  colleague’s  last  visit  an  important  change  has  occurred  by 
the  appointment  of  Dr.  J.  H.  Quastel,  D.Sc.,  Ph.D.,  etc.,  to  the  post 
of  research  chemist,  in  succession  to  Dr.  R.  V.  Stanford.  Dr. 
Quastel,  who  is  a  Fellow  of  Trinity  College,  Cambridge,  and  who  prior 
to  his  appointment  here  was  a  member  of  the  Cambridge  Biological 
Department,  has  already  made  some  important  contributions  to 
biochemistry  and  is  so  deeply  interested  in  the  chemistry  of  diseases 
that  we  desire  to  congratulate  the  Visiting  Committee  on  his  appoint¬ 
ment  and  to  express  our  confident  expectations  that  the  work  carried 
out  under  his  direction  will  prove  of  the  utmost  value  in  the  treatment 
of  disease.  As  research  chemist  Dr.  Quastel  is  director  of  research  in 
the  now  combined  pathological  and  biochemical  laboratories,  whose  staff 
has  been  further  strengthened  by  the  appointment  of  Dr.  L.  S.  Penrose, 
M.B.,  B.Ch.,  as  research  student,  combining  with  this  the  duties  of  an 
assistant  medical  officer. 
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July  23rd,  1929. 

I  was  sorry,  on  arriving  here  this  morning,  to  find  that  Dr.  Bern- 
eastle  was  on  leave.  In  his  absence  Dr.  Rees  took  me  all  round  the 
hospital  and  gave  me  all  the  information  and  help  that  I  wanted. 

I  am  pleased  to  be  able  to  report  that  I  have  found  the  hospital  in  a 
ver}^  satisfactory  condition  and  the  interests  of  the  patients  being  con¬ 
sidered  and  studied  in  every  way. 

The  changes  that  have  taken  place  since  the  hospital  was  last  visited 
by  one  of  my  colleagues  have  left  on  the  books  the  names  of  213  men 
and  476  women,  of  whom  2  men  and  4  women  are  now  out  on  trial,  leaving 
in  residence  211  men  and  472  women — a  total  of  683. 

There  have  been  52  discharges,  47  of  these  being  upon  recovery.  Twenty 
patients  have  been  allowed  out  on  trial  to  test  their  fitness  for  discharge, 
but  I  notice  that  in  only  one  case  w’as  a  money  allowance  granted.  I 
cannot  help  wondering  whether  money  allowances  might  not  with  advan¬ 
tage  have  been  granted  in  some  other  cases  to  help  patients  through  that 
difficult  time  while  they  are  feeling  their  way  in  the  outside  world  and 
before  they  have  been  able  to  get  into  the  routine  of  ordinary  work.  The 
section  of  the  Act  which  permits  money  allowances  to  be  granted  is  so 
useful  and  so  beneficial  that  I  hope  full  advantage  will  be  taken  of  it  in 
suitable  cases. 

Of  the  102  private  cases,  68  are  women,  17  are  “  Service  ”  patients, 
and  one  is  an  “  ex-Service  ”  patient. 

In  spite  of  the  fact  that  64  patients  are  now  boarded  out  under  recep¬ 
tion  contracts,  I  see  that  there  is  overcrowding  in  the  hospital  to  the 
extent  of  83  patients  by  day  and  34  by  night,  and  it  must  be  remembered 
that  a  considerable  number  of  patients’  beds  have  been  made  available 
by  the  opening  of  the  new  nurses’  home.  The  Committee,  however,  are 
fully  alive  to  the  necessity  for  further  accommodation,  and  a  scheme  of 
extension  is  now  under  discussion. 

Full  parole  is  usually  granted  to  10  men  and  limited  parole  to  22  men. 

The  weekly  maintenance  charge  per  head  is  26s.  lOd.  for  home  patients, 
and  that  for  private  patients  varies  from  £5  5s.  to  27s,  5d.  The  average 
weekly  maintenance  cost  as  last  ascertained  was  25s.  5|d. 

There  has  been  no  mechanical  restraint  or  seclusion. 

I  found  the  patients  for  the  most  part  happy  and  contented,  and  the 
applications  for  discharge  were  from  patients  obviously  unfitted  for  it  at 
present.  Several  of  the  patients  spoke  to  me  in  grateful  terms  of  the 
kindness  and  care  they  have  received  here.  I  bad  lengthy  conversations 
with  many  of  the  patients  and  gave  two  private  interviews.  I  further 
endeavoured  to  give  an  opportunity  to  everyone  to  speak  to  me  if  they 
desired.  They  were  clean  and  nicely  dressed  and  on  the  whole  very 
orderly. 

-  I  was  particularly  pleased  to  see  the  excellent  supply  of  books  in  every 
ward  and  to  see  the  tables  strewn  with  papers  and  magazines.  The  wards 
and  dormitories  were  clean  and  bright  and  the  beds  and  bedding  satis¬ 
factory.  The  gardens,  where  I  saw  the  bulk  of  the  female  patients,  were 
well  kept  and  some  of  them  very  bright  with  flowers. 

Considerable  trouble  has  been  taken,  and  with  great  success,  with  the 
clothing  of  the  female  patients,  and  it  is  hoped  before  long  to  make  some 
improvement  in  the  type  of  footwear. 

I  noticed  that  there  is  no  clothes  steam  press  in  the  laundry,  and  agree 
with  my  colleague’s  report  last  year  that  such  an  addition  to  the  laundry 
equipment  would  be  an  advantage. 

Some  mention  was  made  in  the  last  report  as  to  the  adequacy  of  the 
supervision  of  suicidal  patients ;  this  matter  has  now  been  attended  to. 

The  patients  in  bed,  none  of  whom  were  very  seriously  ill,  appeared  to 
me  to  be  in  receipt  of  proper  medical  and  nursing  care  and  attention  and 
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full  use  was  being  made  of  the  solaria.  An  issue  of  milk  is  now  made 
for  ward  use  in  the  sick  wards.  Two  patients,  one  of  each  sex,  were 
under  treatment  for  general  paralysis  by  induced  malaria. 

I  saw  a  good  dinner  being  served  in  one  of  the  male  wards,  consisting 
of  roast  meat,  greens  and  new  potatoes,  and  jam.  roll.  In  talking  over 
the  diet  I  wondered  whether  it  would  be  possible,  as  is  done  now  in  so 
many  places,  to  make  a  small  issue  of  cold  milk  with  the  breakfast  porridge 
instead  of  having  the  porridge  boiled  with  the  milk. 

In  the  laundry  I  suggested  the  advisability  of  having  an  upturned  live 
steam  pipe  with  which  to  cleanse  the  tins  in  which  the  foul  clothing  is 
brought  to  the  laundry. 

Of  the  71  deaths  during  the  period  under  review,  20  v/ere  due  to 
influenza  and  19  of  these  were  on  the  female  side,  pneumonia  and  heart 
disease  accounted  for  10  deaths  each,  general  paralysis  for  5,  and  epilepsy, 
tuberculosis  and  kidney  disease  for  4  each. 

There  was  one  inquest  held  on  the  body  of  a  patient  who  had  a  fit 
while  eating  an  apple  and  choked.  A  verdict  of  death  by  misadventure 
was  recorded. 

From  February  to  March  of  this  year  there  was  a  serious  epidemic  of 
influenza,  attacking  248  patients  and  34  of  the  staff.  In  May  and  June, 
too,  there  were  7  cases  of  dysentery,  all  on  the  female  side. 

There  is  now  no  active  case  of  enteric,  dysentery  or  tuberculosis. 

There  has  been  one  serious  but  non-fatal  accident  caused  by  a  female 
patient  slipping  in  the  ward  gardens  and  fracturing  the  neck  of  the  left 
femur. 

The  staff  of  nurses  is  as  folloAvs  :  — 


Males. 

Females. 

Total 

Charge 

• 

- 

6 

11 

17 

Ordinary 

- 

- 

- 

30 

40 

70 

Night  - 

- 

- 

- 

8 

13 

21 

Twenty-seven  male  and  11  female  nurses  are  certificated  or  registered 
as  mental  nurses,  while  8  men  and  12  women  liaA^e  passed  the  preliminary 
examination. 

I  should  like  once  again  to  urge  the  Committee  to  consider  the  desira¬ 
bility  of  appointing  visiting  specialists  who,  quite  apart  from  emergencies, 
would  visit  the  hospital  regularly  and  examine,  particularly,  all  new 
patients. 

In  the  course  of  my  visit  I  have  seen  the  laboratory,  X-ray  room,  Auolet 
ray  room,  and  operating  theatre,  in  all  of  Avhich  records  are  kept  of  the 
work  done. 

I  was  much  pleased  with  my  visit  and  Avith  the  satisfactory  condition 
m  which  I  found  the  hospital  and  those  under  care  therein. 


Derby  Borough  Mental  Hospital. 

February  16th,  1929. 

I  visited  this  hospital  to-day  and  can  report  A^ery  fa\murably  on  the 
condition  in  Avhich  I  found  the  buildings,  and  oh  the  careful  and  kindly 
Avay  in  which  the  patients  are  treated.  Much  has  been  and  is  being  done 
by  the  Committee  in  the  Avay  of  additions  and  improA^ements,  and  among 
those  completed  are  the  installation  of  a  cinema  and  tAvo  neAV  boilers,  the 
redecoration  of  the  chapel,  and  the  completion  of  the  iieAV  quarters  for 
the  second  assistant  medical  officer.  The  laundry  is  noAV  in  progress  of 
being  altered  and  renovated,  additional  machinerA’  being  supplied ;  4  new 
houses  are  being  erected  for  members  of  the  staff;  the  laboratory  is  being 
equipped  ;  and  plans  for  the  ne\A^  nurses’  home  are  uoaa"  before  my  Board. 

1  he  Committee  may  Avell  be  congratulated  on  this  progress,  but  they 
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still  have  before  them  the  question  of  the  lack  of  accommodation  for 
patients,  as  at  the  present  time  there  are  only  vacancies  for  6  men  and, 
though  the  isolation  hospital  has  been  brought  into  use  for  women,  the 
female  side  is  overcrowded  by  13  patients.  Some  relief  will  no  doubt  be 
given  on  the  female  side  by  the  use  of  rooms,  now  occupied  by  nurses,  by 
patients  when  the  nurses’  home  is  completed,  but  this  will  only  be  small, 
and  the  whole  question  needs  serious  consideration.  It  is  to  be  hoped 
that  when  this  is  thoroughly  gone  into  the  need  for  a  small  admission 
hospital  and  convalescent  villas  will  not  be  forgotten. 

The  change  amongst  the  patients  since  the  visit  of  my  colleague  in 
April  last  leave  on  the  books  the  names  of  198  men  and  305  women,  a 
total  of  503,  and  all  were  in  residence  and,  I  believe,  were  ^een  by  me, 
except  one  of  each  sex  who  were  absent  on  trial. 

Of  this  number,  21  men  and  29  women  are  classed  as  private  patients, 
all  of  the  former,  except  one,  being  either  “  Service  ”  or  “  ex-Servioe  ” 
patients,  and  5  women  are  chargeable  to  out-county  unions. 

I  found  the  patients  quiet  and  orderly  in  behaviour,  though  all  were 
indoors,  and  I  had  no  complaint  of  any  kind  as  to  their  treatment.  They 
were  well  and  tidily  dressed,  and  generally  appeared  to  be  enjoying  good 
health.  The  wards  were  well  kept  and  the  day  rooms  had  a  good  supply 
of  books  and  other  amusements  in  addition  to  the  wireless  sets. 

No  doubt  owing  to  the  exceptionally  cold  weather,  many  pipes  in  the 
building  being  frozen,  the  temperature  in  the  wards,  though  good  open 
fires  were  burning  and  the  steam  heating  was  on,  was  distinctly  low,  and 
1  understand  the  Committee  are  now  considering  the  provision  of  a  larger 
number  of  radiators. 

The  maintenance  charges  are  now  23-s.  4d.  for  home  and  from  35s.  to 
G3s.  a  week  for  private  patients. 

The  hospital,  except  for  quite  a  few  cases  of  influenza,  has  been  free 
from  infectious  disease,  and  only  5  patients — 2  men  and  3  women — are 
known  to  be  suffering  from  tuberculosis.  The  sick  are  for  the  most  part 
nursed  in  the  infirmary  wards  or  on  their  verandahs,  and  they  appeared 
to  be  receiving  careful  treatment.  In  the  male  infirmary  there  was  a 
shortage  of  bed  tables,  which  I  understand  will  shortly  be  made  good,  and 
glass-topped  hospital  trolleys  would  be  a  valuable  addition  to  the  equip¬ 
ment  on  both  sides. 

One  of  the  23  deaths  was  complicated  by  an  accidental  fracture  of  the 
femur,  but  the  remainder  were  all  due  to  natural  causes. 

The  death  rate  for  last  year  was  8-4  per  cent.,  that  for  men  being  10-6 
and  that  for  women  6- 9. 

I  visited  the  mortuary  to  see  the  room  where  relatives  can  view  the 
body  of  a  deceased  patient,  and  thought  that,  at  very  small  expense, 
considerable  improvement  might  be  introduced.  No  doubt  Dr.  Bain  will 
give  it  his  attention. 

The  laboratory,  as  previously  mentioned,  is  now  being  equipped,  so 
that  in  a  short  time  many  valuable  tests  as  an  aid  to  diagnosis  will  be 
able  to  be  carried  out,  and  the  treatment  of  general  paralysis  by  induced 
malaria  can  be  commenced. 

The  nursing  staff  now  consists  of  29  men  and  37  women  for  day  and 
of  3  men  and  5  women  for  night  duty.  Twenty  of  the  men  and  12  of  the 
women  are  certificated  or  registered  as  mental  nurses,  and  6  of  the  former 
and  7  of  the  latter  have  passed  the  preliminary  examination  for  the 
certificate. 

Dr.  Bain  has  the  assistance  of  Dr.  Court  and  Dr.  Olsen,  who  has 
recently  been  appointed  as  second  assistant.  Dr.  Olsen  will  take  charge 
of  the  laboratory.  There  are  as  yet  no  facilities  for  the  treatment  of 
patients  by  the  ultra-violet  rays,  which  is  being  tried  with  success  in 
other  mental  hospitals.  Its  erection  is  not  a  costly  matter,  and  it  is  to 
be  hoped  the  Committee  will  consider  it. 

(9153) 


13* 


296  Aj^pendix  B  to  Sixteenth  Report 

Exeter  City  Mental  Hospital. 

April  13tli,  1929. 

I  think  I  may  say  that  the  inmates  of  this  hospital  are  receiving  every 
attention  and  care,  and  that  those  confined  to  bed  are  being  well  and 
kindly  nursed.  I  received  no  complaints  of  any  kind  as  to  treatment, 
surroundings  or  diet,  and  the  requests  for  discharge  w^ere  very  few.  The 
patients,  in  fact,  appeared  to  be  generally  contented,  and  those  whose 
mental  condition  was  such  that  they  were  able  to  appreciate  the  circum¬ 
stances  of  their  detention  in  not  a  few  instances  expressed  themselves  as 
being  grateful  for  what  was  being  done  for  them.  The  wards  were 
throughout  well  ordered,  and  though  one  or  two  of  them  were,  owing  to 
the  defective  heating  system,  on  the  cool  side,  this  will  soon  be  remedied 
when  the  new  heating  installation  which  is  about  to  be  taken  in  hand 
has  been  completed.  Since  the  last  visit  the  verandah  in  connection 
with  the  male  infirmary  has  been  finished  and  is  in  use,  electric  cooking 
apparatus  comprising  oven  range,  fish  fryer  (capable  of  dealing  with  all 
required  for  patients  and  staff) ;  a  boiling  table  and  grill  have  been 
added  to  the  kitchen  equipment;  the  recreation  hall  has  been  redecorated, 
and  other  necessary  renovations  have  been  effected,  but  some  have  been 
postponed  till  the  heating  installation  has  been  carried  out. 

As  a  result  of  the  changes  which  have  taken  place  amongst  the  patients, 
including  17  discharged  on  recovery  and  24  deaths,  there  are  on  the 
books  the  number  of  165  males  and  180  females — in  all  345 ;  3  of  each  sex 
are  on  trial,  leaving  in  residence  and  seen  by  me  339.  These  include  76 
private  patients,  of  whom  8  are  “  Service.”  Trial  has  been  allowed  to 
19  patients,  and  in  3  instances  money  allowances  were  made.  No  doubt 
the  Committee  consider  the  advisability  of  making  use  of  their  powers  in 
this  respect  when  granting  trial. 

Parole  beyond  the  estate  is  permitted  to  15  men  and  19  women,  and 
52  patients  have  a  more  limited  freedom  within  the  grounds.  One  ward 
on  each  side  is  administered  on  the  open-door  system.  The  hospital  is 
full ;  according  to  the  returns  there  are  6  male  vacancies,  but  the  female 
side  has  an  excess  of  8  patients. 

The  maintenance  rate  for  home  patients  is  25s.  and  for  those  of  the 
private  class  from  30s.  to  50s.  a  week. 

There  has  been  no  use  of  mechanical  restraint. 

The  general  health  is  now  good,  but  there  has  been  here,  as  in  most 
hospitals,  a  severe  epidemic  of  influenza,  from  which  82  patients  and  18 
members  of  the  staff  suffered ;  it  has  happily  now  subsided.  There  are 
only  2  cases  of  tuberculosis.  The  mortality  rate  for  the  year  ended 
December  31st  last  was  7-58  per  cent. — males  4-9  per  cent.,  females  10' 0 
per  cent.  One  patient  died  from  general  paralysis,  one  from  influenza, 
and  8  from  pneumonia. 

The  treatment  of  general  paralysis  by  induced  malaria  has  been  adopted 
at  this  hospital  in  cases  which  are  considered  suitable,  and  so  far  the 
opinion  formed  is  favourable. 

The  deaths  were  from  natural  causes  in  all  instances  of  the  24  deaths 
except  in  one,  in  which  the  verdict  at  the  inquest  which  was  held  was 
“  accidental  death.”  In  one  other  case  there  was  an  inquest.  The 
circumstances  were  duly  reported  to  my  Board. 

Ihere  have  been  but  2  serious  non-fatal  casualties,  which  call  for  no 
comment. 

The  nursing  staff  consists  of:  — 

Charge  male  nurses  -  -  4  Charge  female  nurses  -  5 

Ordinary  -  -  -  -  18  Ordinary  -  -  -  -  18 

for  day  duty  and  4  of  each  for  night  duty. 


of  the  Board  of  Control.  297 

There  are  18  male  and  8  female  nurses  who  are  certificated  or  regis¬ 
tered  as  mental  nurses. 

Dr.  Reid  has  the  assistance  of  Dr.  Alexander  R.  Black,  who  has  lately 
been  appointed. 


Gateshead  Mental  Hospital. 

June  17th,  1929. 

It  was  with  great  regret  that  in  January  last  my  Board  heard  of  the 
sudden  death  of  Dr.  Tighe,  who  had  been  medical  superintendent  since 
the  oj)ening  of  the  hospital  in  1913,  and  previously,  for  many  years,  a 
medical  officer  at  the  Clifton  mental  hospital.  Dr.  Tighe  was  an  able 
administrator  of  the  hospital  and,  in  addition,  he  had  done  much  good 
work  for  psychological  medicine  by  acting  as  hon.  sec.  of  the  Northern 
division  of  the  Royal  Medico-Psychological  Association.  My  Board  valued 
highly  the  cordial  relations  between  themselves  and  Dr.  Tighe,  and  there 
is  no  doubt  that  his  loss  will  be  much  felt  by  both  patients  and  staff. 

He  has  been  succeeded  by  Dr.  Harold  E.  Brown,  who  was  previously 
medical  officer  at  the  Birmingham  Mental  Hospital.  Dr.  Brown  only 
joined  on  May  18th  last,  but  already  he  is  getting  a  good  grasp  of  the 
administration  and  is  planning  various  improvements  in  the  medical 
facilities  of  the  hospital.  A  room  in  the  centre  is  now  being  arranged,  in 
two  parts,  as  an  operating  theatre,  with  a  sterilizing  room,  and  as  a 
dental  room,  and  it  is  proposed  to  convert  another  room  into  a  good 
laboratory.  It  is  hoped  later  to  arrange  also  for  treatment  by  the  ultra¬ 
violet  rays. 

The  new  nurses’  home  is  practically  completed  and  is  to  be  opened  in 
a  few  days’  time.  It  affords  excellent  accommodation  for  40  nurses  and, 
besides  sleeping  quarters,  it  provides  mess  and  recreation  rooms  for  all 
the  nursing  staff;  when,  therefore,  it  is  in  occupation  much  added  space 
will  be  made  free  in  the  main  building  for  patients’  use.  The  removal 
of  the  cubicles  in  ward  5  will  enable  this  ward  to  revert  to  its  proper  use 
for  22  patients,  and  it  is  suggested  that  the  present  mess  and  recreation 
rooms  should  be  converted  into  a  new  ward  for  some  18  patients.  Some 
nurses’  rooms  in  the  wards  will  also  become  available,  and  it  is  to  be  hoped 
that  some  of  these  will  be  used  as  clinical  rooms.  Other  improvements  now 
in  progress  or  contemplated  include  improvements  in  the  water  softening 
plant  and  the  erection  of  a  new  greenhouse.  The  latter  is  much  needed, 
as  at  present  the  wards  are  in  need  of  more  flowers  and  jDlants  for  their 
decoration. 

At  my  visit  to-day  I  found  that  the  changes  amongst  the  patients  since 
the  last  visit  had  left  on  the  books  the  names  of  370  patients — 174  men 
and  196  women — and  all  were  in  residence  and,  I  believe,  were  seen  by 
me,  except  one  man  who  was  absent  on  trial.  Of  this  number,  22,  including 
19  “  Service  ”  patients,  are  classed  as  private  patients,  and  16  are  charge¬ 
able  to  out-county  unions,  15  women  belonging  to  East  Ham  and  the 
remaining  one — a  man — to  Northampton. 

From  the  returns  given  to  me  I  learnt  that  there  are  at  present 
vacancies  by  day  for  20  men  and  by  night  for  36  men,  but  that  the  female 
side  is  overcrowded  by  day  by  2  and  by  night  by  6  patients. 

The  maintenance  charges  are  28s.  per  week  for  home  and  from  42s.  to 
52s.  6<i.  for  private  patients,  the  weekly  cost  as  last  ascertained  being 
24s.  11  2-8d. 

I  found  the  patients  to  be  generally  contented  and  free  from  complaint 
except  on  the  score  of  their  detention,  and  their  quarters  to  be  clean  and 
well  kept,  though  redecoration  is  needed  in  some  of  the  wards.  The 
patients  were  well  clothed  and  they  appeared  to  be  in  good  health. 

I  hope  it  will  be  found  possible  to  introduce  games  into  the  ward 
gardens  and  to  make  them  brighter  with  flowers  and  flowering  shrubs. 
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I  noticed  G  children  on  the  male  and  3  on  the  female  side  who,  in  my 
opinion,  should  not  be  allowed  to  remain  with  the  adult  patients.  I  hope 
every  endeavour  will  be  made  to  move  them  to  an  institution  for  mental 
defectives,  such  as  Shotley  Bridge,  at  an  early  date. 

I  was  glad  to  hear  that  considerable  variety  has  been  introduced  into 
the  patieiTts’  diet,  and  that  every  'patient  who  desires  it  can  have  supper 
before  going  to  bed.  A  mixture  of  10  per  cent,  butter  is  to  be  given  in 
future  in  lieu  of  margarine.  A  canteen  has  been  arranged  for  their  use 
and  that  of  the  staff,  and  the  proceeds  are  used  for  the  patients’  benefit. 

In  the  laundry  I  noticed  that  the  box  mangle  required  a  guard  to  make 
it  safe,  and  in  the  kitchen  I  noticed  the  absence  of  an  electric  mixer.  It 
would  be  of  great  advantage  if  one  were  obtained  when  opportunity  occurs. 

Except  for  a  few  cases  of  influenza  in  February,  the  hospital  has  been 
free  from  infectious  disease,  and  there  are  only  2  patients,  both  women, 
now  knoAvn  to  be  suffering  from  tuberculosis. 

Those  in  bed,  either  on  account  of  old  age,  sickness  or  for  mental 
reasons,  appeared  to  be  receiving  careful  nursing,  many  of  them  being 
treated  in  the  open  air  on  verandahs.  The  small  isolation  hospital  is  out 
of  use,  and,  as  there  are  so  few  cases  of  tuberculosis  in  the  building  for 
whom  it  might  have  been  used,  it  might  now  be  brought  into  occupation 
as  a  small  villa  for  women.  Dr.  Brown  ho'pes  to  introduce  the  treatment 
of  general  paralysis  by  induced  malaria  when  his  laboratory  is  in  working 
order. 

All  the  12  deaths  since  the  last  visit  were  due  to  natural  causes,  and 
in  two-thirds  of  the  deaths  was  verified  by  post-mortem  examinations. 
The  staff  now  consists  of  28  men  and  29  women  for  day  duty  and  of  5 
of  each  sex  for  night  duty.  Those  certificated  or  registered  as  mental 
nurses  number  22  men  and  5  women,  and  3  of  the  former  and  5  of  the 
latter  have  passed  the  preliminary  examination  for  the  certificate. 

The  matron  is  doubly  trained,  and  it  is  proposed  to  engaged  two  more 
doubly  trained  nurses  to  take  charge  of  the  infirmary  wards. 

Dr.  Brown  has  the  assistance  of  Dr.  McCarren,  who  only  joined 
yesterday.  I  should  like  to  wish  him  success  in  the  future. 


City  of  Hull  Mental  Hospital. 

March  1st,  1929. 

Having  completed  the  annual  inspection  on  behalf  of  our  Board  of 
this  hospital,  I  am  glad  to  be  able  to  report  that  I  believe  the  patients 

here  continue  to  be  treated  with  kindlv  care  and  attention. 

%/ 

I  found  the  wards  and  dormitories  clean  and  well  aired  and  comfort¬ 
able,  though  one  or  tAvo  of  them  seemed  to  me  to  be  a  little  chilly.  There 
is  need  of  a  good  deal  of  internal  decoration,  some  of  the  Avards,  corridors 
and  side  rooms  requiring  attention.  Some  of  the  side  rooms  particularly 
should  be  seen  to,  as  where  plaster  has  fallen  or  broken  the  damage  is 
likely  to  be  largely  increased  by  some  'patients  Avho  may  be  occupying  the 
rooms.  There  Avere  a  fair  number  of  books  in  the  Avards,  but  it  seems 
to  me  to  be  a  pity  to  keep  the  books,  as  they  Avere  in  some  Avards,  under 
lock  and  key ;  many  patients,  I  think,  Avould  take  a  book  from  a  shelf 
and  read  it  avIio  Avould  hesitate  to  ask  the  charge  attendant  to  unlock  a 
cupboard.  M  hen  new  books  are  being  procured  for  the  hospital  1  Avould 
plead  for  a  larger  number  of  picture  books  and  bound  magazines,  as 
there  are  so  many  patients  to  Avhom  reading  may  be  difficult,  but  Avho 
looking  at  the  pictures. 

I  found  the  patients,  all  of  Avhom  I  belieA^e  I  have  seen,  clean  and 
ti  ilj/  dressed  and  on  the  AAdiole  very  contented.  One  woman  complained 
t  lat  an  injury  to  her  hand  had  been  caused  by  a  nurse,  and  I  made 
^quiries  into  the  matter  and  examined  the  note  made  in  the  casualty 
-  0  i:  at  the  time,  and  discussed  the  matter  Avith  the  metlicai  officer  of 
the  Avard  to  AAdiom  the  injury  Avas  reported  at  the  time.  As  a  result  I 
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ieel  quite  satisfied  that  no  blame  attaches  to  the  nurses  concerned,  and 
that  the  injury  was  caused  while  the  patient  was  struggling  with  the 
nurses  after  she  had  made  a  serious  attack  on  another  patient.  I  con¬ 
versed  Avith  everyone  who  showed  any  inclination  to  talk  and,  though  I 
had  the  usual  applications  for  discharge,  in  no  case  did  I  think  the 
applicant  was  sufficiently  recovered. 

Since  the  last  visit  by  one  of  my  colleagues  the  new  house  for  the 
deputy  medical  superintendent  has  been  completed,  and  progress  is  now 
being  made  with  the  lighting  of  the  hospital  with  electric  light.  Some 
painting  and  decorating  is  also  in  progress,  and  I  am  very  glad  to  hear 
that  the  Committee  are  preparing  to  do  other  important  works,  including 
the  re-equipment  of  the  kitchen,  which  is  badly  wanted,  and  in  this  con¬ 
nection  I  would  venture  to  suggest  for  their  consideration  the  advisa¬ 
bility  of  tiling  the  walls  for  a  short  way;  the  enlargement  of  the  bake¬ 
house  and  installation  of  a  draw-plate  oven ;  the  removal  of  the  present 
butcher’s  shop  and  the  enlargement  and  remodelling  of  the  dairy,  and 
the  building  of  a  new  mortuary  and  viewing  room.  I  understand  that 
detailed  plans  of  a  new  admission  block  to  include  rooms  for  X-rays, 
violet  rays,  hydro-therapy,  dentistry,  etc.,  and  for  a  new  nurses’  home 
have  been  prepared,  and  I  earnestly  hope  that  these  valuable  additions 
to  the  hosj)ital  will  before  very  long  be  accomplished  facts. 

I  saw  to-day  a  good  dinner  being  served  of  soup,  followed  by  a  plum 
pudding,  which  I  tasted  and  found  to  be  good.  I  suggested  Avhilst  in 
the  kitchen  that,  if  it  is  possible,  a  ladle  full  of  cold  milk  on  the 
breakfast  porridge  would  be  popular  with  the  patients,  and  I  hope  this 
will  be  given  a  trial.  While  in  the  kitchen  premises  I  found  that  the 
patients’  Avashing  basin  in  the  lavatory  was  out  of  order ;  this  should  be 
put  right  as  soon  as  possible,  and  a  clear-typed  notice,  painted  on  the 
wall,  urging  patients  to  use  the  basin  before  leaAdng  is,  I  think,  desirable. 

Since  the  last  visit  just  over  a  year  ago  209  patients  have  been 
admitted,  5  have  been  transferred  and  91  have  been  discharged  (55  upon 
recov^ery).  There  have  been  75  deaths.  There  are  now  on  the  statutory 
books  771  patients — 372  males  and  399  females.  There  are  16  private 
patients  and  36  Service  ”  patients  and  5  out-county  patients. 

Parole  is  usually  alloAA'ed  to  26  male  patients  beyond  the  estate  and  to 
4  male  and  19  female  jmtients  Avithin  the  estate.  Some  of  the  full  parole 
patients  are  given  their  return  ’bus  fare  to  Hull  once  a  week,  a  privilege 
that  is  very  much  appreciated. 

The  figures  given  to  me  shoAv  that  there  is  oA^ercrowding  here  by  day 
to  the  extent  of  44  males  and  31  females,  and  that  by  night  there  are 
vacancies  for  4  men  and  11  females.  It  is  proposed  to  use  the  new  male 
villa,  AA-hich  is  now  only  Avaiting  for  the  electric  lighting  to  be  completed, 
temporarily  for  40  females,  Avhich  Avill  enable  the  neAv  admissions  to  be 
separated  from  the  sick  cases — they  are  iioav  nursed  in  the  same  Avard — 
and  Avill  alleAuate  to  some  extent  the  congestion  on  the  female  side. 

The  Aveekly  maintenance  charge  is  255.  8d.,  the  aA^erage  Aveekly  main¬ 
tenance  cost  being  255.  5d. 

There  has  been  no  mechanical  restraint.  The  patients  in  bed  to-day 
were  nearly  all  senile  cases  and  those  in  bed  for  mental  reasons.  The  bed 
cases  seem.ed  to  be  receiA'ing  proper  and  careful  nursing  and  medical 
attention. 

Except  for  an  outbreak  of  influenza  early  in  the  year  and  a  feAV  cases 
— 3  patients  and  6  staff — the  health  of  tlie  hospital  has  been  good.  The 
influenza  cases  numbered  75  among  the  patients  and  1/  among  the  staff. 
There  has  been  no  case  of  enteric  or  dysentery,  but  12  jAatients  have  died 
of  tuberculosis,  and  there  are  at  present  2  males  and  4  females  being 
treated  for  it. 

With  tAvo  exceptions  the  75  deaths,  A'erified  by  post-mortem  examina¬ 
tions  in  58  cases,  Avere  from  natural  causes.  General  paralysis  accounted 
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for  10  deaths,  tuberculosis  12,  influenza  4,  'pneumonia  6,  heart  disease  7^ 
kidney  disease  10,  and  senile  decay  7. 

Inquests  were  held  in  the  two  excepted  cases,  in  the  first  of  which  a 
male  patient  hanged  himself,  and  in  the  second,  of  which  an  imbecile 
patient  died  of  shock  from  scalds  when  left  in  the  bathroom  with  another 
patient  while  the  attendant  left  the  room  to  get  some  clothing  he  had 
forgotten.  In  his  absence  the  second  patient  attempted  to  bath  the 
imbecile  patient,  with  the  above  distressing  result.  Both  these  cases 
were  fully  reported  to  our  Board  at  the  time. 

There  have  been  3  accidents  involving  fractures,  2  the  result  of 
accidental  falls  and  the  third  due  to  a  fall  when  struggling  with  another 
patient. 

The  nursing  staff  is  as  follows;  — 


Charge  _  _  _  _ 

Males. 

20 

Females. 

7 

Total. 

27 

Ordinary  _  _  -  - 

- 

36 

32 

68 

Night  -  -  -  -  - 

- 

6 

6 

12 

Certificated  or  registered  - 

- 

44 

11 

55 

Passed  preliminary  examination 

9 

4 

13 

Dr.  J.  S.  Anderson,  who  accompanied  me  round  the  hospital,  has  as 
his  colleagues  Dr.  J.  Macinnes  and  Dr.  Dorothy  Main. 


Ipswich  Mental  Hospital. 

May  16th,  1929. 

Since  this  hospital  was  last  visited  by  one  of  my  colleagues  in  March, 
1928,  62  patients  have  been  admitted,  3  have  been  transferred  to  other 
care,  21  have  been  discharged  (15  upon  recovery)  and  28  have  died.  These 
changes  leave  upon  the  books  the  names  of  150  male  and  184  female 
patients— 334  in  all.  Of  these,  30  males  and  21  females  are  in  the  private 
class,  and  of  the  former  14  are  “  Service  ”  and  2  “  ex-Servioe  ”  patients. 

Out-county  patients  number  57,  the  great  majority  being  chargeable 
to  the  Bury  St.  Edmund’s  Union. 

Fifteen  patients  have  been  allowed  out  on  trial  to  test  their  fitness  for 
discharge,  but  I  notice  that  no  money  allowances  have  been  granted ;  I 
much  hope  that  the  facilities  granted  by  the  Act  for  money  allowances 
to  patients  on  trial  will  not  be  lost  sight  of,  and  that  such  allowances  will 
be  granted  in  suitable  cases. 

Parole  beyond  the  estate  is  granted  to  2  men  only,  but  a  limited  form 
of  parole  within  the  estate  is  granted  to  22  men  and  11  women. 

At  the  time  of  my  visit  one  patient  of  each  sex  was  out  on  trial,  so 
that  the  number  actually  in  residence  was  332,  and  all  of  these  I  believe  I 
have  seen  to-day  and  have  given  an  opportunity  of  speaking  to  me. 

The  total  accommodation  in  the  hospital  is  for  156  men  and  146  women 

<i^y  111  men  and  171  women  by  night,  and  the  figures  handed  to 
me  show  that  there  are  vacancies  for  6  men  and  overcrowding  by  38 
women  by  day  and  overcrowding  by  9  men  and  13  women  by  night.  It 
is,  however,  satisfactory  to  know  that  the  Committee  are  contemplating 
a  nurses’  home  and  further  accommodation  for  the  domestic  staff,  and  an 
increase  in  the  accommodation  by  the  enlargement  of  the  female  infirmary 
ward. 

Since  the  last  visit  much  has  been  done  in  the  way  of  redecoration, 
many  of  the  side 'rooms  having  been  redecorated  with  wEite  enamel  paint, 
and  this  is  to  be  followed  by  redecoratmn  of  some  of  the  day  rooms, 
one  of  which  is  now  in  the  hands  of  the  decorators.  Two  new  padded 
rooms  have  been  made  in  F  2  and  M  2,  but  some  of  th©  side  rooms  are 
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badly  in  need  of  replastering,  where  tlie  plaster  has  been  picked  by 
destructive  patients  down  to  the  brickwork. 

The  chapel  also  has  been  redecorated  and  now  looks  very  clean  and 
nice.  I  omitted  to  mention  above  another  important  alteration  designed 
to  provide  suitable  Cjuarters  for  the  assistant  medical  officer,  an  alteration 
that  was  badly  needed  and  wdll,  I  am  sure,  be  a  useful  addition  to  the 
hospital;  the  plans  for  these  alterations  have  been  before  our  Board. 

I  found  the  wards  and  dormitories  very  clean  and  comfortable,  and 
the  beds  and  bedding  all  that  could  be  desired.  The  sanitary  annexes 
were  well  kept,  but  I  noticed  that  nail  brushes  are  not  supplied  and  that 
there  is  a  great  shortage  of  hair  brushes;  in  male  3  ward  there  appeared 
to  be  one  hair  brush  for  59  patients.  In  this  ward,  too,  the  billiard  table 
has  evidently  given  great  pleasure  to  many,  and  the  time  has  come  when 
I  venture  to  plead  for  a  new  cloth.  I  am  afraid  there  is  no  question  of 
turning  the  old  one. 

In  the  female  bathroom  I  think  it  would  add  to  the  comfort  of  many 
of  the  patients  if  light  curtains  were  hung  between  the  baths  so  as  to 
give  some  feeling  of  privacy. 

A  basin  has  been  added  to  the  patients’  lavatory  near  the  kitchen,  and 
useful  new  equipment  has  been  added  in  the  main  and  foul  laundries. 

I  found  the  patients  themselves  for  the  most  part  happy  and  contented 
and,  except  on  the  subject  of  detention,  I  received  no  sort  of  complaints. 
I  gave  a  private  interview  to  ©ne  woman  at  her  request,  but  she  is  quite 
unfit  for  discharge. 

The  health  of  the  patients  has  been  good  and  there  has  been  no  epidemic 
or  zymotic  disease  since  the  last  visit ;  one  man  only  is  now  suffering  from 
tuberculosis,  though  it  is  not  now  active. 

All  of  the  28  deaths  were  from  natural  causes,  but  one  would  like  to 
see  a  larger  proportion  of  the  causes  of  deaths  verified  by  post-mortem 
examination ;  only  4  of  these  examinations  took  place.  Heart  disease  (8) 
was  the  commonest  cause  of  death,  followed  by  tuberculosis  and  brain 
■disease  (4  each)  and  pneumonia  and  exhaustion  (3  each). 

In  one  case  an  inquest  was  held  upon  a  man  who  died  from  pneumonia 
shortly  after  admission,  and  a  verdict  to  this  effect  was  returned. 

There  have  only  been  2  serious  accidents,  one  a  fracture  of  the  humerus 
owing  to  the  injured  man  being  knocked  down  by  another  patient,  and 
the  other  a  self-inflicted  wound  in  the  neck  by  a  patient  wdiile  working 
in  the  shoemakers’  shop.  This  case  is  going  on  satisfactorily. 

The  present  nursing  staff  is  as  follows :  — 

Males.  Females.  Total. 


Charge 

3 

3 

6 

Ordinary 

19 

20 

39 

Night  - 

4 

4 

8 

Thirteen  male  and  5  female  nurses  are  certificated  or  registered  as 
mental  nurses  and  3  and  9  respectively  have  passed  the  preliminary 
examination. 

Unfortunately  Dr.  Ogilvie  was  engaged  at  an  examination  of  nurses 
at  the  time  of  my  visit,  but  I  received  all  possible  help  from  Dr.  A.  M. 
Maccallum. 

I  was  very  satisfied  with  my  visit. 


Leicester  City  Mental  Hospital. 

December  21st,  1929. 

During  my  visit  to  this  hospital  yesterday  afternoon  and  this  morning 
I  was  greatly  impressed  with  the  good  order  throughout  the  institution 
and  the  care  and  attention  given  to  the  patients.  Besides  visiting  all  the 
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wards  and  Nortlifield  House  I  visited  the  workshops,  laundry  and  kitchen, 
and  the  stores,  seeing  the  patients  at  their  ordinary  work. 

I  gave  all  an  opportunity  of  conversing  with  me.  There  were  prac¬ 
tically  no  complaints,  several  appealed  to  me  regarding  their  detention, 
and  at  the  request  of  some  of  them  I  made  enquiries.  I  satisfied  myself 
that  all  are  rightly  under  care.  I  visited  twice  the  wards  occupied  by 
the  more  ti’oublesome  patients  less  able  to  control  themselves,  once 
yesterday  and  again  to-day,  and  found  them  to  be  singularly  orderly  and 
no  sien  of  aggressiveness  or  hostility ;  on  the  contrary,  I  hardly  knew  I 
was  in  wards  which  in  times  past  would  have  been  called  the  “  refractory 
wards.” 

There  were  a  great  many  flowers  about,  also  books  and  games,  and 
the  furnishing  showed  a  high  degree  of  comfort. 

In  certain  of  the  wards  there  was  much  activity,  almost  every  patient 
being  occupied  in  some  way  or  another,  and  in  most  of  them  nurses  and 
patients  were  busy  fixing  up  the  Christmas  decorations. 

The  patients  were  as  a  whole  free  from  discontent,  and  it  was  evident 
that  the  relations  between  nurses  and  pqtients  were  cordial.  Not  a 
single  complaint  was  made  against  any  of  the  staff. 

The  afternoon  I  visited  the  hospital  was  exceptionally  cold.  The  great 
majority  of  the  wards  were  comfortably  warmed,  but  on  both  sides  of  the 
house  certain  day  rooms  that  had  formerly  been  dormitories  struck  me  as. 
decidedly  cold. 

It  was  significant  that  a  number  of  men  having  parole  in  the  building 
elected  to  leave  their  wards  and  sit  or  lie  in  an  unfurnished  corridor 
which  was  warm  owing  to  an  adjacent  boiler. 

The  fireplaces  and  the  radiators  in  these  day  rooms  appeared  to  me  to 
be  inadequate.  I  was  glad  to  hear  that  this  deficiency  is  about  to  be 
remedied. 

There  is  no  specially  appointed  occupation  officer  and  no  organized 
system  of  occupation  therapy.  Nevertheless,  a  great  variety  of  occupa¬ 
tions  are  undertaken.  I  saw  patients  at  work  in  directions  clearly  inde¬ 
pendent  of  their  accustomed  trades.  The  hospital  magazine  is  written,  set 
up  in  type  and  printed  by  patients  entirely,  and  the  Christmas  number 
published  to-day  was  presented  to  me.  If  an  occupation  officer  were 
appointed,  or  alternatively  certain  of  the  men  and  women  nurses  were 
liberated  to  receive  special  training  in  handicrafts,  such  as  weaving, 
basket  work,  book  binding,  I  am  satisfied  that  patients  now  idle  could 
be  taught  to  employ  themselves  and  the  recovery  of  others  would  be 
facilitated  by  the  cultivation  of  new  interests. 

I  made  enquiries  regarding  the  efficiency  of  the  appliances  for  coping 
with  an  outbreak  of  fire.  There  are  throughout  the  wards  portable  fire 
extinguishers,  also  indoor  fire  hydrants,  and  the  City  fire  brigade  can  be 
on  the  premises  within  5  minutes.  The  water  pressure  available  exceeds 
70  lbs. 

Regular  fire  drills  and  classes  are  held  by  the  engineer,  wdio  is  captain 
of  the  fire  brigade.  It  so  happens  that  last  spring  there  was  a  small 
outbreak  of  fire  in  the  epileptic  ward  caused  by  a  patient  putting  a 
cigarette  end  under  some  bedding.  This  was  extinguished  promptly  by 
the  local  appliances  before  the  fire  brigade  came  up. 

Since  the  last  visit  157  patients  have  been  admitted,  14  transferred 
and  65  discharged,  of  whom  57  had  recovered.  There  are  now  on  the 
books  968  patients,  including  72  private  and  “  ex-Service  ”  patients  and 
105  out-county  cases. 

I  here  are  in  residence  385  men  and  579  women,  and  4  women  are 
absent  on  trial.  It  is  satisfactory  to  find  that  no  less  than  158  patients 
have  parole  beyond  the  estate  and  289  a  limited  parole  within  the  grounds. 
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There  has  been  no  use  of  mechanical  restraint  and  but  little  seclusion, 
1  patients  being  secluded  for  a  total  of  221  hours  since  the  last  visit  more 
than  a  year  ago. 

Sixty-four  patients  have  died  and  o4  post-mortem  examinations  have 
been  held.  These,  with  two  exceptions,  were  from  natural  causes,  and 
call  foi  no  special  comment.  In  two  instances  the  coroner  held  inquests. 
The  facts  in  each  case  were  reported  to  the  Board  of  Control  at  the  time; 
in  both  of  them  death  occurred  as  a  result  of  an  accident.  One  fell  in 
an  epileptic  fit  and  fractured  his  skull,  the  other  died  of  blood  poisoning 
following  cut  which  occurred  in  a  fall  two  months  previously. 

The  health  of  the  family  is  extremely  good:  there  are  no  cases  of 
either  dysentery  or  enteric  fever,  and  only  3  of  tuberculosis  at  the  present 
time. 

Five  non-fatal  casualties  are  reported  involving  broken  bones;  3 
occurred  in  the  course  of  altercation  with  other  patients,  the  others  were 
due  to  accidental  falls. 

It  is  satisfactory  to  find  that  50  nurses  out  of  a  total  of  105  are  either 
eertificated  or  registered,  and  19  of  the  junior  nurses  have  passed  the 
preliminary  examination.  It  was  interesting  to  learn  that  all  nurses  are 
expected  to  enter  for  the  State  nursing  examinations,  and  I  was  informed 
that  the  nurses  did  not  find  this  specially  difficult.  This  speaks  well  for 
the  training  given  to  them.  All  probationers  on  the  staff  are  expected 
to  attend  the  classes  and  demonstrations  by  the  medical  officers,  matron 
and  sister  tutor. 

Since  the  last  visit  the  sanitary  annexes  in  3  wards  have  been 
modernized  and  there  has  been  much  redecoration.  This  is  evident,  seeing 
the  excellent  order  in  which  the  wards  and  premises  generally  are 
maintained. 

I  was  much  interested  in  hearing  .that  for  the  last  two  3’ears  the 
amount  of  sedative  drugs  given  to  patients  has  been  greatly  reduced,  and 
Dr.  Davidson  prepared  for  me  a  chart  graphically  showing  the  amount  of 
reduction. 

It  was  explained  that  for  about  3  months  the  withdrawal  of  The 
sedatives  produced  a  good  deal  of  restlessness,  but  now  there  appears  to 
be  no  doubt  the  patients  are  better  without  them. 

An  opportunity  was  given  me  to  learn  something  of  the  clinical  work  in 
pathology  undertaken  by  Dr.  Davidson.  Certain  blood  examinations  that 
frequently  are  not  attempted  are  successfully  undertaken  in  the  hospital 
laboratory.  A  Vernes  photometer  has  been  installed  and  the  findings  in 
certain  specific  diseases  are  found  to  be  delicate  and  trustworthy.  It  is 
satisfactory  that  the  clinical  examination  of  newly  admitted  patients  is 
so  carefully  carried  out. 

I  was  accompanied  throughout  my  visit  by  Dr.  Dixon,  by  Drs.  Lyall 
and  Davidson.  The  latter,  in  addition  to  the  ward  duties,  undertakes 
the  pathological  examinations  just  mentioned  and  also  X-ray  examina¬ 
tion  and  ultra-violet  light  treatment. 

In  view  of  the  increasing  importance  of  the  careful  study  of  patients  it 
is  evident  that  additional  medical  assistance  has  become  necessary. 

The  growth  of  medical  knowledge  and  the  increasing  complexity  of 
clinical  pathology  causes  much  extra  work,  and  a  staff  that  was  formerly 
considered  sufficient  becomes  inadequate.  The  visiting  Commissioners  on 
two  previous  occasions  have  recommended  the  appointment  of  a  third 
assistant  medical  officer,  and  I  hope  the  Visiting  Committee  will  consider 
this  afresh. 

A  larger  staff  is  needed  in  order  that  the  individual  needs  of  patients 
may  be  fully  investigated  in  the  light  of  modern  medical  science. 
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City  of  London  Mental  Hospital. 


May  15th,  1929. 

The  changes  which  have  taken  place  amongst  the  patients  since  the- 
last  visit — 38  admissions,  14  discharges  and  11  deaths — leave  on  the 

books  the  names  of  584  patients,  260  males  and  324  females,  and  all 
were  in  residence  to-day  except  2  men  and  7  women  who  were  away  on 
trial.  There  were  also  in  residence  41  men  and  38  women,  who  are 
classed  as  voluntary  boarders.  The  private  patients  number  124  men 
and  218  women,  20  of  the  former  being  “  Service  ”  or  ex-Service  ” 
patients,  and  the  out-county  patients  number  61 — 44  males  and  IT 

females. 

There  is  still  much  discrepancy  between  the  day  and  night  space  on 
both  sides  of  the  building,  and  the  returns  show  overcrowding  on  the 

male  side  by  70  by  day  and  30  by  night,  but  on  the  female  side  15 

vacancies  by  night  with  overcrowding  by  41  by  day.  This  overcrowding 
is  diminished  to  some  extent  by  the  continuous  use  by  day  and  night  of 
the  excellenf  verandahs. 

The  maintenance  charges  are  26^.  lOcZ.  per  week  for  home  and  from 
28s.  to  105s.  for  private  patients,  the  average  weekly  cost  as  last  ascer¬ 
tained  being  28s.  ll^d. 

Improvements  continue  to  be  carried  out  in  the  hospital,  and  mention 
may  be  made  of  the  lighting  of  the  fire  escape  stairs,  which  is  being 
made  on  a  separate  circuit ;  of  the  additional  lavatory  and  store  accom¬ 
modation  at  Hill  House ;  of  the  improvements  in  the  telephone  arrange¬ 
ments  ;  and  of  the  addition  of  4  wireless  loud  speakers  in  the  recreation 
hall,  all  these  in  addition  to  many  other  minor  improvements  and  to- 
much  redecoration  which  has  been  carried  out  since  the  last  visit.  The 
hot  water  supply  of  the  hospital  has  also  been  improved,  and  that  for- 
the  male  hospital,  which  has  proved  to  be  inadequate,  is  now  being 
reorganized. 

On  visiting  the  wards  and  their  gardens,  where  a  number  of  patients, 
were  out,  I  found  the  patients  to  be  comfortable,  most  contented  and 
free  from  complaint.  Naturally,  a  number  asked  to  be  discharged,  and 
at  the  same  time  many  spoke  gratefully  of  the  kindness  they  had  received 
from  everyone.  Their  wards  were  well  kept  and  the  day  rooms  were 
comfortably  furnished  and  were  well  supplied  with  books  and  games. 
The  large  ward  gardens  and  the  recreation  grounds,  wdiich  are  such  a 
pleasing  feature  of  the  hospital,  are  evidently  much  appreciated  by  the 
patients,  and  give  a  sense  of  freedom  to  those  who  cannot  be  allowed 
parole. 

The  greatest  care  is  taken  to  improve  in  all  wards  the  patients’' 
clothing,  and  the  results  are  most  satisfactory. 

Parole  beyond  the  estate  is  allowed  to  58  men  and  24  women,  and 
within  the  grounds  to  88  men  and  137  women,  and  in  addition  2  wards 
on  the  male  and  3  on  the  female  side  are  administered  on  the  open-door 
principle.  This  large  amount  of  freedom  must  do  much  to  add  to  the 
patients’  contentment. 

The  health  of  the  hospital  has  been  excellent,  and  there  has  been  a 
coniplete  absence  of  epidemic  disease  since  the  last  visit,  only  one 
patient,  a  male,  is  known  to  be  suffering  from  tuberculosis. 

The  sick,  of  whom  there  are  but  few  under  treatment,  are  nursed  in 
the  infirmary  wards  or  on  their  verandahs,  and  are  receiving  skilful 
treatment  and  good  nursing.  Their  treatment  and  the  diagnosis  of  the 
illness  is  aided  by  routine  tests  carried  out  in  the  laboratory,  where  much 
useful  work  is  done,  and  by  examinations  by  X-rays,  which  are  frequently 
cariied  out.  Treatment  by  the  ultra-violet  rays  and  the  treatment  of 
general  paralysis  by  induced  malaria  are  also  carried  on. 

The  death  rate  for  1928  was  the  extremely  low  one  of  3' 2  per  cent. 
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for  both  sexes,  that  for  the  males  being  3' 8  per  cent,  and  that  for  the 
females  2-7  per  cent. 

The  provision  of  an  admission  hospital  for  patients  of  both  sexes, 
which  would  be  such  a  valimble  addition  to  the  hospital,  has  not  yet  been 
found  possible,  and  in  its  absence  the  best  arrangements  that  can  be 
made  for  the  separation  of  recent  cases  from  others  are  carried  out  on 
the  female  side  by  the  separation  of  a  ward  into  two  divisions,  one  for 
the  new  cases  and  file  other  for  the  sick.  On  the  male  side,  however, 
the  arrangements  are  not  yet  so  good,  and  only  partial  separation  can 
be  given  to  the  admissions.  Dr.  Robinson  is  fully  alive  to  this  and 
hopes  to  be  able  to  remedy  it  at  some  future  date. 

Apart  from  this  drawback,  I  consider  the  arrangements  of  the  hospital 
and  the  work  carried  out  in  it  to  be  excellent,  though  as  previously 
mentioned  in  another  report  it  is  a  pity  that  more  ground  cannot  be 
allocated  to  Newstone  House,  where  the  more  acute  female  patients  are 
treated. 

The  staff  consist  of  35  male  and  45  female  nurses  for  day  and  of  4 
male  and  8  female  nurses  for  night  duty.  The  certificated  or  registered 
nurses  number  19  men  and  18  women,  and  11  of  the  former  and  6  of  the 
latter  have  passed  the  preliminary  examination. 

Dr.  Robinson,  who  has  the  assistance  of  Dr.  Navarra  and  a  locum 
tcnens,  may  well  be  congratulated  on  the  condition  in  which  I  found  the 
hospital  and  with  the  evident  happiness  of  his  patients. 

Middleshrough  Mental  Hospital. 

June  20th,  1929. 

Since  this  hospital  was  last  visited  by  one  of  my  colleagues  35  patients 
have  been  admitted,  17  have  been  discharged  (9  upon  recovery)  and  22 
liave  died.  These  changes  leave  upon  the  statutory  books  the  names  of 
470  patients,  of  whom  2  of  each  sex  were  out  on  trial  at  the  time  of  my 
visit,  leaving  in  residence  250  men  and  216  women,  a  total  of  466. 

Four  patients  have  been  dealt  with  under  s.  25  of  the  Lunacy  Act, 
1890,  and  15  have  been  allowed  out  on  trial  to  test  their  fitness  for 
discharge,  money  allowances  being  granted  in  2  cases. 

There  are  47  private  patients,  of  whom  33  are  ‘‘  Service  ”  and  3  “  ex- 
Service  ”  patients,  and  8  are  females.  Seventy-three  patients  are  charge¬ 
able  to  South  Shields. 

Sixteen  males  and  14  females  are  allowed  full  parole  beyond  the 
estate  and  6  females  are  allowed  a  limited  parole. 

Male  ward  C  1  and  female  ward  B  2  are  administered  upon  the  open- 
door  principle. 

The  figures  handed  to  me  to-day  show  that  there  are  vacancies  for  12 
males  and  46  females  by  day  and  for  4  females  by  night. 

The  weekly  maintenance  charge  for  home  patients  is  25s,  8d.  and  for 
private  patients  from  28s.  to  52s.  6d.  The  average  weekly  maintenance 
cost  for  the  year  as  last  ascertained  was  23s,  lOfd. 

During  the  period  under  review  there  has  been  no  mechanical  restraint 
and  on©  female  patient  has  been  secluded  for  a  total  period  of  10  hours. 

The  nursing  staff  at  present  consists  of  7  male  and  6  female  charge 
nurses,  27  male  and  22  female  ordinary  nurses,  and  5  male  and  4  female 
night  nurses.  Sixteen  men  and  12  women  are  certificated  or  registered 
as  mental  nurses  and  9  and  6  respectively  have  passed  the  preliminary 
examination. 

I  found  the  patients  to-day  very  contented  and  perfectly  orderly. 
There  was  no  sign  of  noise  or  excitement  in  any  part  of  the  hospital. 
The  day  was  a  lovely  one  and  I  saw  most  of  the  patients  in  the  ward 
gardens.  Many  of  them  have  their  meals  out  of  doors,  and  in  some 
wards  the  patients  are  allowed  to  sleep  in  the  gardens  in  fine  weather  if 
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they  so  desire,  and  many  of  them  take  advantage  of  this  privilege  and 
bring  their  beds  outside. 

The  patients  were  well  clothed  and  shod,  and  I  was  shown  the  venti¬ 
lated  cupboards  where  their  clothes  are  deposited  at  night. 

Many  of  the  patients  spoke  to  me  in  glowing  terms  of  the  kindness 
they  had  received  from  the  medical  and  nursing  staff,  and  it  was  obvious 
that  the  relationship  between  patients  and  staff  is  very  friendly. 

The  gardens  were  nicely  kept,  but  I  wish  they  were  all  as  gay  with 
flowers  as  one  of  the  male  gardens  I  was  in.  I  believe  that  in  time  even 
the  gardens  for  the  more  noisy  women  could  be  made  bi'ight  with  flowers 
and  that  the  patients  would  soon  learn  not  only  not  to  injure  them  but  to 
enjoy  and  care  for  them. 

On  going  through  the  wards  I  found  them  well  kept,  clean  and  well 
ventilated.  I  noticed  that  some  of  the  floors  have  been  planed  and 
stopped,  and  are  now  looking  very  nice  and  serviceable ;  there  are  others 
that  would  be  improved  by  being  similarly  treated. 

In  one  of  the  wards  I  was  shown  some  handwork  done  by  patients ; 
these  patients  have  been  taught  to  do  this  work  by  the  nurses,  who  have 
had  no  special  training  themselves,  but  have  taken  the  trouble  to  teach 
themselves  in  order  to  benefit  their  patients.  The  value  of  this  work  to 
the  patients  is  great,  and  great  credit  is  due  to  the  nurses. 

The  sanitary  spurs  were  well  kept,  but  I  thought  that  the  baths  might 
with  great  advantage  be  divided  by  a  curtain.  This  would  not  hamper 
the  nurses  to  any  great  extent  and  the  degree  of  privacy  thereby  attained 
would  be  much  thought  of  by  many  female  patients.  I  was  glad  to  see 
that  each  patient  has  a  hand  towel  and  to  hear  that  tooth  brush  racks 
have  been  designed  and  will  be  provided. 

In  going  through  the  kitchen  I  saw  a  good  dinner  being  prepared, 
which  I  afterwards  tasted  and  found  to  be  excellent.  A  fish  fryer  and  a 
mechanical  mixer  would  be  valuable  additions  to  the  kitchen  equipment 
and  v/ould  enable  a  considerable  larger  variety  of  food  to  be  supplied.  I 
was  told  that  the  breakfast  porridge  is  always  boiled  with  the  milk,  and 

1  ventured  to  ask  that  a  trial  might  be  made  of  giving  a  ration  of  cold 
milk  with  the  porridge  instead  of  boiling  the  milk  with  it. 

There  were  very  few  patients  in  bed  to-day  and  they  appeared  to  be 
in  receipt  of  all  possible  care  and  attention. 

In  addition  to  the  sick  diet  there  is  always  a  supply  of  fresh  fruit 
available  for  the  sick  wards. 

During  my  inspection  I  visited  the  laboratory,  which  is  being  fitted  by 
degrees  and  is  proving  very  beneficial  to  the  hospital,  the  violet  ray  room, 
the  laundry,  sewing  room,  mortuary  and  church. 

The  health  of  the  hospital  has  been  good,  and  since  the  last  visit  there 
has  been  no  influenza,  enteric  or  dysentery. 

There  has  been  one  case  of  lobar  and  one  of  broncho-pneumonia.  Six 
patients  of  each  sex  are  now  known  to  be  suffering  from  tuberculosis  and 
are  being  nursed  on  the  verandahs. 

Of  the  22  deaths,  the  cause  was  verified  by  post-mortem  examination 
in  16  cases.  Tuberculosis  accounted  for  5  deaths,  senile  decay  for  4,  and 
general  paral3^sis,  epilepsjy  pneumonia,  heart  disease  and  bronchitis  for 

2  each. 

There  have  been  two  inquests,  which  call  for  no  special  note  here. 

There  have  been  two  serious  but  not  fatal  accidents  involving  fractures 
one  the  result  of  an  accidental  fall  and  the  other  caused  by  a  fall  in 
a  fit. 

I  omitted  to  mention  above  the  installation  in  the  laundry  of  a  steam 
disinfector  for  the  foul  linen  and  for  properly  sterilizing  the  receptacles 
in  which  the  clothing  is  brought  to  the  foul  laundry. 

Dr.  Drake-Brockman,  who  accompanied  me  all  round  the  hospital,  has 
to  assist  him  Dr.  John  Parker  Steel. 
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N ewcastle-upon-T ijne  City  Mental  Hospital. 

June  18tii,  1929. 

I  have  to-day  made  the  anniiaJ  inspection  of  this  hospital  on  belialf  of 
our  Board,  and  am  glad  to  be  able  to  say  that  I  have  found  it  in  a  very 
satisfactory  condition. 

The  wards  and  dormitories  were  clean  and  fresh  and  the  beds  and 
bedding  all  that  could  be  desired.  The  ward  gardens  were  well  kept,  and 
some  of  them  showed  that  much  care  had  been  expended  on  them,  and 
the  result  was  verv  well  worth  the  trouble. 

c/ 

The  wards  seemed  to  be  very  well  supplied  with  books,  but  in  one  or 
two  I  noticed  that  there  were  only  two  billiard  cues,  in  one  case  only  one 
cue  with  a  tip  to  it.  The  allowance  of  two  cues  is  not  enough  in  an 
institution  of  this  sort,  and  I  hope  that  the  number  will  be  increased. 

It  was  interesting  to  hear  that  the  number  of  small  tables  in  the 
wards  had  been  increased,  as  it  had  been  found  that  their  use  had  been 
so  successful  and  had  proved  popular ;  they  certainly  add  very  much  to 
the  comfortable  appearance  of  the  ward. 

I  saw  a  dinner  being  served  in  two  of  the  wards  and  in  the  men’s 
dining  hall  consisting  of  meat  pie,  peas  and  potatoes,  and  tapioca 
pudding.  It  appeared  to  be  good  in  quality  and  to  be  well  cooked.  In 
the  ward  set  apart  for  the  more  no’sy  and  difficult  women  I  waj^  told  that 
in  the  summer  all  meals  are  served  in  the  garden  when  the  weather 
permits. 

At  the  farm  I  thought  that  it  would  be  for  the  comfort  of  the  patients 
if  the  baths  were  separated  by  curtains,  thus  giving  some  degree  of 
privacy.  These  curtains  would,  I  think,  be  found  much  more  convenient 
than  the  screens  now  in  use,  and  I  don’t  think  there  could  be  any  difficulty 
in  fixing  the  rods. 

In  the  laundry,  where  my  visit  took  place  during  a  break  for  an  early 
luncheon  for  the  laundry  hands^  it  struck  me  that  a  steam  clothes  press 
for  the  men’s  clothes  would  be  a  useful  addition  to  the  equipment. 

In  the  kitchen  on  the  female  side  I  saw  the  new  fish  fryer,  draw-plate 
oven  and  mechanical  mixer,  which  I  was  told  has  been  added  since  the 
last  visit. 

The  patients  were  very  orderly  and  well  behaved,  and  many  of  them 
spoke  of  the  kindness  of  the  medical  and  nursing  staff.  I  endeavoured  to 
give  everyone  an  opportunity  of  speaking  to  me,  with  Ihe  result  that  I 
had  private  and  semi-private  conversations  with  a  large  number  of  patients 
of  both  sexes. 

In  the  sick  and  infirmar^^  wards  the  patients  seemed  to  be  comfortable 
and  to  be  receiving  every  proper  care  and  attention. 

I  noticed  that  there  were  no  nail  brushes  in  the  lavatories,  and  think 
that  a  supply  would  be  advantageous. 

In  some  of  the  male  wards  there  was  a  shortage  of  paper  and  envelopes. 
Letter  writing  usually,  I  understand,  takes  place  on  a  Sunday,  but  it  is  a 
pity  that  any  patient  should  be  unable  to  write  when  he  feels  inclined. 
The  charge  attendant  cannot  reasonably  be  expected  to  go  for  paper  at 
odd  times,  and  all  difficulty  would  be  met  by  the  charge  attendant  being 
served  with  a  weekly  allowance,  as  is  done  on  the  female  side. 

Since  this  hospital  was  last  visited  by  one  of  my  colleagues  93  patients 
have  been  admitted,  6  have  been  transferred  to  other  care,  43  have  been 
discharged  (40  upon  recovery)  and  46  have  died.  These  changes  leave 
upon  the  books  the  names  of  960  patients,  but,  2  women  being  out^on  trial, 
only  958  patients  were  in  residence — 534  men  and  424  women.  I  orty-one 
patients  have  been  allowed  out  on  trial,  money  allowances  being  granted 
in  19  cases.  Of  the  58  male  and  14  female  private  patients,  53  men  are 
“  Service  ”  and  2  ‘‘  ex-Service  ”  patients.  There  are  22  male  and  33 
female  out-county  patients. 
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Parole  is  given  to  39  men  and  2  women  beyond  the  estate  and  55  men 
and  34  women  inside  the  estate. 

The  figures  given  me  to-day  show  that  there  are  vacancies  for  53  men 
by  day  and  for  63  men  and  44  women  by  night. 

The  weekly  maintenance  charge  per  head  is  22s.  M.  for  home  and 
29s.  2d.  for  private  patients,  the  average  weekly  maintenance  being 
21s.  3id. 

There  has  been  no  mechanical  restraint  and  one  female  patient  only 
has  been  secluded  for  10  minutes  on  one  occasion. 

The  nursing  staff  is  as  follow’S :  — 


Males. 

Females. 

Total. 

Charge 

11 

10 

21 

Ordinary 

- 

- 

- 

58 

64 

112 

Night  - 

- 

- 

- 

13 

12 

25 

Fifty-five  male  and  5  female  nurses  are  certificated  or  registered  as 
mental  nurses  and  14  and  23  respectively  have  passed  the  preliminary 
examination. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  9-5,  that 
for  the  males  being  9-9  and  for  females  91  per  cent. 

The  cause  of  death  was  verified  by  post-mortem  examination  in  24  cases. 

The  chief  causes  of  death  were  heart  disease  (8),  organic  brain  disease 
(8)  and  arterio-sclerosis  (7).  General  paralysis,  epilepsy  and  pneumonia 
each  accounted  for  3  deaths. 

During  the  period  under  review  there  has  been  no  influenza,  enteric 
fever  or  dysentery.  Two  men  and  4  women  are  said  to  be  suffering  now 
from  tuberculosis. 

There  have  only  been  3  serious  non-fatal  casualties,  two  of  them  being 
fractures  due  to  accidental  falls,  and  the  third  a  fracture  thought  to  be 
due  to  violence  on  the  part  of  a  fellow-patient. 

I  was  sorry  on  arriving  here  this  morning  to  find  that  Dr.  MacPhail 
had  just  left  for  a  well-earned  holiday.  In  his  absence  Dr.  Gray  took  me 
round  both  sides  of  the  hospital  and  gave  me  every  possible  information 
and  assistance. 


Newport  (Mon.)  Borough  Mental  Hospital. 

April  22nd,  1929. 

Dr.  W.  P.  Nelis,  who  had  been  closely  associated  with  the  work  of  this 
hospital  for  so  many  years  that  jt  is  a  little  difficult  to  visualize  it  without 
him,  retired  in  January  of  his  year.  He  was  appointed,  after  long 
experience  in  mental  work,  the  medical  superintendent  of  this  hospital  as 
long  ago  as  1905,  and  from  then  until  his  retirement  took  a  most  lively 
and  conscientious  interest  in  all  that  pertained  to  the  w'ell-being  of  the 
hospital  and  the  comfort  and  care  of  his  patients,  to  whom  he  was  ever 
ready  to  lend  a  kindly  and  sympathetic  ear.  His  work  was  always  appre¬ 
ciated  by  my  Board,  and  on  their  behalf,  as  well  as  my  own,  I  wish  him 
many  years  of  well-earned  rest. 

Dr.  Nelis  has  been  succeeded  by  Dr.  M.  R.  Mackay,  who  had  been 
helping  Dr.  Nelis  in  the  work  and  administration  of  the  hospital  since 
1919.  I  doubt  not  that  the  hospital  will  continue  to  be  conducted  with 
every  regard  for  the  welfare  and  kindly  treatment  of  those  under  his  care. 

found  everything  in  connection  with  the  wards  in  excellent  order  and 
some  tasteful  redecoration  has  been  carried  out,  ’ 
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The  patients  are  evidently  tactfully  and  sympathetically  supervised,  and 
those  confined  to  bed  are  in  receipt  of  careful  nursing.  Amongst  those 
in  the  wards  and  receiving  treatment  in  bed  were  not  a  few  suffering  from 
general  paralysis,  and  I  was  glad  to  hear  that  it  is  contemplated  to  intro¬ 
duce  the  treatment  of  this  disease  by  induced  malaria.  It  would,  I  think, 
be  to  the  advantage  of  the  patients  if  means  for  open  air  treatment  were 
afforded,  and  I  hope  that  ere  long  there  may  be  a  verandah  on  each  side 
in  connection  with  the  admission  wards.  The  absence  of  such  amenities 
makes  this  most  recognized  form  of  treatment  one  which  has  proved  so 
advantageous  not  only  for  tubercular  patients  but  for  others,  including 
new  admissions,  practically  impossible  under  present  conditions.  Since 
June  26th,  1928,  there  have  been  91  admissions,  46  have  been  discharged 
(of  whom  34  have  recovered),  11  have  been  dealt  with  under  s.  79  of  the 
Lunacy  Act,  and  21  have  died  from  natural  causes.  General  paralysis 
was  the  cause  of  death  in  5  instances,  heart  disease  in  a  like  number,  and 
tuberculosis  in  one  case.  There  has  been  no  epidemic  or  zymotic  disease 
and  there  are  but  3  cases  of  tuberculosis  on  the  male  and  one  on  the 
female  side. 

There  are  on  the  books  tlie  names  of  189  males  and  217  females,  in  all 
406,  and  no  one  is  on  trial,  leaving  a  like  number  in  residence. 

The  granting  trial  is  found  so  useful  in  testing  a  patient’s  capacity 
with  a  view  to  discharge  thart  I  hope  Dr.  Mackay  will  adopt  the  practice 
more  fully  than  has  been  the  case  in  the  past. 

The  death  rate  for  the  year  ending  December  31st  last  was  9  per  cent. — 
males  11  per  cent.,  females  7  per  cent. 

In  none  of  the  21  deaths  was  a  post-mortem  examination  held,  and  in 
so  far  at  any  rate  as  the  deaths  since  Dr.  Mackay’s  appointment  consent 
was  refused  in  all  instances  by  the  relatives. 

There  has  been  but  one  serious  non-fatal  casualty,  which  calls  for  no 
comment.  There  is  an  increase  on  the  male  side  of  3  patients  and  on  the 
female  side  of  4.  The  out-county  patients  number  89,  including  60  from 
Swansea. 

The  maintenance  rate  for  home  patients  is  22s.  9d.  and  for  private 
patients,  of  whom  there  are  43,  including  15  “  Service  ”  and  “  ex-Service,^’ 
from  28s.  to  63s. 

There  has  been  no  seclusion  or  mechanical  restraint.  The  nursing  staff 
consists  of :  charge  male  nurses  6,  charge  female  nurses  6,  ordinary  male 
nurses  22,  ordinary  female  nurses  25  for  day,  and  4  of  each  sex  for  night 
duty.  No  female  nurses  are  employed  on  the  male  side. 

There  are  certificated  or  registered  as  mental  nurses  16  males  and  5 
females. 

Nothing  has  been  done  with  a  view  to  the  establishment  of  a  clinic  for 
out-patients  in  connection  with  a  general  hospital,  but  I  hope  this  matter 
will  not  be  lost  sight  of. 

Dr.  Lloyd  has  lately  been  appointed  to  the  medical  staff. 


City  of  Norwich  Mental  Hospital. 

February  8thj  1929. 

Since  this  hospital  was  last  visited  by  one  of  my  colleagues  39  patients 
have  been  admitted,  5  have  been  transferred  to  other  care,  21  have  been 
discharged  (11  upon  recovery)  and  18  have  died.  Three  cases  have  been 
dealt  with  under  s.  79  of  the  Lunacy  Act  and  9  have  been  allowed  out  on 
trial  to  test  their  fitness  for  discharge.  In  this  connection  I  note  that  no 
money  allowances  have  been  granted,  and  hope  that  that  useful  section  of 
the  Act  permitting  this  to  be  done  will  not  be  lost  sight  of  in  suitable 
cases.  The  changes  which  have  taken  place  have  left  on  the  books  the 
names  of  526  patients — 223  males  and  303  females.  Of  these,  40  are 
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classified  as  private  patients,  C  being  women,  and  32  “  Service  ”  patients. 
There  are  58  ont-county  patients,  the  majority  of  them  being  from 
King’s  Lynn. 

At  the  time  of  my  visit  one  male  patient  was  on  trial,  so  that  the 
number  actually  in  residence  was  525. 

Parole  is  granted  to  14  men  and  one  woman  beyond  the  estate  and 
to  21  men  and  29  women  within  the  estate;  this  is  a  gratifying  increase 
of  the  numbers  given  in  the  last  entry  by  my  colleague. 

The  total  night  accommodation  in  this  hospital  is  given  as  219  men 
and  272  women,  491  in  all;  but  there  seems  to  be  overcrowding  in  the 
day  accommodation  to  the  extent  of  24  upon  the  male  and  36  upon  the 
female  side. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  24s.  9^d. 
and  for  private  patients  31s.  6d.  to  42s.  The  average  weekly  maintenance 
cost  for  a  year  as  last  ascertained  was  25s.  l-12d. 

There  has  been  no  mechanical  restraint  and  very  little  seclusion. 

During  the  period  under  review  there  has  been  some  cleaning  and 
painting  done,  and  generally'  the  hospital  was  looking  clean  and  bright. 
A  new  drying  fan  has  been  installed  in  the  laundry  and  a  new  floor  has 
been  put  in  F  III. 

New  wash  basins  are  now  being  installed  in  F  1  with  hot  and  cold 
water,  and  this  it  is  hoped  will  by  degrees  be  extended  to  the  other  wards 
and  will  be  a  valuable  addition  to  the  hospital. 

Other  works  in  contemplation  are  the  erection  of  2  villas,  further 
accommodation  for  stores,  and  a  new  laundry,  all  of  which  are  very 
necessary,  and  I  much  hope  will  not  long  be  delayed. 

My  visit  was,  I  am  afraid,  timed  somewhat  awkwardly  for  some  of  the 
staff,  who  were  engaged  in  stock-taking.  In  spite  of  this  I  found  all  the 
wards  and  dormitories  in  very  good  order,  airy  and  comfortable.  There 
were  plenty  of  flowers  about  and  the  wards  appeared  to  be  well  stocked 
with  books.  In  spite  of  the  cold  day  the  wards  were  all  warmed,  but  I 
think  that  a  few  coal  fires  would  add  much  to  their  appearance  and  to 
the  happiness  of  some  of  the  older  patients. 

The  patients  were  suitably  dressed  and  appeared  to  be  very  contented ; 
indeed,  the  marked  friendliness  between  the  patients  and  those  in  charge 
of  them  was  particularly  nice  to  notice.  I  endeavoured  to  talk  to  every¬ 
one  who  showed  the  slightest  desire  to  converse  and  had  many  conversa¬ 
tions,  some  of  them  somewhat  lengthy,  but  from  only  one  did  I  have  any 
sort  of  complaint  except  on  the  subject  of  detention,  and  more  than  one 
patient  spoke  gratefully  of  the  kindness  of  the  treatment  shown  them. 
In  no  part  of  the  hospital  was  there  the  slightest  sign  of  noise  or  disorder. 

I  gave  a  private  interview  to  one  male  patient  at  his  request ;  he 
complained,  and  it  was  the  only  complaint  that  I  received,  that  he  had 
been  slighted ;  his  grievance  was  about  a  trifling  matter  had  it  been 
true,  and  I  feel  confident  that  it  was  entirely  the  result  of  a  disordered 
mind. 

The  health  of  the  hospital  has  been  and  is  good.  Of  the  18  deaths, 
the  causes  being  verified  in  14  cases,  tuberculosis  accounted  for  2, 
pneumonia  for  4,  organic  brain  disease  for  3,  and  general  paralysis 
for  one. 

Inquests  were  held  in  2  cases,  the  particulars  of  which  were  fully 
reported  to  our  Board  at  the  time,  and  require  no  further  comment  here. 

There  has  been  no  epidemic  or  zymotic  disease  since  the  last  visit  and 
4  patients  only,  2  of  each  sex,  are  believed  to  be  suffering  from 
tuberculosis. 

It  speaks  well  for  the  staff  and  for  their  careful  handling  of  the 
patients  that  there  have  been  no  serious  casualties  since  the  last  visit. 

I  had  an  opportunity  to-day  of  seeing  the  viewing  room  at  the 
mortuary.  I  again  venture  to  press  for  a  small  sum  (and  it  only  need 
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be  a  small  sum)  to  be  expended  in  making  this  room  a  little  more  suitable 
for  the  purpose  and  a  little  less  like  an  outhouse. 

I  am  convinced  that  the  money  would  be  well  expended,  and  that 
the  pleasure  that  it  would  give  to  friends  taking  a  last  farewell  of 
deceased  patients  would  amply  repay  the  small  cost.  A  curtain  on  the 
back  wall,  a  small  table  with  some  suitable  ornaments  and  a  flower  vase 
or  two,  a  chair  and  a  couple  of  hassocks  would  go  far  to  make  the  room 
more  suitable  and  show  visitors  that  the  dead  were  being  treated  in  a 
careful  and  reverent  way. 

The  staff  consists  of:  — 


Males. 

Females.  Total. 

Charge 

.. 

.-  -  -  3 

5 

8 

Ordinary 

- 

27 

34 

61 

Night  - 

- 

3 

5 

8 

Nineteen  male  and 

12 

female  nurses  are  certificated 

or  registered  as 

mental  nurses  and  4 

and  5  respectively  have 

passed 

the  preliminary 

examination. 

I  was  very  glad  to 

find 

that  Dr.  Rice  has  to 

a  large 

extent  recovered 

his  health,  and  I  hope  that  his  complete  recovery  will  not  be  long  delayed. 
He  has  to  assist  him  Dr.  Charlton  Hall  and  Dr.  Mary  Luff,  who,  however, 
is  here  on  a  temporary  basis  only.  From  my  observations  to-day  it  would 
appear  that  there  is  work  here  for  two  assistant  medical  officers,  and  the 
permanent  appointment  of  a  second  is  a  matter  worthy  of  consideration. 


Nottingham  City  Mental  Hospital. 

March  20th,  1929. 

Since  this  hospital  was  last  visited  by  members  of  our  Board,  221 
patients  have  been  admitted,  10  have  been  transferred  to  other  care,  99 
have  been  discharged  (83  upon  recovery)  and  89  have  died.  These 
changes  leave  upon  the  statutory  books  the  names  of  413  male  and  531 
female  patients — 944  patients  in  all.  Ten  patients  were  out  on  trial  at 
the  time  of  my  visit,  and  one  other  was  on  leave,  so  that  the  number 
actually  in  residence  to-day  was  933. 

Twelve  patients  have  been  dealt  with  under  s.  79  of  the  Lunacy  Act, 
1890,  and  83  have  been  allowed  out  on  trial,  money  allowances  being 
granted  in  34  cases.  There  are  65  private  patients,  of  whom  18  are 
women  and  40  are  “  Service  ”  patients.  There  is  only  one  out-county 
patient. 

In  spite  of  the  fact  that  there  are  63  female  patients  boarded  out 
under  reception  contracts,  there  is  considerable  overcrowding  in  the 
hospital.  The  male  accommodation  is  for  388  by  day  and  424  by  night, 
and  the  female  is  for  444  by  day  and  438  by  night.  These  figures  show 
that  there  is  overcrowding  by  25  on  the  male  side  by  day,  but  11  vacancies 
by  night,  and  overcrowding  by  69  by  day  and  75  by  night  on  the  female 
side.  It  is,  however,  very  satisfactory  to  know  that  the  Committee  are 
fully  alive  to  the  seriousness  of  the  position  and  that  plans  for  a  com¬ 
prehensive  scheme,  including  male  and  female  infirmaries,  and  those  very 
necessary  additions,  male  and  female  admission  hospitals,  laboratory  and 
treatment  rooms,  and  some  other  buildings,  are  in  preparation  and  will 
shortly,  it  is  to  be  hoped,  reach  our  Board.  These  improvements  will 
also,  I  understand,  involve  the  reorganization  of  the  kitchens  and  stores 
and  the  mortuary  building.  I  much  hope  that  the  opportunity  will  not 
be  lost  of  making  a  suitable  viewing  room  in  connection  with  the  new 
mortuary,  in  which  friends  of  deceased  patients  can  take  a  final  leave  of 
them  in  suitable  and  reverential  surroundings. 
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Several  wards  (6  on  each  side)  of  the  hospital  are  administered  on  the 
open-door  principle,  and  full  parole  is  granted  to  10  males  and  one 
female  and  limited  parole  within  the  grounds  to  60  males. 

The  weekly  maintenance  charge  per  head  for  home  patients  is  21s.  Id. 
and  for  private  patients  28s.  The  average  weekly  maintenance  cost  as 
last  ascertained  was  21s.  8-95d. 

There  has  been  no  mechanical  restraint. 

I  was  very  glad  to  find  during  my  visit  that  the  laboratory  is  being 
re-equi'pped  and  work  has  begun  there  again,  and  I  feel  sure  that  as  it 
becomes  in  time  more  completely  furnished  it  will  well  repay  the  cost 
and  thought  that  has  been  expended  on  it. 

I  found  the  hospital,  on  the  whole,  very  well  maintained,  though  some 
of  the  dormitories  especially  require  redecora'tion.  Some  useful  improve¬ 
ments  have  been  undertaken  since  the  last  visit,  particularly  the  improve¬ 
ments  in  some  of  the  lavatory  annexes,  the  adaptation  of  a  bathroom  for 
feeble  cases,  the  adaptation  of  a  staff  dormitory  as  a  Roman  Catholic 
chapel  and  priests’  room,  some  alterations  and  additions  to  the  laundry 
machinery,  and  the  installation  of  a  new  pattern  of  first  aid  fire  hose 
and  reels.  The  old  boiler  house  is  now  being  converted  into  a  drying 
room,  which  is  badly  wanted,  and  new  sinks  are  being  put  in  the  female 
scullery. 

I  was  interested  to  see  many  of  the  corridors  effectively  decorated 
with  railway  posters  and  those  of  the  Empire  Marketing  Board.  I  was 

glad,  too,  to  find  that  a  new  big  bird  cage  is  being  put  in  one  of  the 

male  wards,  and  very  much  hope  that  the  breeding  of  cage  birds,  which 
gives  so  much  pleasure  to  some  patients,  will  be  extended  as  opportunity 
serves.  It  struck  me  that  many  of  the  wards  would  be  much  improved 
by  the  addition  of  some  low  easy  chairs  of  the  hammock  or  other  type. 
While  the  gardener  supplies  plants  to  the  female  wards,  I  understand 
there  is  no  such  issue  on  the  male  side.  In  spite  of  this  a  very  gallant 

and  successful  effort  is  made  by  the  male  attendants  to  remedy  this 

want,  and  I  noticed  a  large  number  of  cuttings,  etc.,  being  brought  bn 
for  future  use. 

In  the  male  lavatory  I  saw  a  very  excellent  type  of  nail  brush,  which, 
though  fixed  to  the  wall,  can  be  removed  for  cleansing  purposes.  I  noticed 
that  many  of  the  lavatories  were  without  toilet  paper  and  was  told  that 
patients  depended  on  newspaper,  but  there  was  none  prepared,  and  it 
appears  to  me  that  there  is  a  grave  danger  of  the  pipes  being  blocked 
through  too  large  pieces  of  paper  being  used,  and  that  an  issue  of  toilet 
paper  is  the  obvious  remedy. 

In  going  through  the  female  wards  I  was  very  pleased  to  see  the  large 
number  of  patients  at  sewing  and  other  work,  in  addition  to  those  in  the 
sewing  room.  All  the  wards  seemed  to  me  to  be  fairly  well  supplied  with 
reading  books,  but  I  cannot  help  feeling  that  what  is  wanted  most  is  a 
larger  supply  of  picture  books  and  bound  illustrated  papers  of  a  size  that 
can  be  handled  quite  easily. 

The  patients  were  clean  and  well  dressed  and  very  orderly,  and  from 
no  one  did  I  have  any  complaints  except  on  the  score  of  detention,  and 
more  than  one  patient  spoke  to  me  of  the  kindness  of  the  medical  and 
nursing  staff. 

I  saw  a  good  and  obviously  very  popular  dinner  of  tripe  and  onions 
and  suet  pudding  being  served  in  the  wards.  In  discussing  the  diet  I 
ventured  to  plead  for  a  small  ration  of  cold  milk  to  be  served  with  the 
breakfast  porridge,  a  plan  which  has  proved  popular  and  successful  at 
other  similar  places. 

Of  the  89  deaths,  verified  in  66  cases  by  post-mortem  examination, 
general  paralysis  accounted  for  17,  heart  disease  for  12,  pneumonia  for 
8,  arterio  sclerosis  for  9,  cancer  for  9,  and  tuberculosis  for  6.  There  have 
been  a  few  cases  of  influenza,  one  of  ulcerative  colitis,  and  one  of  chicken- 
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pox.  There  is  no  dysentery  or  enteric  in  the  hospital,  but  5  men  and  13 
women  are  said  to  be  suffering  from  tuberculosis.  There  has  been  one 
inquest  on  a  male  patient  who  died  from  acute  mania  and  exhaustion 
folloiwing  an  operation  for  removal  of  his  eye,  which  had  been  accidentally 
injured. 

Of  the  7  serious  accidents,  4  were  fractures  due  to  accidental  falls, 
one  fracture  was  discovered  on  admission,  and  another  was  due  to  the 
patient  being  pushed  over  by  another  patient.  There  was  also  a  serious 
burning  accident  due  to  a  suicidal  act  on  the  part  of  a  patient,  but 
which,  owing  to  the  prompt  action  of  the  nurse  on  duty^  was  prevented 
from  being  very  much  more  serious. 

The  patients  whom  I  saw  in  bed  to-day  were  receiving  careful  and 
kindly  care  and  attention,  and  full  use  is  made  of  the  verandah  space 
here  both  by  day  and  by  night. 

The  present  staff  of  nurses  is  as  follows:  — 


Males. 

Females. 

Total. 

Charge 

- 

• 

10 

11 

21 

Ordinary 

- 

- 

- 

- 

47 

57 

104 

Night  - 

- 

- 

- 

- 

7 

11 

18 

Forty-seven  male  and  35  female  nurses — a  very  satisfactory  number — • 
are  certificated  or  registered  as  mental  nurses,  and  8  men  and  18  women 
have  passed  the  preliminary  examination. 

Before  leaving  the  hospital  I  had  the  pleasure  of  meeting  and  having 
a  short  talk  with  the  chairman  of  the  Committee. 

Dr.  Brunton,  who  accompanied  nie  all  round  the  hospital,  has  to  assist 
him  Dr.  G.  W.  J.  Mackay,  Dr.  David  Russell,  and  Dr.  Barbash,  who  is 
here  in  a  temporary  capacity. 

Plymouth  Mental  Hospital. 

May  6th,  1929. 

I  have  to-day  paid  the  annual  visit  to  this  hospital  on  behalf  of  my 
Board  and  am  able  to  report  that  I  have  found  the  buildings  well  main¬ 
tained  and  internally  pleasantly  decorated  and  comfortably  furnished. 
The  improvements  and  additions  carried  out  since  one  of  my  colleagues 
last  visited  the  hospital  include  the  making  of  a  corridor  from  the  main 
corridor  to  L  ward  on  the  female  side ;  the  erection  of  a  shelter  in  the 
garden  attached  to  C  ward  for  female  patients ;  the  installation  of  a  new 
laundry  engine  as  a  ‘‘  stand-by  ”  in  case  of  difficulty  with  the  gas  engine; 
the  conversion  of  the  old  night  fiat  for  night  staff  which  was  no  longer 
required  into  quarters  for  the  second  assistant  medical  officer,  and  the 
placing  of  an  electric  fan  in  the  kitchen ;  whilst  there  are  now  in  progress 
the  rewiring,  for  electric  light,  of  the  whole  hospital  and  the  levelling  of 
the  flooring  of  all  corridors  on  the  ground  floor  where  the  removal  of 
steps  made  this  work  desirable.  The  erection  of  the  nurses’  home  and 
the  putting  into  effect  of  the  new  drainage  scheme  only  await  Ministerial 
approval,  and  already  the  site  has  been  pegged  out  and  levels  taken. 

Accompanied  by  Dr.  Starkey,  I  have  visited  all  parts  of  the  hospital, 
and  to  the  best  of  my  belief  have  seen  and  spoken  to  every  patient  in 
residence  to-day,  and  am  pleased  to  be  able  to  say  that  I  have  found  them 
in  general  contented  and  free  from  complaint,  apart  from  the  request  of 
several  for  their  discharge,  for  which  I  satisfied  myself  they  were  at  present 
unfit.  The  numerical  changes  which  have  occurred  among  the  patients 

since  last  visit  have  been  as  follow :  — 

Forty-four  male  and  49  female  patients  have  been  admitted,  16  male 
and  14  female  patients  have  been  transferred  to  other  care,  and  15  male 
and  23  female  patients  have  been  discharged,  of  whom  all  the  males  and 
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18  of  the  females  had  recovered.  During  the  same  period  18  male  and  12 
female  patients  have  died.  These  changes  leave  on  the  statutory  hooks 
the  names  of  212  male  and  308  female  patients,  or  520  in  all,  of  whom 
51  of  the  males  and  28  of  the  females  belong  to  the  private  class.  This 
number,  however,  includes  33  “  Service  ”  and  4  “  ex-Service  ”  patients, 
all  males.  At  my  visit  to-day  2  of  the  male  patients  were  out  on  trial,  and 
there  were  thus  in  residence  210  males  and  308  females,  or  518  patients 
in  all. 

The  provided  day  accommodation  is  for  213  male  and  269  female 
patients,  or  482  in  all,  and  on  this  basis  there  is  therefore  an  excess  on 
the  female  side  of  37  patients,  and  in  some  of  the  wards  the  existence  of 
overcrowding  was  evident.  It  is  therefore  greatly  to  be  hoped  that  the 
Committee’s  plans  for  additional  accommodation  will  be  proceeded  with 
vigorously.  It  is  anticipated  that  the  nurses’  home  will  relieve  pressure 
to  the  extent  of  approximately  40  beds.  There  are,  however,  already  165 
patients  boarded  out  under  reception  contracts,  and  a  further  25  patients 
are  to  be  treated  in  the  same  way,  and  when  these  contracts  terminate  the 
position  may  be  one  of  some  difficulty. 

Since  last  visit  there  has  been  no  employment  of  mechanical  means  of 
i-estraint,  but  3  male  and  13  female  patients  have  required  seclusion  for 
a  total  duration  so  far  as  the  males  are  concerned  of  17  hours  onhq  but 
of  the  13  females  for  2,778  hours.  The  high  rate  of  seclusion  on  the 
female  side  was  due  to  the  unfortunate  character  of  mental  disorder  of  two 
of  the  patients. 

The  general  health  of  the  patients  has  been  good  during  the  period 
under  review,  and  apart  from  3  sporadic  cases  of  clinical  dysentery  on 
the  female  side  and  2  cases  of  erysipelas,  also  on  the  female  side,  there  has 
been  no  outbreak  of  disease  of  an  epidemic  character.  There  are  under 
treatment  to-day  3  cases  of  “  surgical  ”  tuberculosis,  but  otherwise  there 
is  no  case  of  disease  of  an  epidemic  or  zymotic  nature. 

The  mortality  rate  for  the  year  ended  December  31st  last  was  the  low 
one  of  5’ 13  per  cent,  (males  7-79  per  cent,  and  females  3-24  per  cent.). 
Since  last  visit  18  male  and  12  female  patients  have  died,  all  from  natural 
causes.  No  inquest  has  been  required,  and  the  serious  but  non-fatal 
casualties,  only  5  in  number,  were  all  due  to  falls  accidentally  sustained. 

I  paid  particular  attention  to  the  75  patients  under  treatment  in  bed, 
mo.stly  because  of  senile  infirmity  or  physical  ailments,  and  found  them 
in  receipt  of  skilled  treatment  and  good  and  kindly  nursing.  I  found 
the  wards,  even  those  of  the  more  troublesome  and  destructive  sort,  well 
supplied  with  books  and  newspapers,  but  suggested  to  Dr.  Starkey  that 
the  introduction  of  arts  and  crafts  might  prove  beneficial  to  a  considerable 
number. 

A  second  assistant  medical  officer  has  been  appointed,  I  am  glad  to 
hear,  and  no  doubt,  following  this  appointment,  it  may  be  possible  to 
carry  out  in  the  hospital  a  greater  amount  of  examination  of  pathological 
material  than  has  been  possible  so  far,  and  thus  guide  and  control  clinical 
Work  in  the  wards  by  pathological  investigation.  For  the  purpose 
ultimately  a  well  equipped  laboratory  will  be  required.  In  this  connec¬ 
tion  I  was  glad  to  hear  that  the  treatment  of  cases  of  general  paralysis 
by  induced  malaria  is  to  be  undertaken  at  this  hospital,  where  an  unusually 
high  proportion  of  the  patients  admitted  suffer  from  this  disease. 

The  present  staff  of  nurses  consists  of ;  — 


Males. 

Females. 

Total. 

Charge 

6 

7 

13 

Ordinary 

- 

- 

- 

23 

29 

52 

Night  - 

- 

- 

- 

6 

7 

13 
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Eighteen  of  the  male  nurses  and  11  of  the  female  nurses  are  certifi¬ 
cated  or  registered  as  mental  nurses  and  14,  equally  divided  as  to  sex^ 
have  passed  the  preliminary  examination. 

The  weekly  maintenance  charge  per  head  is  22s.  2d.  for  home  patients 
and  30s,  to  42s.  for  private  patients. 

The  average  weekly  cost  of  maintenance  'per  head  for  the  year  ended 
March  31st,  1929,  was  22s.  S^d. 

Dr.  Starkey  continues  to  have  the  assistance  of  Dr.  H.  B.  Wilkinson 
and,  since  his  appointment  two  months  ago,  of  Dr.  J.  H.  K.  Laptain. 

In  conclusion,  I  would  add  that  my  Board  will  hear  with  pleasure  that 
arrangements  for  the  establishment  of  an  out-door  department  in  nervous 
and  early  mental  disease  at  the  S.  Devon  and  E.  Cornwall  Hospital,  to 
be  directed  by  Dr,  Starkey,  have  been  concluded,  and  will  shortly  be  in 
operation. 


Portsmouth  Mental  Hospital. 

January  llth^  1929, 

At  the  time  of  the  last  visit  from  a  member  of  my  Board  a  new  villa 
for  the  accommodation  of  62  female  patients  was  in  process  of  construc¬ 
tion.  This  addition  to  the  hospital  has  now  been  completed,  and  I  savv^ 
it  in  the  course  of  my  visit  to-day.  It  was  in  full  use  and  is  in  every  way 
admirable.  The  patients’  surroundings  are  all  that  one  could  desire  and 
the  decorations,  which  are  attractve,  add  much  to  the  general  appearance 
of  the  rooms.  I  may  say  that  I  was  extremely  pleased  with  the  villa,  and 
that  not  only  there  but  throughout  the  hospital  I  found  the  patients  in 
receipt  of  careful  attention,  and  those  confined  to  bed  being  kindly  and 
attentively  nursed.  Those  in  receipt  of  bed  treatment  numbered  81  males 
and  99  women,  but  with  one  or  two  exceptions  they  were  old  and  feeble 
cases,  or  were  being  so  treated  for  mental  reasons. 

The  general  health  of  the  hospital  has  been  very  good,  and  since  my 
colleague  was  here  in  April  last  year  there  has  been  no  epidemic  of  zymotic 
disease,  and  there  are  at  present  but  6  patients — males  2,  females  4 — 
suffering  from  tuberculosis. 

The  death  rate  during  last  year  was  the  low  one  of  4-66  per  cent,,  in 
the  proportion  of  5-01  per  cent,  males  and  4-42  per  cent,  females. 

There  have  been  45  deaths,  all  with  one  exception  due  to  natural  causes 
— the  exception  was  that  of  a  man  who  committed  suicide  by  strangula¬ 
tion,  and  in  this  and  one  other  case  inquests  were  held.  General  paralysis 
was  the  cause  of  death  in  7  instances,  tuberculosis  in  5,  pneumonia  in  6, 
and  epilepsy  and  heart  disease  in  one  each.  Post-mortem  examinations, 
were  only  held  in  11  cases,  and  I  hope  it  may  be  possible  to  increase  them 
in  future. 

According  to  the  returns,  the  hospital  is  much  overcrowded,  there 
being  an  excess  of  54  men  and  94  women.  It  was  pointed  out  on  a  previous 
visit,  and  when  the  villa  which  has  been  erected  was  in  contemplation, 
that  the  addition  of  this  building  was  but  a  step  in  the  direction  of 
affording  facilities  for  a  classification  of  the  'patients  in  accordance  with 
the  most  approved  methods.  It  is  therefore  with  considerable  satisfaction 
I  learn  that  this  question  has  received  careful  and  anxious  consideration, 
and  that  in  principle  it  has  been  decided  to  erect  an  admission  hospital, 
two  additional  villas,  a  nurses’  home,  and  a  detached  residence  for  the 
medical  superintendent.  I  venture  to  hope  that  steps  will  be  taken  as 
soon  as  may  be  to  carry  out  these  proposals.  The  erection  of  the  admission 
hospital  has  been  for  long  suggested  and  will,  I  feel  satisfied,  be  a  great 
aid  to  the  treatment  of  new  and  recoverable  cases.  This  progressive  step 
is  certainly  a  matter  for  congratulation. 

The  work  in  connection  with  the  heating  and  water  softening  installa¬ 
tion  is  in  progress,  a  cold  air  chamber  has  been  constructed,  and  the  bake- 
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house  has  been  renovated.  Some  parts  of  the  building  are  in  need  of 
redecoration,  and  will  no  doubt  be  not  overlooked. 

The  patients  appeared  to  be  contented  and  were  entirely  free  from  any 
complaint  in  regard  to  their  surroundings  or  treatment,  and  they  seemed 
to  be  in  very  good  relations  with  the  nursing  staff. 

Dr.  Beaton  continues  to  show  the  greatest  interest  in  the  well-being 
of  those  under  his  care.  The  laboratory  has  noAv  a  technical  assistant  and 
the  treatment  of  general  paralysis  by  induced  malaria  is  in  use. 

There  have  been  11  serious  but  non-fatal  casualties,  only  one  of  which 
called  for  mention,  and  in  that  case  the  matter  was  very  fully  reported  to 
my  Board ;  it  was  the  case  of  a  man  who,  4  days  after  admission,  was 
found  to  have  4  fractured  ribs.  The  injuries  were  such  as  might  have 
been  sustained  during  a  close  struggle  if  any  weight  had  been  thrown  upon 
the  patient,  and  might  easily  have  been  inflicted  without  the  knowledge 
of  the  attendant  concerned.  The  patient,  Avho  Avas  liable  to  spasmodic 
outbursts,  had  made  no  complaint.  A  special  enquiry  was  held  by  a  small 
sub-committee  of  the  Visitors,  Avho  reported  they  AA^ere  of  opinion,  in  the 
absence  of  direct  evidence  as  to  hoAV  the  injuries  AA^ere  sustained,  that  they 
Avere  accidentally  inflicted  during  physical  restraint  in  one  of  the  patient’s 
periods  of  A  iolence.  The  patient  was  subsequently  discharged. 

Since  April  3rd,  1928,  there  have  been  196  admissions,  and,  oAAung  to  the 
changes  Avhich  have  taken  place  amongst  the  patients,  there  are  in  the 
books  394  males  and  598  females,  including  227  classed  as  private,  of 
whom  57  are  “  Service.”  I  must  not  omit  to  say  that  the  arrangements 
for  and  surroundings  of  the  private  patients  are  in  eA^ery  Avay  good  and 
attractiv^e. 

One  patient  is  on  trial — a  woman — leaving  991  patients  in  residence. 

The  number  who  are  actively  employed  is  aboA^e  the  ar^erage,  18  patients 
— 16  men  and  2  Avomen — liaA^e  full  parole,  and  46  men  and  50  Avomen  have 
a  more  limited  freedom  Avithin  the  grounds. 

The  maintenance  rate  for  home  patients  is  245.  6d.  and  for  priA^ate 
patients  from  £1  5s.  to  £5  5s. 

There  has  been  no  mechanical  restraint. 

The  nursing  staff  consists  of  :  — 

Charge  male  nurses  -  -  8  Charge  female  nurses  -  15 

Ordinary  -  -  -  -  59  Ordinary  -  -  *  -  67 

for  day  and  9  and  13  for  night  duty. 

There  are  45  male  and  31  female  nurses  certificated  or  registered  as 
mental  nurses. 

Sunderland  Mental  Hosjyital. 

June  17th,  1929. 

Since  this  hospital  was  last  visited  by  one  of  my  colleagues  51  patients 
have  been  admitted,  2  have  been  transferred  to  other  care,  22  liaA^e  been 
discharged  (20  upon  recovery),  and  26  haA^e  died.  These  changes  leaA^e 
upon  the  books  the  names  of  486  patients,  16  of  AA^hom  were  out  on  trial 
at  the  time  of  my  visit,  leaving  in  residence  470,  of  AA'hom  245  were  men 
and  225  Avomen.  Nineteen  patients  have  been  alloAved  out  on  trial  to  test 
their  fitness  for  discharge,  but  I  see  that  only  2  patients  Avere  granted 
money  allowances. 

There  are  in  the  hospital  32  male  priA^ate  patients,  including  31  “  Ser¬ 
vice  ”  or  “  ex-Service  ”  patients,  and  10  female  priA^ate  patients.  There 
are  no  out-county  patients.  Eleven  men  and  4  Avomen  enjoy  full  parole 
and  62  men  have  parole  Avithin  the  hospital  estate. 

There  is  considerable  oA^ercroAvding  on  both  sides  of  the  hospital  both 
by  day  and  night,  but  I  understand  that  steps  to  deal  Avith  this  someAvhat 
serious  matter  are  receiving  the  anxious  consideration  of  the  Committee. 
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The  weekly  maintenance  rate  is  255.  \d.  for  home  patients  and  35s,  to 
42s.  for  private  patients,  the  average  weekly  maintenance  cost  being 
25s.  1|J. 

During  the  period  under  review  there  has  been  no  mechanical  restraint 
and  hardly  any  seclusion. 

The  nursing  staff  consists  of  8  male  and  9  female  charge  nurses,  36  male 
and  21  female  ordinary  nurses,  and  7  male  and  8  female  night  nurses. 
Forty-five  men  and  15  women  are  certificated  or  registered  as  mental 
nurses,  and  G  of  each  sex  have  passed  the  preliminary  examination. 

I  found  tho  patients  to-day,  many  of  whom  I  saw  in  the  gardens,  quiet 
and  orderly,  suitably  clothed  and  shod  and,  with  the  exception  of  one  or 
two  who  complained  of  their  detention,  entirely  free  from  complaints. 
The  sick  were  receiving  all  proper  medical  care  and  attention  and  full  use 
was  being  made  of  the  verandahs  for  •nursing  purposes.  In  one  of  the 
gardens  there  is  croquet  for  the  patients,  and  I  was  pleased  to  hear  that 
every  fortnight  in  the  summer,  when  the  weather  permits,  a  garden  party 
takes  place  on  the  cricket  field  for  the  patients  and  their  friends.  In  the 
winter  there  are  3  cinema  shows  a  month  and  the  hospital  has  its  own 
band. 

The  fabric  of  the  hospital  was  generally  well  maintained,  but  some  of 
the  wards  and  corridors  are  in  need  of  redecoration,  which  will  no  doubt 
be  done  as  soon  as  possible. 

The  wards  and  dormitories  were  clean,  airy,  and  well  kept,  but  it 
appeared  to  me  that  there  was  a  shortage  of  hair  brushes  in  the  wards : 
seldom,  I  think,  more  than  two.  I  should  like  also  to  see  hand  towels 
substituted  for  roller  towels,  at  any  rate  in  some  wards,  and  tooth  brush 
racks  and  nail  brushes  supplied  in  all  wards. 

The  use  of  caution  cards  for  tuberculosis,  dysentery  and  enteric  does 
not  appear  to  be  fully  understood  here,  as  I  found  one  woman  working  in 
the  laundry  whose  name  was  on  a  caution  card.  Unless  the  system  is 
carried  out  strictly  according  to  the  rules,  it  becomes  worthless.  I  liope 
this  matter  will  be  attended  to. 

The  canteen  continues  to  work  very  well  for  the  benefit  of  the  patients, 
they  being  able  to  buy  all  sorts  of  things  and,  in  addition,  little  delicacies 
such  as  potted  meats  for  tea.  I  venture  to  suggest  that  the  supply  of 
butter  in  pats  and  tea  in  small  tea-pots  would  add  much  to  the  patients’ 
enjoyment.  I  was  glad  to  hear  in  the  kitchen  that  very  little  artificial 
milk  is  now  used,  but  I  am  afraid  there  is  still  a  shortage  of  milk.  The 
dinner  to-day  consisted  of  corned  beef  with  two  vegetables  and  sago 
pudding,  and  the  diet  sheet  alludes  to  milk  puddings ;  sago  pudding  one 
would  expect  to  come  under  this  head.  To-day  it  appeared  to  be  made 
with  water,  but  the  cook  assured  me  there  was  a  gallon  and  a-lialf  of  milk 
in  it.  Even  so,  for  the  whole  institution,  less  those  on  sick  diet,  the 
amount  of  milk  in  the  sago  pudding  seems  very  inadequate. 

In  No.  6  F  ward  the  fire  staircase  is  still  unfinished  and  has,  I  under¬ 
stand,  been  in  this  condition  for  a  long  time.  Immediate  steps  should  be 
taken  to  make  it  available  and  safe  in  case  of  fire. 

In  the  laundry  it  struck  me  that  a  steam  clothes  press  for  the  men’s 
clothes  after  being  washed  would  be  a  valuable  addition. 

All  the  26  deaths  were  from  natural  causes ;  kidney  disease  was  the 
cause  in  4  cases,  organic  brain  disease  in  3,  general  paralysis  in  3,  and 
tuberculosis  in  3,  At  present  there  are  believed  to  be  8  cases  of  tubercu¬ 
losis  in  the  hospital,  but  it  is  and  has  been  entirely  free  from  influenza, 
enteric  and  dysentery  during  the  period  under  review.  In  March,  1929, 
one  female  patient  died  from  lobar  pneumonia. 

Generally  the  health  of  the  hospital  has  been  very  good.  Dr.  Archdale 
has  to  assist  him  Dr.  F.  Back. 
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West  Ham  Mental  Hospital. 

October  31st,  1929. 

Having  to-day  paid  the  annual  visit  on  behalf  of  my  Board  to  this 
hospital,  I  am  able  to  report  that  I  have  found  it  to  be  maintained  in 
excellent  order  and  ably  administered  in  the  best  interests  of  the  patients. 

Since  the  last  visit  of  one  of  my  colleagues  15  months  ago  no  impor¬ 
tant  structural  alterations  have  been  made,  but  a  new  pump  and  pump 
house  are  in  process  of  erection  ;  a  double-decker  oven  has  been  completed 
in  the  kitchen,  and  considerable  redecoration  in  the  wards  has  been  very 
tastefully  carried  out.  Also,  I  was  pleased  to  hear  the  pathological  labora¬ 
tory  has  received  certain  additions  to  its  equipment,  which  will  greatly 
increase  its  value  and  enable  the  medical  staff  to  carry  out  research  over  a 
wider  field. 

Since  last  visit  the  following  numerical  changes  have  occurred  among 
the  patients  :  — 

Ninety-six  male  and  159  female  patients  have  been  admitted,  6  male 
and  16  female  patients  have  been  transferred  to  other  care,  and  42  male 
and  65  female  patients  have  been  discharged  (of  whom  34  of  the  males  and 
57  of  the  females  had  recovered),  whilst  6  male  and  8  female  patients  were 
dealt  with  under  s.  79. 

During  the  same  period  50  males  and  39  female  patients  have  died. 
These  changes  leave  on  the  books  the  names  of  496  male  and  579  female 
patients,  or  1,075  in  all,  of  whom  49  males,  including  45  “  Service  ”  and 
3  “  ex-Service  ”  patients,  and  2  female  patients  are  classed  as  private 
patients.  Four  of  the  male  and  2  of  the  female  patients  are  out-county 
cases. 

Six  patients,  i.e.,  3  of  either  sex,  are  at  present  out  on  trial,  and 
there  are  thus  in  residence  to-day  493  male  and  576  female  patients. 
These  figures  show  that  there  is  an  excess  of  patients  over  provided 
accommodation  of  79  males  and  45  females  b}’  day  and  65  males  and  71 
females  by  night.  To  the  best  of  my  belief  I  have  to-day  seen  and  spoken 
to  all  of  the  patients  in  residence,  and  it  is  greatly  to  the  credit  of  the 
nursing  staff  that,  notwithstanding  the  difficulties  created  by  overcrowd¬ 
ing,  I  found  the  wards  throughout  the  hospital  very  quiet  and  the 
patients  well  behaved  and,  except  in  certain  patients  of  the  “  persecuted  ” 
type,  contented  and  on  excellent  terms  with  the  staff. 

Also  the  day  happened  to  be  exceptionally  fine  and  many  of  the 
patients  were  enjoying  the  sunshine  in  the  pleasant  and  admirably  kept 
garden  and  airing  courts. 

I  saw  and  asted  a  good  dinner  of  sausage  and  potatoes,  followed  by 
milk  pudding,  and  found  them  of  good  quality  and  well  cooked  and 
palatable. 

On  both  male  and  female  sides  I  was  pleased  with  the  patients’  clothing 
and  on  the  female  side  the  variety  which  has  been  introduced.  Also  the 
supply  of  night-dresses,  and  to  each  its  cover,  on  the  male  side  seems 
worthy  of  note. 

At  my  visit  to-day  28  male  and  44  female  patients  were  under  treat¬ 
ment  in  bed,  some  for  bodily  ailments  and  others  for  mental  rest  or 
observation,  and  I  formed  the  opinion  that  the  standard  of  medical  care 
and  nursing  here  is  a  high  one. 

The  general  health  since  last  visit  has  been  good,  apart  from  2  cases 
of  dysentery  on  the  male  side  and  28  cases  of  influenza  during  the 
prevailing  epidemic  of  last  spring.  The  incidence  of  tuberculosis  at  the 
hospital  has  been  low,  and  at  present  there  are  only  6  patients  under 
tieatment  for  this  disease,  3  of  either  sex,  and  all  receiving  open-air  treat¬ 
ment  in  the  excellent  verandahs  of  the  hospital. 

i  he  mortality  rate  for  the  year  ended  December  31st  last  was  the 
0  y  1  o  one  of  6-53  per  cent.,  calculated  on  the  average  numbers 
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daily  resident;  8’45  per  cent,  for  the  male  and  4'8  p,er  cent,  for  the 
female  patients. 

Since  last  visit  50  male  and  39  female  patients  have  died,  or  89  in  all. 
Three  of  the  male  deaths  were  due  to  accidental  falls  and  inquests  were 
held,  the  verdict  being  in  accordance  with  the  medical  evidence,  the 
circumstances  in  all  cases  being  fully  communicated  to  my  Board  at  the 
time.  Of  the  remaining  86  deaths,  general  paral^’sis  (16),  epilepsy  (4) 
and  organic  brain  disease  (4)  were  the  principal  causes  in  24 ;  pneumonia 
in  25,  tuberculosis  in  11,  neart  disease  in  11,  cerebral  Inemorrhage  in  6, 
and  in  the  remainder  death  was  due  to  a  varietv  of  bodilv  diseases  not 
calling  for  special  mention.  Altogether  10  non-fatal  casualties  involving 
fracture  of  bone  have  occurred,  divided  equally  between  the  male  and 
female  divisions,  due  to  accidental  falls,  or  in  2  cases  to  pushes  from 
fellow-patients. 

There  has  been  no  employment  of  mechanical  restraint,  but  one  male 
and  25  female  patients  have  required  seclusion.  Parole  is  given  to  26 
men  beyond  the  estate  and  to  21  more  within,  but  not  beyond  the  estate, 
and  to  one  female  patient  beyond  the  estate. 

The  weekly  maintenance  charge  per  head  is  26.s'.  3d.  for  home  patients 
and  26s.  3d.  to  35s.  for  female  private  patients.  The  average  weekly 
maintenance  cost  for  the  year  as  last  ascertained  was  25.s.  lOd. 

The  present  staff  of  nurses  consists  of  16  male  and  9  female  nurses  of 
charge  rank,  58  male  and  78  female  ordinary  nurses,  and  10  male  and  13 
female  nurses  for  night  duty.  No  less  than  69  of  the  male  nurses  and 
32  of  the  female  nurses  are  certificated  or  registered  as  mental  nurses 
and  7  male  and  30  female  nurses  have  passed  the  preliminary  examination. 

Dr.  Cuthbert  has  the  continued  assistance  of  Dr.  G.  Somerville,  Dr. 
R.  M.  MacfaiTane  and  Dr.  R.  Levinson. 


Yorh  City  Mental  Hospital. 

February  26th,  1929. 

On  behalf  of  my  Board  I  paid  the  annual  visit  of  inspection  to  this 
hospital  to-day,  and  as  a  result  I  can  report  very  favourably  on  the 
condition  in  which  I  found  the  hospital  and  on  the  way  in  which  the 
patients  are  looked  after. 

Much  has  been  done  in  redecorating  various  wards  and  offices,  con¬ 
siderable  retarring  of  roads  and  ward  gardens  has  been  carried  out,  and 
a  second  portable  wireless  set  has  been  purchased  for  the  patients’  amuse¬ 
ment.  The  Committee  are  also  proposing  to  install  a  refrigerating 
chamber  and  cold  store,  which  should  be  a  most  useful  improvement. 

Since  the  hospital  was  last  visited  41  patients  have  been  admitted,  28 
liave  been  discharged  (of  whom  23  had  recovered),  and  21  have  died. 
These  changes  leave  on  the  books  the  names  of  358  patients — 152  men  and 
206  women — and  all  are  in  residence  and,  I  believe,  were  seen  by  me.  Of 
this  number,  99  are  chargeable  to  out-county  unions,  37  men  and  50  women 
belonging  to  Hartlepool,  and  the  remainder,  one  man  and  11  women,  to 
various  other  unions,  and  34,  20  men  and  14  women,  are  classed  as  private 
patients,  17  of  the  former  being  either  “  Service  ”  or  “  ex-Service  ” 
patients. 

The  accommodation  of  the  hospital,  as  returned  to  my  Board,  shows 
that  there  are  vacancies  by  day  for  3  men  and  4  women  and  by  night  for 
13  men  and  22  women. 

The  maintenance  charges  are  23s.  lid.  per  bead  for  home  and  from 
25s.  to  42s.  for  private  patients,  the  weekly  maintenance  cost  as  last 
ascertained  being  23s.  lO^^d. 
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The  wards,  dormitories,  and  their  annexes  were  excellently  kept,  and 
the  books,  papers  and  games  provided  in  the  day  rooms  appeared  to  be 
sufficient. 

The  patients  were  quiet  and  well  behaved,  though  owing  to  the 
inclement  weather  they  were  confined  indoors,  and  they  generally  appeared 
to  be  very  contented,  the  only  complaints  I  received  being  founded  on 
delusions.  They  were  well  and  tidily  dressed,  and  I  was  glad  to  know 
that  any  who  wish  may  wear  their  own  private  clothing  and  that  a  fail- 
number  are  provided  with  a  complete  set  of  hospital  clothing,  which  is 
marked  for  the  patient’s  sole  use.  Slippers  are  provided  for  all,  and 
there  appeared  to  be  a  good  supply  of  garments  for  outdoor  wear. 

I  saw  a  good  dinner  of  meat  pie  being  well  served  in  the  wards  and 
obviously  being  enjoyed. 

Two  wards  on  either  side  are  administered  on  the  open-door  principle 
and  full  parole  is  allowed  to  11  men  and  6  women,  17  other  men  and  2 
other  women  being  given  a  more  limited  privilege  wdthin  the  estate 
boundaries. 

The  health  of  the  patients,  as  shown  by  their  freedom  from  any  form 
of  infectious  disease,  except  one  case  of  erysipelas,  and  by  the  low  death 
rate  of  o-l  per  cent,  last  year,  has  been  excellent,  and  few  patients  were 
confined  to  bed  to-day,  except  a  few  infirm  old  people  and  those  under 
treatment  for  mental  reasons.  Only  3  patients  on  each  side  are  suffering 
from  tuberculosis. 

With  one  exception  all  the  21  deaths  were  due  to  natural  causes,  and 
in  all  but  two  instances  the  cause  was  verified  by  post-mortem  examina¬ 
tions,  In  the  excepted  death  the  cause  was  complicated  by  an  accidental 
fracture  of  the  tibia,  and  an  inquest  was  held  by  the  coroner  concerning  it. 

There  have  been  no  serious  non-fatal  casualties. 

The  staff  consists  of  24  men  and  29  women  for  day  and  of  4  men  and  5 
women  for  night  duty.  Of  the  men  13,  and  of  the  women  14,  are  certifi¬ 
cated  and  registered  as  mental  nurses,  and  3  of  the  former  and  8  of  the 
latter  have  passed  the  preliminary  examination  for  the  certificates. 

Treatment  by  the  ultra-violet  rays  is  given  in  cases  where  it  is  thought 
advisable,  and  treatment  by  induced  malaria  is  used  for  the  few  general 
paralytics  admitted,  but  so  far  there  has  been  no  provision  for  X-ray 
examinations,  and  when  these  are  necessary  the  patients  have  to  be  taken 
into  York.  Perhaps  the  Committee  will  give  consideration  to  this. 

Dr.  Hooper  accompanied  me  round  the  building  and  we  were  able  to 
discuss  some  minor  matters  to  which  he  promised  to  give  consideration. 
He  has  the  assistance  of  Dr.  Doherty, 


APPENDIX  C. 

Entries  by  Commissioners  at  Registered  Hospitals,  &c. 

Barnwood  House^  Gloucester. 

October  12th,  1929. 

The  electric  lighting  installation  has  been  completed  throughout  the 
hospital.  Manor  House,  nurses’  home,  laundry  and  garage ;  useful  altera¬ 
tions  to  the  male  nurses’  dressing-rooms  have  also  been  effected,  and  a 
recreation  room  and  dining  hall  have  been  provided  for  them. 

A  cinema  has  been  installed  in  the  entertainment  hall,  and  it  is  hoped 
that  the  first  exhibition  will  take  place  in  the  course  of  a  few  days. 

The  provision  of  apparatus  for  ultra-violet  ray  treatment  is  at  present 
under  consideration. 

Consequent  upon  the  alterations  that  have  taken  place  amongst  the 
pa  lents  since  the  last  visit  there  are  on  the  books  the  names  of  59  gentle- 
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men  and  79  ladies,  2  patients  are  absent  on  leave  or  trial  (one  of  each 
vsex),  so  that  there  are  in  residence  58  gentlemen  and  78  ladies,  whom  I 
have  seen.  They  are,  I  need  hardly  say,  receiving  all  possible  care  and 
attention  in  those  well  ordered  and  comfortable  surroundings  which  are 
a  feature  of  this  hospital. 

There  have  been  14  discharges  (9  upon  recovery)  and  6  have  died  from 
natural  causes. 

One  of  the  newly  admitted  cases  has  recovered  and  is  being  discharged 
to-day ;  the  other  new  cases  are  rightly  detained.  Two  other  gentlemen 
and  a  lady  show  mental  improvement.  I  gave  private  interviews  to  two 
gentlemen  and  a  lady.  There  has  been  no  seclusion  or  mechanical 
restraint. 

There  are  also  in  residence  in  the  position  of  voluntary  boarders  5 
gentlemen  and  15  ladies,  who,  with  one  exception  referred  to  in  the 
patients’  book,  may  remain  as  such. 

Full  parole  is  allowed  to  17  of  the  residents  and  a  more  limited  freedom 
to  14,  w^iilst  37  go  out  walking  under  care  and  70  are  taken  for  occasional 
drives. 

Divine  Service  on  Sunday  is  attended  by  90  patients  and  boarders.  111 
are  usually  present  at  the  associated  entertainments,  and  120  are  usefully 
employed. 

There  has  been  no  epidemic  or  zymotic  disease,  and  but  few  were 
confined  to  bed  at  the  time  of  my  visit.  Those  being  so  treated  were 
receiving  efficient  nursing  care. 

The  staff  consists  of  28  male  and  36  female  nurses  on  duty  by  day  and 
5  and  7  respectively  on  night  duty.  Those  certified  or  registered  in 
mental  nursing  number  21  male  and  18  female  nurses. 

The  average  weekly  cost  for  maintenance  last  year  was  £5  11s.  Id.  per 
head,  2-26  per  cent,  of  the  patients  are  received  gratuitously,  1'36  per 
cent,  pay  up  to  and  including  21s.  a  week,  5- 43  per  cent,  pay  from  21s. 
a  week  to  £2  2s.,  50-23  per  cent,  pay  over  £2  2s.  and  up  to  and  including 
cost  of  maintenance,  and  40-72  per  cent,  pay  over  the  cost  of  the  weekly 
maintenance. 

I  was  sorry  to  miss  seeing  Dr.  ToAvnsend,  who  was  out  for  the  day,  but 
in  his  absence  I  recei^'ed  all  possible  attention  and  full  information  in 
regard  to  the  patients  and  the  hospital  from  Dr.  John  Liddell. 


Bethel  Hospital^  Norivich. 

September  6th,  1929. 

I  visited  this  hospital  on  a  fine  afternoon  and  found  most  of  the 
patients  in  the  gardens  or  on  the  tennis  lawn. 

A  few  ladies  were  resting  in  bed,  but  no  patients  are  confined  to  bed 
on  account  of  serious  illness.  Four  men  and  5  Avomen  who  are  on  the 
books  as  voluntary  boarders  are  not  noAV  in  residence.  With  these  excep¬ 
tions  and  that  of  one  gentleman  out  driving  I  saAV  all  the  patients  and 
boarders,  and  spoke  AAuth  all  Avho  Avished  to  speak  to  me.  No  patient  or 
boarder  made  any  complaint,  and  there  was  a  general  air  of  contentment. 
One  lady  was  noisy  and  restless,  disturbing  the  others,  but  I  understood 
this  chiefly  occurs  Avhen  visitors  are  present. 

The  wards  and  premises  generally  are  in  excellent  order  and  their 
home-like  character  is  attractive.  Many  of  them  with  oak  beams,  old 
furniture  and  unique  mahogany  bedsteads  are  particularly  so. 

One  gentleman  last  evening  put  his  head  through  a  window,  but  was 
not  seriously  hurt ;  I  had  an  intervioAV  Avith  him  and  found  him  to  be 
hallucinated. 
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Since  the  last  visit  of  a  Commissioner  16  patients  have  been  admitted 
and  12  voluntary  boarders.  Seven  patients  and  2  boarders  have  died,  all 
from  natural  causes.  There  are  in  residence  to-day  10  male  and  45  female 
patients  and  8  male  and  12  female  boarders. 

No  seclusion  or  mechanical  restraint  has  been  used,  and  I  was  glad  to 
find  sedatives  are  very  sparingly  used. 


Bethlem  Royal  HosxntaJ,  London,  S.E. 

December  11th,  1929. 

Since  my  last  visit  with  one  of  my  colleagues  rather  more  than  seven 
months  ago  the  following  numerical  changes  have  taken  place  among  those 
residing  here :  — 


Males. 

Females. 

Total. 

Patients  admitted 

17 

30 

47 

transferred  To  other  care- 

- 

7 

10 

17 

discharged  from  Order  - 

- 

8 

15 

23 

of  whom  had  recovered 

- 

i 

7 

14 

died . 

- 

3 

5 

8 

on  books  -  -  -  - 

- 

32 

52 

84 

Boarders  admitted 

- 

37 

52 

89 

left  ----- 

- 

43 

64 

107 

of  whom  admitted  as  patients 

5 

14 

19 

died  ----- 

- 

1 

2 

3 

on  books  -  -  -  - 

45 

49 

94 

One  lady  patient  and  one  lady  boarder  are  away  on  leave ;  the  remain¬ 
ing  99  ladies  and  77  gentlemen  were  all  in  the  hospital  during  the  course 
of  my  visit  and  have  been  seen  and  spoken  to  by  me.  I  have  satisfied 
myself  that  the  recently  admitted  patients  are  rightly  detained  and,  with 
the  exceptions  mentioned  in  the  patients’  book,  that  the  voluntary 
boarders  are  proper  subjects  to  remain  on  that  footing.  I  gave  a  private 
interview  to  one  lady ;  no  action  is  now  necessary  in  her  case. 

The  general  health  of  the  hospital  is  good  ;  the  only  instances  of  any 
epidemic  or  zymotic  diseases  are  the  cases  of  2  gentlemen  who  contracted 
chicken-pox. 

The  11  deaths  since  the  last  visit  were,  with  one  exception,  from  natural 
causes,  verified  in  7  instances  by  post-mortem  examination.  The  excepted 
case  was  that  of 'a  gentleman  boarder,  which  occurred  yesterday  and  is 
to  be  the  subject  of  a  coroner’s  inquest  to-morrow. 

The  patients  on  both  sides  of  the  hospital  are  well  and  properly  cared 
for  and  are  receiving  skilled  medical  and  nursing  attention.  The  day 
rooms,  galleries  and  bedrooms  are  tidily  kept  and  present  a  very  comfort¬ 
able  appearance.  One  ward  on  the  gentlemen’s  side  is  still  closed.  It  is 
hoped  that  the  new  hospital  at  Monk’s  Orchard  will  be  ready  for  occupa¬ 
tion  in  July  of  next  year.  The  last  party  of  patients  have  returned  from 
Witley,  and  it  is  not  proposed  to  use  again  the  premises  there  for  the 
purposes  of  the  hospital. 

No  patients  have  been  secluded,  but  2  ladies  have  been  mechanically 
restrained  to  prevent  self-injury  on  11  occasions  for  a  total  of  62  hours. 

The  nursing  staff  consists  of  27  male  and  38  women  nurses,  of  whom  7 
men  and  5  women  are  for  night  duty.  Twenty-one  of  the  men  and  13  of 
the  women  are  certificated  or  registered  in  mental  nursing. 

Dr.  Porter  Phillips  has  the  same  resident  medical  staff  to  assist  him. 
Dr.  MacKenzie  and  Dr.  D.  Robertson,  and  two  house  physicians. 
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July  2n(l,  1929. 

This  house  was  opened  for  the  reception  of  gentlemen  and  ladies  from 
Bethlem  Royal  Hospital  on  March  12th  this  year.  There  are  to-day  here 
10  of  each  sex,  one  gentleman  and  2  of  the  ladies  being  ])atients  and  the 
remainder  voluntary  boarders.  Two  ladies  are  returning  to  London  to-day 
to  be  discharged. 

I  have  seen  them  all  and  found  them  in  ver}*  good  and  comfortable 
surroundings  und  appreciating  their  visit  here. 

The  house  and  grounds  are  maintained  in  their  usual  good  condition, 

Mr.  Ball  is  in  general  charge,  with  Sister  M.  Chinnery  hi  charge  of  the 
ladies’  side.  There  are  also  2  male  and  2  female  nurses  who  come  down 
from  the  main  hospital  fortnightly.  Mrs.  Ball  is  housekeeper,  with 
domestic  staff  of  a  cook,  4  maids  and  a  boy. 


Bootharn  Park,  York. 

October  10th,  1929. 

Since  this  hospital  was  last  visited  9  ladies  and  4  gentlemen  have  been 
admitted,  4  of  each  sex  have  been  discharged  (of  whom  3  ladies  had 
recovered),  and  2  ladies  and  one  gentleman  have  died  from  natural  causes. 
These  changes  leave  on  the  books  the  names  of  43  lady  and  42  gentleman 
patients,  and  all  were  in  residence  to-day.  I  saw  all  of  them  and  also 
5  ladies  and  4  gentlemen  who  are  residing  in  the  house  on  a  voluntary 
footing.  These  boarders  may  rightly  remain  on  that  footing,  except  one 
gentleman  who  to-day  did  not  appear  to  have  any  understanding  of  his 
position.  Unless  he  improves  ver}^  shortly  he  must  be  otherwise  dealt 
with.  I  had  a  private  interview  with  one  gentleman  who  is  unfit  to  be 
discharged,  and  I  satisfied  myself  that  the  recently  admitted  ladies  are 
properly  detained. 

Both  patients  and  boarders  were  comfortable  and  contented,  and  except 
from  delusional  patients  I  had  no  complaints  of  any  kind.  Their  general 
health  appeared  to  be  good,  and  those  who  were  confined  to  bed  for  any 
reason  w'ere  receiving  careful  treatment  and  nursing. 

Some  36  of  the  patients  are  usefully  employed  and  16  are  able  to  be 
taken  for  walks  outside  the  hospital  grounds.  Three  patients  are  allowed 
free  parole,  2  others  limited  parole  inside  the  estate,  and  three  or  four 
times  a  month  some  18  patients  are  taken  out  for  drives.  The  Sunday 
services  are  attended  by  18  gentlemen  and  8  ladies. 

The  staff  consists  of  26  male  and  34  female  nurses,  20  of  whom  have 
over  5  years’  service  in  the  hospital.  Twelve  of  the  men  and  13  of  the 
women  are  certificated  or  registered  as  mental  nurses. 

The  building  was  in  excellent  state  of  repair  and  the  patients’  rooms 
were  comfortable  and  well  warmed.  The  alterations  and  additions  to 
the  ladies’  ward  No.  5,  Avhich  consists  of  a  new  dormitor}^  and  verandah, 
with  an  annexe  containing  a  continuous  bath  and  sanitary  conveniences, 
have  now  been  completed  and  are  in  occupation.  This  practically  new 
ward  is  excellently  arranged  and  should  prove_Jbo  be  a  valuable  addition 
to  the  hospital.  The  average  cost  of  maintenance  per  Aveek  for  the  last 
year  Avas  £5  4s.  7d.,  23  per  cent,  of  the  patients  paying  more  than  this 
cost,  58  per  cent.  pa3dng  from  £2  2s.  up  to  and  including  this  cost,  13  per 
cent,  paying  from  £1  Is,  to  £2  2s.,  4  per  cent.  pa3dng  less  than  £1  Is.,  and 
2  per  cent,  being  received  Avithout  pa3unent. 

I  regret  to  have  to  record  the  death  of  Mr.  Arthur  Taylor,  who  for 
many  years  held  the  ]AOsition  of  head  attendant. 

Miss  Lambie,  the  matron,  has  now  been  given  charge  of  both  diAusions 
of  the  hospital,  an  appointment  which  I  believe  the  Committee  will  not 
regret. 
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Dr.  Jeffrey  has  the  assistance  of  Dr.  Egan  and  Dr.  Anderson,  the  last 
named  filling  a  new  post  recently  authorized  by  the  Committee. 


The  Coppice,  Nottingham. 

October  15th,  1929. 

I  have  this  afternoon  visited  this  house  and  seen  all  the  patients  and 
boarders  whose  names  are  on  the  books,  with  the  exception  of  a  lady  and 
two  gentlemen  who  were  away  on  trial,  one  gentleman  who  was  visiting 
friends  and  three  gentlemen  who  were  out  on  parole. 

I  found  the  patients  generally  very  happy  and  contented  and,  with 
one  exception,  I  received  no  complaint  of  any  sort.  The  exception  was  a 
gentleman  who  was  very  troubled  mentally  and  complained  that  our  Board 
was  improperly  depriving  him  of  his  money.  Several  of  the  patients  spoke 
in  the  highest  terms  of  the  care  and  the  kindness  shown  to  them  here. 

The  rooms  were  very  comfortable,  with  nice  fires  burning  in  them. 
Since  the  last  visit  22  patients  and  10  boarders  have  been  admitted,  2 
patients  have  been  transferred  elsewhere,  5  have  been  discharged,  and  2 
patients  and  one  boarder  have  died.  In  the  case  of  the  boarder,  a  lady, 
who  was  found  dead  in  the  greenhouse,  the  matter  was  reported  to  the 
coroner,  who  ordered  a  post-mortem  examination,  the  result  of  W'hich 
disclosed  the  fact  that  death  was  probably  due  to  heart  disease,  and 
therefore  an  inquest  was  not  considered  necessary. 

There  are  now  on  the  books  the  names  of  93  patients  and  7  boarders 
and  actually  in  residence  42  gentlemen  and  48  ladies  and  2  gentlemen  and 
5  lady  boarders. 

I  am  satisfied  that  the  newly  admitted  patients  are  properly  detained 
and  that  the  boarders,  with  two  exceptions,  are  fit  to  remain  as  such.. 
There  has  been  no  mechanical  restraint  or  seclusion. 

Divine  Service  is  held  every  Sunday  and  a  week-day  service  is  held  in 
the  wards  on  both  sides  of  the  house.  A  Holy  Communion  service  is  held 
weekly,  in  addition,  on  Tuesdays.  Many  of  the  patients  are  able  to  attend 
service  in  neighbouring  churches. 

I  gave  a  private  interview  to  one  gentleman. 

The  staff  consists  of  13  male  and  19  female  nurses  for  day  duty  and  3 
and  4  respectively  for  night  duty.  One  female  nurse  is  employed  on  the 
male  side.  Fifteen  male  and  8  female  nurses  are  certificated  or  registered 
in  mental  nursing. 

The  average  cost  of  maintenance  last  year  was  £4  3s.  l\\d. 

One  patient  was  kept  gratuitously,  3  pay  up  to  21s.,  3  up  to  £2  2s.  60 
up  to  the  maintenance  cost,  and  33  pay  over  the  maintenance  cost. 


Morton  Hall,  Oulton  Broad. 

September  7th,  1929. 

This  house  affords  first-rate  accommodation  for  some  patients  of  selected 
type  when  on  leave  from  the  Coppice. 

At  my  visit  to-day  I  find  there  are  5  ’gentlemen  here  for  a  month,  3 
weeks  of  which  have  yet  to  run.  The  previous  party  consisted  of  ladies. 
Such  patients  as  are  suitable  go  into  Lowestoft,  which  is  a  couple  of  miles 
away,  and  occasionally  on  the  Broad,  which  is  close  to  the  house. 

None  of  the  present  party  is  very  communicative,  but  all  seem  to  be 
^^joymg  themselves.  The  house  throughout  is  in  excellent  order,  and  the 
gar  ens  and  grounds  are  looking  very  attractive  great  care  evidently 
oeing  taken  to  maintain  them  in  this  condition. 
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Coton  Hill  Hospital,  Stafford. 

November  15tli,  1929. 

Since  my  visit  nine  months  ago  the  following  numerical  changes  have 
taken  place  amongst  the  gentlemen  and  ladies  residing  here  for  treatment 
on  account  of  their  mental  condition:  — 


Patients  admitted 

Males 

13 

Females. 

25 

Total. 

38 

transferred  to  other  care  - 

1 

3 

4 

discharged  from  order 

4 

12 

16 

of  whom  recovered 

3 

7 

10 

died  ----- 

rr 

i 

4 

11 

Boarders  admitted 

5 

2 

7 

left  ----- 

7 

6 

13 

of  whom  certified 

1 

1 

2 

These  changes  leave  on  the  books  the  names  of  41  gentlemen  and  84 
ladies  as  patients  and  of  3  of  each  sex  as  voluntary  boarders.  One  gentle¬ 
man  and  2  ladies  are  absent  on  trial.  All  the  others  were  in  residence 
to-day  and  have  been  seen  by  me  during  my  tour  of  the  hospital. 

I  have  found  them  in  receipt  of  proper  care  and  attention,  and  of 
skilled  nursing  where  required.  Some  9  gentlemen  and  20  ladies  were 
confined  to  bed,  but  no  one  was  lacutely  ill,  the  majority  being  senile  cases, 
or  there  on  account  of  their  mental  condition.  One  lady  was  recovering 
from  an  attack  of  mumps,  of  which  malady  another  lady  patient  and  a 
female  nurse  had  suffered.  These  were  the  only  cases  of  epidemic  or 
zymotic  diseases. 

Apart  from  a  few  appeals  for  discharge,  I  received  no  complaints,  and 
the  gentlemen  and  ladies  appeared  generally  very  happy  and  contented. 
1  paid  particular  attention  to  the  recently  admitted  cases,  to  one  of  whom 
I  gave  a  private  interview.  I  am  of  opinion  that  they  are  rightly 
detained,  and  also  that  the  voluntary  boarders  are  fit  to  remain  on  that 
footing. 

With  one  exception  the  11  deaths  were  from  natural  causes.  The 
excepted  case  was  that  of  a  lady  who,  a  day  or  two  before  my  last  visit, 
had  fallen  downstairs  and  ruptured  her  kidney.  An  inquest  was  held  in 
this  case. 

No  mechanical  restraint  or  seclusion  has  been  employed. 

Divine  Service  is  held  in  the  church  on  Sunday  mornings,  but  the 
attendance  of  gentlemen  and  ladies  is  very  low,  only  3  of  the  former  and 
12  of  the  latter  usually  attending.  About  6  gentlemen  and  30  ladies  are 
generally  present  at  the  associated  entertainments.  Parole  beyond  the 
grounds  is  granted  to  3  gentlemen  and  one  lady,  and  3  ladies  have  that 
privilege  within  the  grounds. 

The  fabric  of  the  hospital  is  well  maintained,  and  the  wards  presented 
a  tidy  and  well-kept  appearance  ;  a  good  deal  of  redecoration  and  papering 
has  been  recently  tastefully  done,  and  some  is  now  in  progress  in  the 
dining-room  of  No.  3  ward  on  the  gentlemen’s  side.  No.  2  male  ward  is 
closed  owing  to  the  shortage  of  male  patients. 

The  nursing  staff  consists  of  17  male  and  24  women  nurses,  3  and  4  of 
each  sex  being  employed  on  night  duty.  Fifteen  of  the  men  and  7  of  the 
women  can  reckon  over  5  years’  service,  and  13  men  and  10  women  are 
certificated  or  registered  in  mental  nursing. 

The  average  cost  of  maintenance  per  head  per  week  as  last  ascertained 
was  £2  13s.  Sd.  No  patients  are  received  gratuitously,  1-6  per  cent,  pay 
up  to  and  including  21s.  a  week,  29-6  per  cent,  pay  up  to  and  including 
42s.  per  week,  15‘2  per  cent,  above  42s.  up  to  the  cost  of  maintenance,  and 
53' 6  per  cent,  pay  over  the  cost  of  maintenance. 

(9153) 
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Dr.  MacDonald  continues  to  administer  the  hospital  efficiently  and  has 
still  the  services  of  Dr.  H.  C.  Viehoff. 


Holloway  Sanatorium,  Virginia  Water. 

December  7th^  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  on  behalf  of  my  Board  to 
this  hospital  and  am  able  to  report  that  I  have  found  it  well  maintained, 
in  excellent  order,  and  ably  administered  to  the  best  interests  of  the 
patients  therein. 


Since  the  last  visit  of  one  of 

my  colleagues 

the  following 

numerical 

chamres  which  have  occurred  among  the  patients  and  voluntary  boarders 

have  been  as  follows  :  — 

Males. 

Females. 

Total. 

Patients  admitted 

24 

12 

36 

transferred  to  other  care 

1 

5 

6 

discharged  _  _  _ 

9 

5 

14 

of  whom  had  recovered- 

6 

4 

10 

died  _  -  -  - 

3 

4 

7 

Boarders  admitted 

22 

14 

36 

left  ----- 

20 

15 

35 

of  whom  certified  and 
mitted  as  patients 

ad- 

3 

1 

4 

There  are  now  on  the  books  the  names  of  141  gentlemen  and  196 
ladies  as  patients  and  21  gentlemen  and  21  ladies  as  voluntary  boarders.  Of 
the  total  number,  6  gentlemen  and  18  ladies  (patients)  were  on  leave,  all 
with  the  exception  of  one  gentleman  at  St.  Ann’s,  Canford  Cliffs,  and  of 
the  voluntary  boarders  5  gentlemen  and  one  lady  are  also  at  Canford 
Cliffs.  There  are  thus  in  residence  to-day  135  gentlemen  and  175  ladies 
as  patients,  and  16  gentlemen  and  20  ladies  on  a  voluntary  footing. 

During  the  course  of  my  visit  I  have  seen  all  of  the  ladies  and  gentle¬ 
men  in  residence,  have  spoken  to  each  and  have  found  them  in  general 
very  contented,  indeed  very  appreciative  of  their  care  and  surroundings, 
entirely  free  from  complaint  except  in  some  cases  on  the  ground  of  their 
continued  detention,  and  in  receipt  of  every  proper  care  and  attention. 

Since  last  visit  the  new  nurses’  home  has  been  completed  and  is  now 
in  occupation,  and  it  is  hoped  the  accommodation  in  the  sanatorium 
vacated  by  the  nurses  will  be  placed  at  disposal  for  patients. 

I  gave  particular  attention  to  the  newly  admitted  patients  and  found 
them  all  rightly  held  under  care  and  control,  and  the  voluntary  boarders, 
with  the  exception  of  one  whose  name  I  have  entered  in  the  patients’  book, 
suitable  to  remain  on  that  footino- 

,  O 

JNo  patient  has  been  mechanically  restrained,  but  4  gentlemen  and  11 
ladies  have  required  seclusion  for  a  total  duration  of  117  and  414  hours 
respectively. 

The  general  health  has  been  good  since  last  visit ;  all  of  the  7  deaths 
were  from  natural  causes,  and  no  inquest  has  been  held.  There  have  been 
no  serious  casualties,  though  one  lady  fractured  a  finger  whilst  struggling 
with  a  nurse. 

The  department  of  occupational  therapy  is  being  developed  with  satis¬ 
factory  result  and  an  extending  range  of  work  undertaken. 

Ideven  gentlemen  and  14  ladies  are  allowed  ])arole  beyond  the  grounds 
and  43  gentlemen  and  23  ladies  within  but  not  beyond  the  grounds,  whilst 
•  3  gentlemen  and  45  ladies  are  usually  taken  out  for  drives. 

The  staff  of  nurses  on  duty  consists  of  76  male  and  63  female  nurses  by 
day  and  14  male  and  14  female  nurses  by  night. 
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Dr.  Devine  was  absent  on  duty  at  St.  Ann’s  to-day,  but  every  assistance 
was  given  to  me  by  Dr.  Rutherford,  his  deputy,  by  Dr.  Hamilton  and  Dr. 
Hext,  who  kindly  accompanied  me  during  my  tour  of  the  wards. 

I  am  thoroughly  satisfied  that  the  patients  here  are  skilfully  treated 
and  well  and  kindly  nursed. 


St.  Ann’s,  Canford  Cliffs. 

March  25th,  1929. 

Visiting  this  branch  of  Holloway  Sanatorium  to-day,  I  found  the  ladies 
and  gentlemen  residing  here  in  receipt  of  due  attention  and  care  and 
the  house  throughout  in  very  good  order. 

There  were  8  gentlemen,  including  2  voluntary  boarders,  and  20  ladies 
(one  being  also  a  voluntary  boarder)  in  residence.  I  saw  all  the  ladies,  but 
3  gentlemen  were  out  and  were  not  seen. 

Two  ladies  were  in  bed  for  mental  reasons  (one  also  suffering  from 
asthma)  and  one  lady  fell  some  time  ago  and  fractured  her  ankle,  but  is 
making  a  good  recovery. 

Miss  Palmer,  the  matron,  is  in  charge  and  accompanied  me  during  my 
visit.  Miss  Lowe  is  the  deputy  matron  and  has  lately  returned  after  a 
two  years’  absence  undergoing  a  general  training.  There  are  9  other 
female  nurses  on  the  ladies’  side,  and  on  the  gentlemen’s  side  there  are 
two  male  and  one  female  nurse.  Two  of  the  female  nurses  take  night 
duty.  Dr.  Cowie  visits  daily. 


The  Lawn,  Lincoln. 


September  4th,  1929. 


I  visited  this  hospital  to-day  and  saw  all  the  patients  and  boarders  on 
the  books  with  the  exception  of  one  lady  who  is  on  leave. 

There  are  in  residence  11  male  and  38  female  patients  and  5  male  and 
14  female  voluntary  boarders. 

No  patient  or  boarder  made  any  complaint :  on  the  contrary,  several 
spoke  of  the  extreme  kindness  with  which  they  were  treated.  I  gave 
private  interviews  to  2  ladies. 

The  voluntary  boarders  were  all  suitable  for  treatment  in  that  capacity, 
and  it  was  pleasant  to  see  the  increasing  extent  to  which  patients  are 
applying  for  treatment  at  their  own  request. 

The  new  admission  ward  for  women  with  its  open  verandah  is  a  great 
success.  The  cheerful  corridor  and  day  rooms  are  tastefully  decorated  and 
furnished. 

Further  possible  improvements  Dr.  Barkas  discussed  with  me  concerning 
both  the  premises  and  the  garden.  Whilst  expense  may  delay  the  making 
of  structural  alterations,  there  is  no  doubt  that  certain  of  the  gardens  can 
be  greatly  improved  by  the  planting  of  flowers  and  shrubs  and,  in  some 
places,  trees  where  they  are  overlooked  by  houses.  But  the  efficiency  of  a 
mental  hospital  depends  less  on  its  structure  than  on  the  personnel  of  its 
staff.  The  Lawn  is  fortunate  in  this  respect. 

It  is  pleasant  to  find  that  the  occupation  of  the  patients  forms  an  impor¬ 
tant  element  in  their  treatment.  I  saw  some  excellent  work  in  rug  making 
and  in  weaving,  and  I  was  told  that  three  wool  mats  made  at  the  Lawn 
were  about  to  be  sold  to  another  mental  hospital.  I  think  it  not  unlikely 
that  when  the  garden  in  the  inner  court  is  replanned,  patients  who  are 
now  destructive  will  be  interested  in  its  upkeep. 

The  Lawn  is  not  only  a  hospital  providing  efficient  and  up-to-date 
medical  treatment  for  the  mentally  ill,  but  it  is  also  a  real  home  for  persons 
needing  a  sheltered  life.  It  is  home-like  in  its  atmosphere ;  many  of  the 
patients  are  frequently  in  the  city  shopping  or  attending  places  of  worship. 
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The  hospital  is  now  recognized  by  the  Royal  Medico-Psychoiogical  Asso¬ 
ciation  las  a  training  school  for  women  nurses,  and  2  nurses  have  recently 
passed  their  preliminary  examination.  There  are  on  the  staff  10  male  and 
25  female  nurses. 

With  reference  to  the  payments  of  patients,  the  average  cost  of  main¬ 
tenance  is  £3  19s.  2d.,  and  3  per  cent,  pay  less  than  21s.,  17  per  cent,  from 
21s.  to  42s.,  and  in  all  half  less  than  the  average  cost.  On  the  other  hand, 
of  those  paying  more  than  the  average  cost,  only  five  pay  more  than  £4  4s. 

I  would  suggest  that  the  Governors  give  this  matter  further  considera¬ 
tion,  as  it  would  appear  that  the  institution  is  giving  more  charitable 
assistance  than  it  can  rightly  afford  consistent  with  its  proper  develop¬ 
ment.  The  standing  and  reputation  of  the  Lawn  is  such  that  an  appeal 
for  funds  to  enable  it  to  continue  to  give  the  charitable  help  to  patients 
ought  to  meet  ^vith  an  encouraging  response.  The  alternative,  the  reduc¬ 
tion  of  the  amount  of  relief,  would  be  a  calamity. 


Manchester  Royal  Hospital,  Cheadle. 

October  12th,  1929. 

Commencing  yesterday,  I  have  to-day  completed  my  visit  to  this  hospital 
and  am  able  to  say  that  I  have  found  it  in  excellent  order  and  ably 
administered  in  the  best  interests  of  the  ladies  and  gentlemen  residing  here 
for  treatment. 

The  numerical  changes  which  have  taken  place  among  the  patients  and 
voluntary  boarders  since  the  visit  paid  by  one  of  my  colleagues  and  myself 
in  April  have  been  as  follows  :  — 


Patients  admitted  since  April 

Males. 

Females. 

Total. 

23rd,  1929  .  -  -  - 

12 

25 

37 

transferred  to  other  care 

2 

8 

10 

discharged 

5 

11 

16 

of  whom  had  recovered 

3 

9 

.  12 

died  _____ 

2 

5 

7 

now  on  the  books  -  -  _ 

87 

174 

261 

now  on  leave  or  trial 

10 

34 

44 

in  residence  to-day  at  Cheadle 

77 

140 

217 

Boarders  admitted  since  last  visit 

35 

20 

55 

left  ----__ 
of  whom  certified  and  ad- 

22 

16 

38 

mitted  as  patients 

4 

5 

9 

died  -  -  _  _  _ 

6 

2 

8 

now  on  the  books  -  -  - 

26 

24 

50 

now  in  residence  at  Cheadle  - 

25 

20 

45 

Of  the  patients  on  leave,  9  gentlemen  and  27  ladies  are  at  Glan-y-Don,- 
Colwyn  Bay,  and  were  seen  by  me  there  two  days  ago.  The  remainder  of 
the  patients  on  leave  or  trial  are  at  their  homes. 

In  the  course  of  yesterday  and  to-day  I  have  seen  all  of  the  patients 
and  voluntary  boarders  in  residence  and  have  found  them  in  receipt  of 
every  proper  care  and  attention,  and  as  to  those  who  w'ere  in  bed,  skilfulh" 
nursed.  The  general  contentment  of  the  patients  and  their  appreciation 
of  their  surroundings  and  kindly  treatment  is  indeed  a  striking  feature. 

I  gave  special  attention  to  the  newly  admitted  patients  and  to  those 
ladies  and  gentlemen  who  are  here  on  a  voluntary  footing,  and  satisfied 
myself  that  the  patients  were  rightly  detained  under  care  and  control,  and 
t  lat,  subject  to  my  observations  in  the  patients’  book  concerning  two  or 
iree  voluntary  boarders,  those  on  a  voluntary  footing  mav  so  remain. 
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The  general  health  remains  goocl^  but  for  various  reasons,  mostly 
because  of  senile  infirmity,  11  gentlemen  and  18  ladies  are  to-day  under 
treatment  in  bed. 

Since  last  visit  one  gentleman  has  required  restraint  on  one  occasion 
and  6  gentlemen  and  5  ladies  have  had  to  be  secluded.  Of  the  7  deaths 
which  have  occurred  since  last  visit,  all  were  due  to  natural  causes. 

Since  last  visit  a  considerable  amount  of  redecoration  has  been  carried 
eut  and  is  still  in  progress,  and  the  new  house  for  the  deputy  medical 
'superintendent  is  in  process  of  erection.  During  the  whole  of  my  visit  I 
was  kindly  accompanied  by  Dr.  Roy  and  Dr.  Thomson,  from  whom  I 
received  every  assistance. 


Glan-y-Don,  Colivyn  Bay. 

October  10th,  1929. 

I  have  to-day  visited  the  branch  of  Cheadle  Hospital  and  am  able  to 
report  that  I  have  found  it  in  excellent  order  throughout  and  most 
comfortable. 

All  the  patients,  with  the  exception  of  one  lady,  were  indoors,  the 
gentlemen  having  just  returned  from  a  drive,  which  they  had  enjoyed, 
notwithstanding  the  inclement  weather  of  to-day. 

The  gentlemen  in  residence,  including  one  voluntary  boarder,  number 
10,  and  the  ladies,  one  of  whom  also  is  a  voluntarv  boarder,  are  30  in 
number. 

With  the  exception  of  the  one  lady  patient  mentioned  as  “  out  ”  at 
my  visit,  I  have  seen  and  conversed  with  all  the  ladies  and  gentlemen 
here  and  have  found  them  in  good  general  health,  contented  and  apprecia¬ 
tive  of  their  surroundings  and  kindly  care,  so  far  as  their  mental  condition 
permits.  I  gave  a  private  interview  to  one  lady,  whose  name  I  have 
entered  in  the  patients’  book. 

The  two  voluntary  boarders  are  fit  to  remain  on  that  footing.  There 
has  been  no  serious  illness,  or  death,  or  untoward  incident  of  any  kind 
since  the  last  visit  of  a  member  of  my  Board,  and  1  am  thoroughly 
satisfied  that  the  patients  here  are  well  and  kindly  treated,  efficiently 
nursed,  and  in  reach  of  skilleTl  medical  attention. 


The  lletreat,  York. 

October  10th,  1929. 

Since  I  visited  the  Retreat  with  one  of  my  colleagues  in  February  last 
the  Committee  of  the  hospital  have  lost,  by  resignation,  the  services  of 
Dr.  Henry  Yellowlees,  who  had  for  seven  years  been  the  medical  superin¬ 
tendent  of  the  hospital.  During  his  term  of  office  he  did  much  to  increase 
the  real  hospital  character  of  the  Retreat,  and  the  care  and  skill  he 
bestowed  on  the  patients  under  his  charge  and  his  endeavours  for  the 
better  training  and  comfort  of  his  nurses  are  well  known  to  our  Board. 
Although  he  has  left  the  Retreat  to  take  up  important  work  elsewhere,  it 
is  a  satisfaction  to  our  Board  to  know  that  his  services  are  still  available 
in  the  cause  of  those  mentally  afflicted. 

Dr.  Yellowlees  has  been  succeeded  by  Dr.  Neil  Macleod,  who  is  well 
known  to  us,  and  we  take  this  opportunity  of  offering  him  our  congratula¬ 
tions  and  wishing  him  God  speed  in  his  new  and  important  post. 

I  found  this  hospital  to-day  in  its  usual  excellent  order,  clean,  airy, 
bright,  and  very  comfortable.  Much  decoration  has  been  done,  and  a 
new  bathroom  and  lavatory  is  to  be  made  in  the  short  corridor  of  the 
gentlemen’s  hospital.  The  ground  floor  windows  in  the  Dodge  have  been 
unblocked,  and  many  of  the  observation  holes  in  the  doors  have  been  done 
away  with. 
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I  was  extremely  pleased  to  hear  that  the  occupation  classes  have  proved 
so  successful  that  they  have  quite  outgrown  their  present  premises,  and 
the  Committee  are  contemplating  making  a  new  and  much  larger  room  to 
carry  on  the  work  in.  A  new  nine-hole  golf  course  has  been  laid  out,  and 
it  is  proving  the  greatest  success.  Important  alterations  are  being  made 
in  the  front  of  the  house  in  improving  the  approach. 

I  found  the  patients  to-day  comfortable  and  for  the  most  part  con¬ 
tented  and  happy,  and  from  no  one  did  I  receive  anything  in  the  nature 
of  a  complaint,  except  on  the  score  of  detention,  and  not  a  few  ladies 
and  gentlemen  spoke  in  gratitude  of  what  had  been  done  for  them  by  the 
medical  and  nursing  staff. 

There  are  at  present  on  the  books  the  names  of  211  ladies  and  gentle¬ 
men,  but  4  gentlemen  and  5  ladies  were  on  leave,  so  that  I  actually  saw 
202  only,  73  gentlemen  and  129  ladies.  Of  these,  22  of  each  sex  are  on  a 
voluntary  footing'  and,  except  for  4  ladies,  as  to  whom  I  have  made  an 
entry  in  the  patients’  book,  may  remain  as  such. 

There  have  been  11  deaths,  an  inquest  being  held  in  one  case  and 
the  others  'being  from  natural  causes.  In  the  case  in  which  the  inquest 
was  held,  and  in  which  a  gentleman  died  from  an  overdose  of  paraldehyde, 
the  verdict  was  “  death  from  misadventure.”  The  paraldehyde  was 
brought  into  the  hospital  amongst  the  patient’s  belongings  in  a  small  case 
containing  papers.  It  was  believed  that  all  medicines  had  been  handed 
over  to  the  hospital  authorities  on  arrival,  and  whether  this  bottle  of 
paraldehyde  was  hidden  or  overlooked  cannot  now  be  determined.  Full 
particulars  were  sent  to  our  Board  at  the  time. 

I  paid  particular  attention  to  the  new  cases  and  am  satisfied  that  they 
are  properly  under  care  and  control. 

There  has  been  one  non-fatal  but  serious  accident,  in  which  a  lady 
boarder  endeavoured  to  set  fire  to  her  night-dress.  The  flames  were 
quickly  extinguished,  but  the  patient  sustained  extensive  burns,  from  the 
effects  of  which  she  is  now  happily  recovering. 

Thirty-four  gentlemen  and  35  ladies  attend  Divine  Service  on  Sundays 
and  60  ladies  and  30  gentlemen  attend  the  associated  entertainments. 
Full  parole  is  granted  to  7  gentlemen  and  12  ladies,  and  parole  within  the 
grounds  to  11  gentlemen  and  17  ladies. 

There  has  been  no  epidemic  or  zymotic  disease. 

The  staff  consists  of  28  male  and  54  female  nurses  for  day  duty  and  7 
and  19  respectively  for  night  duty.  Eleven  female  nurses  are  employed 
on  the  male  side. 

The  average  weekly  maintenance  cost  as  last  ascertained  was  £5  Is.  lid., 
and  14-3  per  cent,  of  the  patients  pay  up  to  £2  2s.  per  week,  22-8  per  cent, 
up  to  the  maintenance  rate,  and  62-9  over  the  maintenance  rate. 

I  am  very  satisfied  that  the  patients  under  care  here  are  receiving 
every  possible  kindly  care  and  attention. 


St.  Andrew’s  Hospital,  Northampton. 

November  19th,  1929. 

I  have  to-day  completed  the  second  visit  of  the  year  on  behalf  of  my 
oard  which  I  commenced  yesterday,  and  have  been  over  all  parts  of  the 
ospital,  the  adjacent  villas,  the  reception  hospital,  and  the  outlying 
resi  ences  at  Moulton  Park.  With  the  exception  of  the  patients  on  leave 
or  trial,  whose  names  are  given  in  the  patients’  book,  I  have  seen  all  the 
a  les  and  gentlemen  in  residence  and  given  them  an  opportunity  of 
speaking  with  me,  to  four  of  w'hom  I  gave  a  private  interview. 

s  a  result  of  my  inspection  I  can  report  that  the  hospital  continues 
ably  administered  by  Dr.  R.ambaut,  and  to  afford  exceptional 
aci  1  les  for  the  treatment  of  those  suffering  from  mental  disorders. 
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During  the  five  months  that  have  elapsed  since  my  colleague’s  visit  the 
following  numerical  changes  have  taken  place:  — 


Patients  admitted 

transferred  to  other  care- 
discharged  -  _  _ 

of  whom  recovered 
died  -  -  -  -  - 

Boarders  admitted 

left  -  -  -  _  _ 

of  whom  certified  - 
died  -  -  -  -  - 


Males. 

Females. 

Total. 

11 

23 

34 

6 

4 

10 

7 

8 

15 

6 

7 

13 

3 

3 

6 

23 

18 

41 

15 

22 

37 

12  3 

3  14 


The  above  changes  leave  on  the  books  the  names  of  200  gentlemen  and 
248  ladies  as  patients  and  of  39  gentlemen  and  40  ladies  as  voluntary 
boarders.  Of  the  patients,  20  gentlemen  and  7  ladies  are  on  leave  of 
absence  or  on  trial,  19  of  the  former  being  at  Bryn-y-Neuadd.  Two  gentle¬ 
men  boarders  are  also  aivay  on  leave.  One  gentleman  is  out  for  the  day 
with  his  friends, 

I  found  the  gentlemen  and  ladies  in  receipt  of  proper  care  and  atten¬ 
tion,  and  of  skilled  nursing  where  required.  Apart  from  a  certain  number 
of  appeals  for  discharge  and  a  few  complaints,  obviously  the  outcome  of 
their  mental  condition,  I  found  the  patients  very  contented  and  apprecia¬ 
tive  of  what  is  being  done  to  promote  their  recovery,  and  to  interest  and 
occupy  them  during  their  residence  here.  I  paid  special  attention  to  the 
recentlj’  admitted  cases  and  to  those  who  entered  on  a  voluntary  footing. 
I  am  of  opinion  that  the  certified  cases  are  properly  detained,  and  with  6 
exceptions,  whose  names  I  give  in  the  patients’  book,  the  voluntary 
hoarders  are  proper  subjects  to  remain  on  that  footing. 

The  general  health  of  the  hospital  is  and  has  been  good  during  the 
past  5  months,  no  case  of  epidemic  or  /.ymotic  disease  having  occurred. 
Of  those  wdiom  I  saw  in  hed  during  my  visit,  the  majority  were  there  for 
rest,  or  on  account  of  their  mental  state  for  treatment. 

No  mechanical  restraint  has  been  employed.  vSeclusion  has  been 
resorted  to  in  the  case  of  4  gentlemen  for  a  total  of  38  hours  and  of  3 
ladies  for  43^  hours. 

All  the  10  deaths,  with  one  exception,  were  from  natural  causes.  In 
this  case  a  gentleman  boarder  committed  suicide  by  strangulation.  He 
had  not  been  considered  suicidal  and  had  been  given  considerable  freedom. 
In  this  and  one  other  case,  where  a  lady  patient  died  from  pneumonia 
accelerated  by  an  accidental  fall,  the  coroner  held  an  inquest. 

Divine  Service,  held  in  the  church  on  Sundays,  is  usually  attended  by 
43  gentlemen  and  85  ladies ;  at  the  associated  entertainments  78  gentle¬ 
men  and  82  ladies  are  generally  present. 

Parole  beyond  the  grounds  is  afforded  to  12  gentlemen  and  16  ladies, 
whilst  22  other  gentlemen  and  25  ladies  have  that  privilege  within  the 
grounds.  As  many  as  234  are  taken  out  for  drives  at  least  once  a  month. 

The  fabric  of  the  main  hospital  and  its  dependencies  is  maintained  in 
excellent  order.  The  galleries  and  sitting-rooms  are  very  comfortable  and 
home-like.  The  single  rooms  and  dormitories,  with  their  beds  and  bedding, 
were  in  a  satisfactory  state. 

The  matter  raised  by  my  colleague  on  his  last  visit  as  to  the  lighting  of 
the  corridor  of  male  wards  5  and  6  is  receiving  the  consideration  of  the 
Committee.  Extra  skylights  are  to  be  put  in  and  a  lighter  scheme  of 
decoration  carried  out.  The  provision  of  a  new  mortuary  is  contemplated. 

Phe  new  nurses’  home,  which  will  accommodate  about  90  nurses,  is 
approaching  completion.  In  the  meanwhile  a  villa,  Mei  chiston,  83, 
Billing  Koad,  has  been  purchased,  and  is  being  used  for  some  of  the 
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nursing  staff.  This  villa  nnd  another  house,  “  The  llowans,”  which  is 
being  purchased,  it  is  proposed  to  use  as  convalescent  villas.  Botii  aro 
conveniently  situated  and  adjoin  the  hospital  grounds.  Mercliiston 
will  accommodate  about  30  ladies  and  “  The  Rowans  ”  about  10  ladies. 

I  was  much  interested  on  visiting  the  reception  hospital,  W  antage 
House  ”  and  seeing  all  the  various  facilities  for  treatment  there.  I  would 
suggest  that  some  arrangement  should  be  made  there  for  the  storage  of  the 
photographic  films  in  a  fireproof  receptacle. 

A  staff  of  242  nurses — 117  men  and  125  women — is  maintained,  68  men 
and  71  women  being  on  duty  by  day  and  13  men  and  15  v/omen  by  night. 
Five  women  nurses  are  employed  in  nursing  gentlemen  patients.  Sixty- 
four  of  the  men  and  21  of  the  women  nurses  can  reckon  over  5  years’ 
service.  Fifty-three  men  and  17  women  are  certificated  or  registered  in 
mental  nursing. 

The  average  cost  of  maintenance  per  head  per  week  was  last  year 
£4  16s.  8d.  Thirty-three  per  cent,  of  the  patients  pay  over  this  amount, 
whilst  48  per  cent,  pay  from  two  guineas  up  to  the  cost  of  maintenance. 

Dr.  Rambaut  has  the  assistance  of  Dr.  Norman  Phillips  as  deputy 
superintendent,  and  of  Dr.  D.  O’Connell  and  Dr.  Ford  Robertson,  with 
two  temporary  officers,  one  of  whom  is  a  lady,  as  medical  officers  here,  and 
of  Dr.  Barton  at  Bryn-y-Neuadd. 

Dr.  Ford  Robertson  is  at  present  away  on  sick  leave. 


Bryn-y-Neuadd,  Llanfairfechan. 

October  9th,  1929. 

On  my  arrival  to-day  to  pay  the  annual  visit  on  behalf  of  my  Board  1 
learned  with  regret  of  the  death  four  days  ago  of  Dr.  Hillier,  who  for  the 
last  seven  years  has  most  abR  administered  this  branch  of  St.  Andrew’s 
Hospital  as  resident  medical  officer.  Accompanied  by  Dr.  E.  R.  Barton, 
acting  medical  officer,  I  have  visited  the  various  parts  of  the  house  and 
have  seen  and  spoken  to  each  of  the  48  gentlemen  at  present  in  residence 
here. 

I  have  found  the  house  in  excellent  order,  very  pleasantly  decorated 
and  most  comfortable.  With  one  exception,  I  found  the  patients  in  good 
bodily  health  and  entirely  free  from  any  complaint  as  to  their  treatment, 
though  one  or  two  expressed  their  wish  for  a  larger  degree  of  freedom  than 
they  at  present  enjoyed;  the  names  of  these  gentlemen  1  have  entered 
in  the  patients’  book.  There  has  been  no  employment  of  mechanical 
restraint  since  last  visit  nor  need  for  seclusion. 


The  Warneford  Hospital,  Oxford. 

December  14th,  1929. 

Since  the  visit  of  one  of  my  colleagues  in  January  last  32  patients  and 

13  voluntary  boarders  have  been  admitted.  Eight  patients  have  been 
transferred  to  other  care  and  8  discharged  (of  whom  7  had  recovered)  and 

14  voluntary  boarders  left.  Nine  patients  and  one  boarder  died.  There 
are  now  in  residence  82  patients  and  13  boarders.  I  have  seen  and  spoken 
with  all  of  these  and  had  long  conversations  with  several  of  them  and 
lad  private  interviews  with  4  gentlemen.  There  are,  in  addition,  3 
gentlemen  and  5  ladies  on  leave  of  absence,  whom  I  did  not  see, 

rile  institution  generally  was  in  very  good  order,  the  rooms  warm  and 
ver-y  comf 01  table,  and  the  furnishings  and  apjiointments  excellent.  Several 
0  the  patients  spoke  in  the  warmest  terms  of  the  comforts  and  attention 
ey  leceived.  There  were  some  complaints  of  detention,  but  I  satisfied 
m}sef  that  in  each  case  the  patient  was  rightly  under  care.  One  com- 
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plaint  was  made  of  ill-treatment  by  the  staff;  this  I  enquired  into,  and  it 
arose  from  delusions  of  persecution  and  was  groundless. 

T  leie  has  been  considerable  development  of  occupation  therapy, 
especially  on  the  men’s  side.  In  the  occupation  room  I  saw  a  great  deal 
of  excellent  leather  work  and  embroidery,  and  several  patients  were  busih 
engaged  in  making  Christmas  presents  for  their  friends. 

Di\ ine  Seivice  is  held  regularly  on  Sundays,  and  about  40  patients 
usually  attend ,  a  like  number  are  reported  to  be  usef  ullv  employed,  and 
45  attend  the  associated  entertainments. 

There  has  been  no  case  of  infectious  disease  and  the  hospital  is  believed 
to  be  free  from  tuberculosis.  The  deaths  were  all  from  natural  causes  and 
call  for  no  special  comment.  There  have  been  no  serious  accidents,  and 
mechanical  restraint  and  seclusion  have  not  been  used. 

A  considerable  amount  of  redecorating  has  been  done  and  two  floors 
have  been  reboarded  with  oak. 

The  nursing  staff  consists  of  16  male  and  23  female  nurses  and  of  these 
19  are  certificated  nurses. 

There  has  been  no  change  in  the  medical  staff.  Dr.  Alex.  Neill  being 
still  assisted  by  Dr.  Bickerstaff  and  Dr.  Campbell. 

This  was  my  first  visit  to  the  Warneford  Hospital,  and  I  have  been 
much  impressed  by  the  degree  of  comfort  it  provides  and  by  the  excellence 
of  the  general  arrangements  for  the  treatment  of  the  patients. 


Wonford  House,  Exeter. 

August  22nd,  1929. 

Having  to-day  completed  my  second  visit  of  the  year  to  this  hospital,  I 
•am  able  to  say  that  I  have  found  it  as  before  in  excellent  order,  and  ably 
administered  in  the  best  interest  of  the  ladies  and  gentlemen  under 
treatment  therein. 

The  numerical  changes  which  have  occurred  since  my  last  visit  four 
months  ago  have  been  as  follows :  — 4  gentlemen  and  8  ladies  have  been 
admitted  as  patients,  2  gentlemen  and  3  ladies  have  been  transferred  to 
other  care,  and  4  gentlemen  and  3  ladies  have  been  discharged,  of  whom 
one  of  the  gentlemen  and  2  of  the  ladies  had  recovered. 

In  addition  to  these  changes,  5  gentlemen  and  7  ladies  have  been 
admitted  as  voluntary  boarders  and  one  gentleman  and  5  ladies  (voluntary 
boarders)  have  left,  whilst  one  gentleman  and  one  lady  (both  voluntary 
boarders)  have  been  certified  and  remain  as  patients. 

Also  5  gentlemen  (one  of  whom  was  a  voluntary  boarder)  and  one  lady 
have  died,  all  from  natural  causes  and  all  at  advanced  ages. 

These  changes  leave  on  the  books  the  names  of  46  gentlemen  and  75 
ladies  as  patients  and  5  gentlemen  and  9  ladies  on  a  voluntary  footing. 
Of  the  total  number  on  the  books,  3  gentlemen  and  14  ladies  are  on  leave 
at  Plantation  House,  4  of  them  being  voluntary  boarders. 

There  are  to-day  in  residence  43  gentlemen  and  65  ladies  (patients), 
and  5  gentlemen  and  5  lady  voluntary  boarders,  all  of  whom  I  have  seen 
and  spoken  to  in  the  course  of  my  visit  with  the  exception  of  2  gentlemen 
who  were  out  for  the  day  and  a  similar  number  of  ladies  who  were  out 
walking. 

I  found  those  in  residence  very  comfortable  and  entirely  free  from 
complaint,  except  in  one  or  two  cases  on  the  ground  of  their  detention, 
but  in  whom  I  satisfied  myself  that  they  were  not  as  yet  fit  for  discharge 
from  their  certificates. 

I  gave  special  attention  to  the  newly  admitted  and  found  them  rightly 
detained  under  care  and  control. 

The  general  health  has  been  good  since  my  last  visit,  and  no  cases  of 
infectious  or  epidemic  character  have  occurred. 
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Two  of  the  ladies  have  required  seclusion  on  o  occasions  for  a  total 
duration  of  85  hours. 

I  found  one  of  the  gentlemen  voluntary  boarders  unsuited  to  remain 
on  that  footing,  and  another  voluntary  boarder  (a  lady)^  though  of  doubtful 
suitability,  is  a  very  recent  case,  and  I  think  may  remain  as  a  voluntary 
boarder  for  a  further  period  of  a  few  weeks,  and  may  then  be  again 
reported  upon.  In  both  of  these  cases  the  medical  superintendent  has 
already  initiated  steps  for  their  removal  or  certification. 

The  staff  under  the  matron  and  chief  male  nurse  consists  of  23  male 
and  30  female  nurses  for  day  duty  and  5  male  and  o  female  nurses  for 
night  duty. 

Dr.  Eddison,  medical  superintendent,  has  the  assistance  of  Dr.  B.  J. 
Mullin,  deputy  superintendent,  and  Dr.  H.  W.  D.  Crook. 


Plantation  House^  Dawlish. 

May  5th,  1929. 

I  have  to-day  visited  this  branch  of  Wonford  House  and  have  found  it 
in  excellent  order,  nicely  decorated,  well  warmed  and  most  comfortable. 

There  were  12  ladies  and  4  gentlemen  in  residence,  2  of  the  ladies 
being  voluntary  boarders. 

The  patients  were  all  very  contented  and  entirely  free  from  any  com¬ 
plaint.  The  two  voluntary  boarders  may  suitably  remain  on  that  footing. 

I  inspected  the  two  new  rooms  which  have  been  completed  since  the 
last  visit  of  my  colleague,  and  found  them  very  cheerful  and  suitable  for 
the  reception  of  patients,  but  am  not  sure  that  every  risk  from  fire  has 
been  excluded,  and  on  this  point  a  further  examination  will  be  made. 
The  rooms  are  as  yet  unoccupied. 

The  staff  under  Miss  Nicholls  remains  as  at  last  visit. 


Royal  Military  Hospital,  Netley. 

January  15th,  1929. 

Since  this  branch  of  the  hospital  was  visited  by  a  Commissioner  on 
June  12th  of  last  year  there  have  been  112  admissions,  74  from  the  United 
Kingdom  and  38  from  abroad.  These  included  7  officers  (2  from  the 
R.A.F.)  and  105  other  ranks.  During  the  period  under  review  a  large 
number  w^ere  discharged  to  their  homes  and  2  officers  and  11  other  ranks 
Avere  returned  to  duty.  There  were  to-day  only  38  patients  in  residence, 
including  four  officers.  Of  these,  two  officers  and  eleven  other  ranks 
were  in  bed,  all  with  one  exception  for  mental  reasons.  I  saw  the  men 
at  dinner  and  afterwards  about  the  wards,  and  the  officers  in  their 
quarters.  They  were  evidently  being  very  well  supervised  and  taken  care 
of,  and  the  block  was  throughout  excellently  kept.  The  kitchen,  how^ever, 
and  the  officers’  billiard  room  would  be  the  better  for  some  redecoration. 

Major  Gall,  R.A.M.C.,  who  is  in  sole  charge,  accompanied  me  during 
my  visit  and  explained  the  nature  of  each  case.  They  were,  with  one 
exception  (an  officer),  young  men,  the  majority  being  between  20  and  30 
years  of  age.  It  is  not  often,  indeed,  that  the  older  type  of  patient  comes 
to  this  hospital  for  treatment.  Those  of  the  men  who  are  able  work  in 
the  garden,  kitehen,  and  about  the  wards,  and  as  amusement  and 
recreation  football  and  cricket  are  played  in  due  season.  The  patients,  I 
understand,  visit  the  Garrison  Theatre  at  the  main  hospital,  and  at 
Christmas  an  entertainment  was,  as  usual,  provided  for  them. 

I  uould  suggest  that  a  wireless  installation  would  be  greatlv  appre¬ 
ciated  by  the  patients. 
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The  nursing  staff  consists  of  20  attendants  and  10  probationers;  15 
are  on  duty  by  day  and  5  at  night.  Classes  of  instruction  in  mental 
nursing  are  held,  and  I  gather  that  during  the  past  year  three  members 
of  the  nursing  staff  obtained  the  certificate  of  the  Royal  Medico-Psycho¬ 
logical  Association  in  mental  nursing, 

I  have  to  thank  Major  Gall  for  the  information  he  gave  me  and  for 
his  kind  attention  during  my  visit. 

Broadmoor  Criminal  Asylum. 

July  8th,  1929. 

As  did  our  colleagues  last  year,  we  can  report  very  favourably  upon 
the  manner  in  which  this  institution  for  insane  criminal  patients  is 
maintained  and  upon  the  treatment  of  these  patients.  We  note,  too,  with 
pleasure  the  efforts  made  to  harmonize  the  special  considerations  as  to 
safety,  which  this  type  of  patient  demands,  with  medical  requirements. 

At  our  visit  paid  on  July  8th,  1929,  we  found  827  patients — 628  men 
and  199  women — in  residence. 

They  are  classified  as  follows :  — 

H.M.  pleasure  cases;  — 


Males, 

Females. 

Total. 

(a)  Found  insane  on  arraignment 

220 

83 

303 

(b)  Found  guilty  but  insane 

298 

100 

398 

Patients  certified  as  insane  before 
trial  _  -  _  _  _ 

32 

13 

45 

Certified  as  insane  after  trial  - 

75 

3 

78 

Rate-aided  patients  -  _  - 

3 

— 

o 

O 

Totals  -  -  -  - 

628 

199 

827 

It  may  be  observed  that,  while  the  number  of  women  is  the  same  as  when 
our  colleagues  visited  in  July,  1928,  that  of  the  men  has  increased  by  13. 
The  increase  is  spread  over  the  first  3  of  the  above-mentioned  5  groups  of 
cases.  By  “  rate-aided  ”  patients  is  implied  those  in  whose  cases  their 
sentence  has  expired,  but  who  manifest  special  proclivities  rendering  their 
removal  to  a  county  or  borough  mental  hospital  undesirable ;  the  discharge 
of  such  cases  becomes  vested  in  the  Visiting  Committee  of  Broadmoor. 

During  the  slightly  more  than  twelve  months  under  review  the  follow¬ 
ing  numerical  changes  have  taken  place  :  — 

Admissions. — 64  men  and  16  women,  of  whom  5  (all  men  but  one)  were 
received  on  transfer  from  mental  hospitals. 

Discharges  or  Bemovals. — 30  men  and  6  women.  The  6  latter,  as  well 
as  8  men,  were  discharged  on  recovery  to  the  care  of  their  friends.  Of 
the  others,  all  men,  12  were  removed  as  rate-aided  cases  to  local  institu¬ 
tions,  3  to  institutions  under  the  Mental  Deficiency  Acts,  2  were  trans¬ 
ferred  as  criminal  insane  patients  to  other  institutions,  and  5  were 
remitted  on  recovery  to  prisons. 

Deaths. — 21  men  and  10  women. 

The  daily  average  number  of  patients  resident  during  the  year  1928 
was  813. 

The  deaths — in  each  of  which,  as  is  customary  here,  an  inquest  was 
held — were  all  from  natural  causes.  The  number  of  deaths  (31)  is  too 
small  to  warrant  deductions  from  an  analysis  of  their  causes.  For 
instance,  the  fact  that  the  percentage  due  to  cancer  is  much  higher  among 
these  31  cases  than  the  average  found  in  public  mental  hospitals  is  no 
proof  that  Broadmoor  cases  differ  from  others  in  this  relation ;  nor  is  it 
valid  support  for  any  alleged  increase  in  the  incidence  of  the  disease.  It 
merely  invites  the  suggestion  that  some  useful  information  might  possibly 
emerge  were  the  deaths  occurring  at  this  State  institution  studied,  in 
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age  periods,  ov^er  a  sufficient  period — suy,  5  or  10  years  and  contrasted, 
in  similar  age  periods  with  those  occurring  in  county  and  borough  mental 
hospitals.  Corresponding  remarks  might  be  made  as  to  such  causes  of 
death  as  epilepsy  and  tuberculosis.  Of  the  last-named  disease  there  were 
said  to  be  in  the  institution  at  the  time  of  our  visit  9  cases  (including  2. 
doubtful  ones)  on  the  male  side,  but  none  among  the  women ;  in  the  cases 
of  the  only  2  deaths  due  to  it,  both  males,  both  patients  had  been  here 
well  over  5  years.  There  was  no  case  of  general  paralysis  among  the 
deaths. 

The  death  rate  during  the  year  1928,  expressed  as  a  proportion  of  the 
total  number  of  deaths  to  average  number  of  patients  in  residence,  was. 
2-8  per  cent.,  the  male  and  female  percentages  closely  approximating  each 
other.  Such  a  low  rate  speaks  well  for  the  general  health  of  the  institu¬ 
tion ;  but  it  must  not  be  contrasted  with  that  in  public  mental  hospitals, 
which  is  about  5  per  cent,  higher,  without  making  due  allowance  for  at 
least  two  factors,  namely,  the  ages  of  the  patients  in  residence  and  the 
durations  of  their  residence. 

Beyond  an  outbreak  of  influenza  during  the  early  part  of  1929,  of 
which  3  cases  proved  fatal,  and  the  already  mentioned  tuberculous  cases,, 
there  has  been  a  freedom  from  infective  disorders. 

Casualties  of  at  all  a  serious  nature  have  been :  2  cases  of  fracture 
(one  sustained  by  a  fall  during  a  fit,  and  the  other  by  struggling  during 
an  outbreak  of  violence),  and  one  of  injury  to  the  throat  (self-inflicted). 
Having  in  mind  the  type  of  some  of  the  cases  here,  this  is  a  very  small 
list,,  and  is  evidence  of  tact  and  watchfulness  on  the  part  of  the  staff. 

We  saw  17  men  and  9  women  in  bed:  that  is,  just  over  3  per  cent,  of 
the  total  in  residence.  Those  that  were  sick  seemed  to  us  in  receipt  of 
good  nursing. 

A  dentist  (from  Reading)  attends  weekly. 

There  has  been  no  employment  of  mechanical  restraint.  There  seems, 
too,  to  be  a  progressive  diminution  in  the  extent  to  which  seclusion  is 
employed  :  thus,  while  26  women  have  been  secluded  (on  902  occasions  for 
a  total  of  7,757  hours),  its  use  among  the  men  has  been  restricted  to  5 
cases  (on  952  occasions  for  a  total  of  4,330  hours). 

We  saw  a  good  dinner  served,  and  the  helpings  were  liberal.  Save  in 
exceptional  cases,  we  should  have  like  to  see,  however,  each  patient 
supplied  with  a  glass  or  mug — a  point  to  which  allusion  was  made  last 
year  by  our  colleagues. 

The  numbers  of  patients  returned  as  usefully  employed  are  243  men  and. 
113  women;  that  is,  about  30  per  cent,  and  55  per  cent,  respectively.  We 
are  confident  that  every  effort,  compatible  with  due  regard  for  safety, 
will  be  made  to  increase  these  proportions.  Of  the  number  employed,  in 
40  per  cent,  of  both  sexes  the  nature  of  their  work  is  ward  cleaning,  and 
of  the  employed  men  32  per  cent,  (i.e.,  12  per  cent,  of  the  total  in 
residence)  are  occupied  in  the  garden  and  on  the  terraces  and  farm.  The 
grounds  extend  to  397  acres,  of  which  36  are  within  the  walls,  188  are 
under  cultivation  outside  the  walls,  and  89  are  uncultivated  heath  land. 

Much  has  been  done  by  transplanting  and  rearrangement  to  improve 
one  half  of  the  ward  garden  of  No.  7  on  the  male  side;  its  other  half  is 
to  be  taken  in  hand  shortly.  The  effect,  combined  with  the  fine  view 
obtained  from  this  garden  towards  Hindhead  and  the  Hog’s  Back,  is  very 
pleasing. 

Among  other  improvements,  mention  should  be  made  of  (1)  the  new 
solarium  as  an  annexe  to  male  block  3;  (2)  the  provision  of  a  gas  fish  fryer 
in  the  male  main  kitchen  and  new  range  and  gas  ovens  in  the  'women’s 
kitchen;  (3)  a  new  exit  in  case  of  emergency  in  the  ‘‘  old  men’s  dormi- 
tory  ;  (4)  renovations,  with  some  new  machinery,  in  the  laundry,  and 
much  other  internal  paintings ;  (5)  pointing  and  repairs  to  the  boundary 
and  divisional  walls;  (6)  modernizing  of  the  cow  byres;  and  (7)  the  re- 
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making  of  the  first  section  of  the  Lower  Broadmoor  road.  Under  the 
direction  of  H.M,  Office  of  Works,  electric  light  has  been  installed  in  the 
women’s  section,  and  an  electrically  driven  pump  has  been  fitted  to  improve 
the  heating  at  the  more  distant  parts  of  the  system. 

Other  valuable  improvements  are  either  in  progress  or  will  be  com¬ 
menced  in  the  near  future— mention  of  which,  in  detail,  can  stand  over 
until  another  occasion. 

The  nursing  staff  is  numerically  exactly  as  recorded  by  our  colleagues 
last  year. 

In  addition  to  the  superintendent.  Dr.  H.  P.  Foulerton,  the  resident 
medical  staff  consists  of  Dr.  A,  W.  Connolly  (deputy  superintendent).  Dr. 
J.  S.  Hopwood  and  Dr.  T.  Christie. 

APPENDIX  D. 

Entries  by  Commissioners  at  Metropolitan  Licensed  Houses. 

Brooke  House,  Clapton,  E.5. 

October  25th,  1929. 

Visiting  here  this  afternoon,  I  have  seen  and  spoken  to  all  the  2G 
gentlemen  and  43  ladies  whose  names  are  on  the  books.  Six  of  the  former 
and  2  of  the  latter  number  are  here  as  voluntary  patients,  and  are  suit¬ 
able  cases  for  that  footing. 

Of  the  patients  admitted  under  certificates  since  the  last  visit  by  one 
of  my  colleagues,  there  are  6  in  residence.  To  these  I  paid  particular 
attention  and  satisfied  myself  that  this  step  of  placing  them  under  control 
for  their  care  and  treatment  has  been  rightly  taken. 

With  a  number  of  the  other  patients  I  had  considerable  conversation 
and  gave  private  interviews  to  3  of  them.  In  no  case  does  there  seem  call 
for  any  action.  On  the  whole,  they  seem  contented  and  ai^preciative  of 
what  is  being  done  for  them,  and  I  feel  sure  they  are  in  receipt  of  good, 
careful  and  kindly  attention  and  treatment. 

Two  of  the  ladies  have  sustained  injuries;  in  one  case,  a  fracture  of 
the  left  thigh,  and  in  the  other  damage  to  the  right  eye.  One  was 
due  to  a  push  and  the  other  to  a  blow,  in  each  case  from  a  fellow-patient, 
but  in  neither  instance  was  there  an  intention  to  hurt  or  to  inliict  injury. 

In  the  cases  of  2  ladies,  one  a  recent  admission,  seclusion  has  been 
employed  on  3  occasions,  in  all  for  11  hours.  Two  gentlemen  and  one  lady 
are  accorded  parole,  and  some  10  of  the  ladies  are  taken  out  for  drives. 

Under  the  matron  and  assistant  matron  there  are  9  male  and  12  v/omen 
nurses,  one  of  the  former  and  two  of  the  latter  being  on  duty  each  night. 
Only  one  is  certificated  in  mental  nursing.  The  house  throughout  is  in 
D-ood  order  and  comfortable. 

O 


Camberwell  House,  Beckham  Boad,  S.E. 

October  21st,  1929. 


Since  our  colleagues’  visit  to  this  house  three  months  ago 
changes  have  taken  place  amongst  the  patients:  — 

Males.  Females. 

the  followin 

Total. 

Patients  admitted 

10 

37 

47 

transferred  to  other  care 

4 

7 

11 

discharged  _  -  - 

4 

20 

24 

of  whom  recovered 

1 

7 

8 

died  -  -  -  -  - 

3 

7 

10 

Boarders  admitted 

12 

17 

29 

left  -  -  -  -  - 

9 

15 

24 

of  whom  certified  - 

2 

2 

4 
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There  are  to-day  on  the  hooks  the  names  of  106  gentlemen  and  207  ladies 
as  patients,  and  of  17  gentlemen  and  27  ladies  as  voluntary  boarders, 
night  gentlemen  and  14  lady  patients  are  on  leave  or  trial,  and  5  gentle¬ 
men  boarders  are  temporarily  away,  leaving  a  total  of  110  gentlemen  and 
202  ladies  in  residence,  all  of  whom  we  have  seen  and  have  satisfied 
ourselves  as  to  the  propriety  of  detention  of  the  newly  admitted  cases  who 
are  still  in  residence,  and  of  the  voluntary  boarders  being  on  that  footing, 
with  the  exception  of  3,  whose  names  we  give  in  the  patients’  book. 

We  found  the  ladies  and  gentlemen  in  receipt  of  proper  care  and  atten¬ 
tion  and  of  skilled  nursing  where  necessary  in  comfortable  surroundings. 
The  ^  general  health  of  the  establishment  is  good,  and  all  the  10  deaths 
since  the  last  visit  were  from  natural  causes.  No  inquest  was  held.  One 
lady  sustained  a  fracture  of  the  left  humerus  in  falling  against  a  chair. 

Seclusion  has  been  resorted  to  in  the  cases  of  15  gentlemen  and  38 
ladies  for  a  total  duration  of  271  hours  and  638  hours  respectively.  One 
of  each  sex  has  been  mechanically  restrained,  the  gentleman  once  for 
surgical  reasons  and  the  lady  three  times  to  prevent  self-mutilation. 

Divine  Service  is  held  in  the  chapel  in  the  house,  and  that  on  Sundays 
is  generally  attended  by  38  gentlemen  and  50  ladies.  Fifty  gentlemen 
and  75  ladies  are  usually  present  at  the  associated  entertainments. 

Parole  beyond  the  grounds  is  given  to  8  gentlemen  and  23  ladies,  and 
25  gentlemen  and  76  ladies  are  allowed  out  by  themselves  in  the  grounds. 

A  considerable  amount  of  redecoration  has  been  carried  out  and  some 
is  now  in  progress.  The  work  of  reconstructing  the  male  infirmary  five- 
bedded  room  into  an  operating  theatre  has  been  completed  and  artificial 
sunlight  apparatus  installed.  New  boilers  and  hot  water  system  have  been 
installed  for  the  heating  of  the  steam  radiators  in  the  male  infirmary  and 
operating  theatre.  Part  of  No.  15  “  The  Terrace  ”  has  been  recon¬ 
structed  as  quarters  for  the  two  lady  assistant  medical  officers  who  are  in 
residence  there. 


The  nursing  staff  consists  of  :  — 

Males. 

Females. 

Total. 

On  duty  by  day  -  -  - 

17 

54 

71 

,,  ,,  ,,  night 

rr 

/ 

15 

22 

Twelve  women  nurses  are  employed  in  nursing  the  male  patients.  Only 
one  male  and  7  female  nurses  have  over  5  years’  service,  and  as  many  as 
12  men  and  36  women  have  been  here  under  12  months.  One  man  and  23 
women  are  certificated  or  registered  in  mental  nursing. 

We  have  made  enquiries  into  the  dietary  and  were  struck  with  the  very 
few  occasions  when  any  green  vegetables  have  been  supplied.  We  think 
that  these  should  be  given  frequently  and  in  greater  variety.  We  saw 
the  dinner  being  served  in  one  of  the  larger  female  wards.  It  consisted 
of  stewed  meat,  carrots,  onions,  and  turnips,  with  potatoes,  followed  by 
jam  tart  and  rice  puddings.  It  appeared  of  good  quality  and  properly 
served. 

Dr.  Norman  has  the  assistance  of  Dr.  Nuthall,  Dr.  Margaret  McGeorge 
and  Dr.  Gwyneth  Daniel  as  medical  officers. 


Chiswick  Rouse,  Pinner. 


October  4th,  1929. 

Since  the  last  visit  one  lady  has  been  admitted,  one  lady  and  one 
gentleman  have  been  discharged,  and  one  lady  has  died  from  natural 
causes. 


339 


of  the  Board  of  Control. 

To-day  there  were  on  the  books  the  names  of  16  lady  and  7  gentlemen 
patients,  and  all  were  in  residence  and  were  seen  by  me  except  one  lady 
who  was  away  on  leave.  I  also  saw  3  of  each  sex  who  are  in  residence  as 
voluntary  boarders.  They  may  properly  remain  as  such,  though  it  may 
be  necessary  to  take  other  steps  with  regard  to  one  lady  should  she  not 
improve  before  long.  I  had  private  interviews  with  one  lady  and  one 
gentleman,  neither  of  whom  are  fit  to  be  discharged,  and  I  satisfied  myself 
that  the  recently  admitted  lady  is  properly  detained. 

Most  of  the  patients  and  boarders  were  out  of  doors  in  the  gardens  or 
on  the  verandah  at  the  ladies’  house,  and  they  were  evidently  contented 
and  receiving  all  proper  care  and  attention.  Some  19  of  them,  mostly 
ladies,  are  usefully  employed,  23  are  allowed  to  go  for  walks  in  the 
neigh iDOurhood  with  members  of  the  staff,  and  15  are  able  to  go  for  drives. 
Only  9  attend  Divine  Services. 

The  staff  consists  of  6  male  and  10  female  nurses  for  day  duty  and  of 
one  man  and  two  female  nurses  for  night  duty.  The  numbers  certificated  or 
registered  as  mental  nurses  are  2  men  and  3  women. 

I  found  both  houses  in  good  order  throughout  and  noticed  that  imp'rove- 
ments  are  being  made  at  the  gentlemen’s  house  in  the  conversion  of  a 
greenhouse  into  a  billiard  room  and  the  arrangement  of  a  new  shelter  in 
the  garden.  Dr.  Macaulay  will  arrange  that  no  patient  will  sleep  in  the 
room  on  the  half  landing  at  Grove  House  until  better  provision  has  been 
made  for  escape  in  case  of  fire,  and  he  undertook  tc  see  that  all  doors  for 
use  as  second  exits  shall  be  kept  completely  free  from  any  form  of 
obstruction. 

Kej'S  for  outside  staircases  have  now  been  fixed  in  boxes,  as  suggested 
by  my  colleague. 


Clarence  Lodge ^  Clapham  Park. 

October  3rd,  1929. 

There  have  been  no  new  admissions,  one  lady  has  died  from  natural 
causes,  and  I  have  seen  the  9  ladaes  who  are  here  as  patients  and  one  lady 
voluntary  boarder.  They  appear  to  be  very  well  cared  for  in  most  comfort¬ 
able  quarters. 

Two  rooms  have  been  redecorated  and  the  house  is  in  very  good  order. 
There  has  been  no  mechanical  restraint. 


Featherstone  Hall,  SouthalL 

October  24th,  1929. 

Having  visited  the  house  to-day,  I  am  able  to  report  that  I  have  found 
it  in  its  usual  excellent  order  and  most  comfortable.  There  have  been 
no  changes  among  the  ladies  resident  here  since  the  last  visit  of  one  of 
my  colleagues  on  July  9th. 

I  found  the  8  ladies  in  receipt  of  every  proper  care  and  attention  and 
quite  content  with  their  surroundings,  and,  apart  from  ideas  of  a  delu¬ 
sional  character,  entirely  free  from  complaint. 

There  has  been  no  use  of  mechanical  restraint  or  seclusion. 


Fenstanton,  Christchurch  Load,  Streatham  Hill,  /S'.W.2. 

October  3rd,  1929. 

Since  July  11th  2  ladies  have  been  admitted,  who  were  seen  by  a  Com¬ 
missioner  on  September  5th.  One  of  these  has  continued  without  relapse 
since  that  date,  and  it  is  proposed  to  discharge  her  and  that  she  should  be 
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admitted  as  a  voluntary  boarder.  There  have  been  no  changes  amongst 
the  patients,  who  now  number  24.  I  have  seen  these  and  found  them  to 
be  in  receipt  of  all  due  care  and  atfention  in  very  comfortable  surround¬ 
ings.  There  are  also  here  2  ladies  as  voluntary  boarders,  who  may  remain 
as  such.  One  lady  has  fallen  and  broken  her  leg,  but  is  progressing 
favourably.  There  has  been  no  mechanical  restraint. 


The  Flower  House,  Beckenham  Lane,  S.E.6. 

July  8th,  1929. 

There  has  been  no  change  amongst  the  patients  or  the  voluntary 
boarders  since  the  last  visit,  so  that  there  are  24  of  the  former  and  6  of 
the  latter  on  the  books  and  in  residence.  I  saw  them  all  with  the  excep¬ 
tion  of  3  patients  and  2  voluntary  boarders  who  were  out  at  the  time  of 
my  visit.  One  gentleman  was  in  bed;  the  majority  of  the  others  were  out 
in  the  grounds,  and  2  of  them  were  playing  tennis. 

The  house  and  gardens  are  in  good  order  and  the  gentlemen  are 
evidently  receiving  every  care  and  attention.  I  had  the  advantage  of 
being  accompanied  by  Dr.  Umney  during  my  visit. 


Halliford  House,  Upper  Halliford,  Shepperton. 

November  1st,  1929. 

Since  my  collegaue  visited  in  October  one  gentleman  has  died  froiu 
natural  causes,  but  there  have  been  no  other  changes  amongst  either  patients 
or  boarders. 

To-day  I  found  all  the  8  gentlemen  and  15  lady  patients  and  the  3 
gentlemen  and  2  lady  boarders  either  in  the  house  or  gardens,  and  I  gave 
to  each  an  opportunity  of  speaking  to  me.  I  received  no  complamts  as  to 
their  treatment  and  I  was  satisfied  that  they  are  receiving  proper  care  and 
attention.  I  had  a  private  interview  with  one  lady  who  is  unfit  to  be 
discharged.  The  house  was  in  good  order. 


Hayes  Park,  Hayes,  Middlesex. 

October  3rd,  1929. 

I  have  to-day  seen  all  the  16  ladies  who  are  now  in  residence.  I  have 
spoken  to  all  the  patients  and  am  satisfied  that  everything  possible  is  being 
done  for  their  comfort  and  welfare. 

Most  of  the  ladies  were  out  in  the  gardens  walking  about,  2  however, 
were  in  bed,  but  not  now  seriously  ill. 

There  are  no  new  cases,  and  the  only  changes  I  have  to  report,  are  that 
a  lady  boarder  has  left,  another  boarder  has  died  of  Graves’s  disease,  and  a 
certified  patient  has  been  discharged,  recovered.  I  found  the  house  well 
kept  and  comfortable. 

Divine  Service  is  held  at  Hayes  Park,  at  which  the  ladies  from  IMead 
House  attend,  and  some  of  the  ladies  like  to  attend  services  transmitted 
by  wireless. 


Hendon  Grove,  Hendon,  iV.TT.4. 

October  23rd,  1929. 

The  discharge  of  one  lady  as  relieved  and  the  admission  of  2  ladies,  both 
under  certificates,  are  the  only  changes  that  have  taken  place  among  the 
patients  since  my  colleague’s  visit  on  the  30th  of  last  July. 


of  the  Board  of  Control. 
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Tlie  mental  symptoms  of  each  of  these  newly-admitted  ladies,  both  of 
v/hom  have  been  received  within  the  last  two  days — are  too  acute  to  permit 
of  my  having  any  real  conversation  with  them.  I  am  satisfied,  however, 
that  in  both  cases  the  steps  for  their  certification  have  been  rightly  taken  ; 
also  that  best  pains  are  being  taken  to  meet  this  acute  stage  of  mental 
illness  through  which  they  are  passing,  I  may  add,  too,  that  the  information 
I  received  upon  inquiring  what  is  being  done  for  other  cases  here  impresses 
me  that  they  are  all  in  receipt  of  careful  and  kindly  care  and  treatment. 

There  are  now  on  the  books  the  names  of  11  ladies,  all  of  whom  are  in 
residence  and  have  been  seen  by  me  this  afternoon.  Of  these,  one  only  at 
present  is  a  voluntary  patient,  for  which  status  she  can  be  regarded  as 
suitable.  No  one  is  regarded  just  now  as  suitable  for  parole. 

Under  the  matron  there  are  six  nurses,  one  of  whom  is  on  duty  by  nights. 

The  house  throughout  is  in  capital  order  and  comfortable  and  the 
gardens,  which  with  their  grounds  extend  to  some  twelve  acres,  are  looking 
well  kept  and  nice. 


Mead  House,  Hayes,  Middlesex, 

October  3rd,  1929. 

Since  the  last  visit  2  patients  have  been  admitted,  one  of  whom  was 
here  on  a  voluntary  footing,  and  had  to  be  certified  and  two  other  ladies 
have  been  admitted  as  boarders,  one  of  whom  has  since  left.  There  have 
been  no  deaths.  The  two  new  certified  patients  are  properly  detained 
and  the  new  boarder  may  remain  as  such  for  the  present  though  should 
her  mental  state  get  worse  the  matter  will  have  to  be  reviewed. 

I  gave  a  private  interview  to  one  lady,  but  she  is  certainly  not  well 
enough  to  leave. 

Most  of  the  ladies,  11  patients  and  3  boarders,  were  in  the  garden  walking 
about,  reading,  sewing  and  playing  croquet,  and  I  am  satisfied  they  are  all 
as  happy  as  their  mental  state  will  permit,  and  that  they  are  in  receipt  of 
every  care  and  attention.  The  house  was  as  usual  in  excellent  order. 

Such  ladies  as  are  able  and  wish  to  do  so,  attend  the  Divine  Service 
which  is  held  periodically  on  Sundays  at  Hayes  Park. 


Moorcroft,  Hillingdon,  Middlesex. 

October  3rd,  1929. 

I  have  to-day  visited  this  house  and  have  seen  all  the  patients  whose 
names  are  on  the  books,  with  the  exception  of  two  gentlemen  who  are  now 
on  leave  and  one  gentleman  who  was  out  for  the  day,  and  all  the  boarders. 

I  went  all  round  the  house  and  spoke  to  all  the  patients.  The  house 
was  in  its  usual  excellent  condition,  and  from  no  one  did  I  receive  anything 
in  the  nature  of  a  complaint. 

There  are  only  three  new  patients  since  my  colleague  was  here  in  July, 
all  of  whom  are  properly  under  care  and  control.  Two  gentlemen  have 
been  discharged  and  one  has  died  from  natural  causes.  One  boarder  has 
been  admitted,  but  has  since  left. 

There  are  now  on  the  books  the  names  of  32  gentlemen  and  7  lady 
patients  and  3  gentlemen  and  2  lady  boarders.  Six  gentlemen  usually 
attend  Divine  Service  on  Sundays  and  30  gentlemen  and  5  ladies  attend  the 
associated  entertainments.  Four  gentlemen  and  3  ladies  have  full  parole 
and  6  gentlemen  and  2  ladies  limited  parole. 

I  was  particularly  pleased  to  learn  that  the  old  laundry  is  now  being 
converted  into  three  rooms  for  occupation  therapy,  and  it  is  proposed  to 
get  an  instructor  to  assi-;t  the  patients  who  will  probably  be  resident  on  the 
estate. 
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Newlands  House ^  Tooting. 

October  3rd,  1929. 

The  alterations  and  improvements  in  the  kitchen  have  been  completed, 
some  redecoration  is  in  progress,  and  the  house  is  throughout  in  capital 
order. 

I  informed  Dr.  Sergeant  that  he  would  be  receiving  a  communication 
from  the  Office  in  reference  to  the  erection  of  two  fire-screens,  one  on  each 
floor,  and  the  placing  of  a  door  which  can  be  locked  between  the  rooms  for 
the  two  cases  on  the  first  floor,  to  which  he  said  he  would  give  attention. 

Since  the  last  visit  one  lady  has  been  admitted  (since  discharged)  and 
3  ladies  have  been  discharged  and  2  gentlemen  have  been  admitted,  leaving 
on  the  books  6  ladies  and  12  gentlemen,  who  are  receiving  due  care  and 
attention.  The  newly  admitted  cases  are  rightly  detained.  One  gentle¬ 
man  is  absent  on  leave ;  I  have  seen  the  others. 

The  gentleman  who  is  here  in  the  position  of  a  voluntary  boarder  cannot 
remain  in  that  position. 

There  has  been  no  mechanical  restraint. 


Northumberland  House,  Green  Lanes,  Finsbury  Park,  N A. 

October  15th,  1929. 

Since  my  colleague’s  visit  last  June,  8  gentlemen  and  15  ladies  have 
been  admitted.  Of  these  23  patients,  3  gentlemen  and  8  ladies  were 
voluntary  cases.  These  numbers  do  not  include  the  certification  of  3 
ladies  while  in  residence  as  voluntary  patients. 

One  gentleman  and  3  ladies  have  died,  death  in  each  case  being  from 
natural  causes.  Post-mortem  examination  was  made  in  2  of  these  cases. 

One  gentleman  and  5  ladies  have  been  transferred  to  other  care  and 
3  gentlemen  and  12  ladies  have  been  discharged  or  have  left. 

These  changes  leave  on  the  books  the  names  of  34  gentlemen  and  57 
ladies,  of  whom  6  of  the  former  and  10  of  the  latter  are  voluntary  patients. 
Beside  one  of  the  10,  9  certified  patients  are  either  on  leave  at  Kearsney 
Court  or  elsewhere  on  trial.  There  are  in  actual  residence  30  gentlemen 
and  51  ladies,  all  of  whom,  with  the  exception  of  a  lady  out  walking, 
I  have  seen  to-day,  and  with  many  of  whom  I  have  had  considerable  con¬ 
versation.  All  are,  I  am  sure,  in  receipt  of  good  and  careful  medical 
attention  and  nursing,  and  I  am  favourably  impressed  with  the  high 
standard  of  individual  study  which  many  of  the  cases  receive. 

I  paid  particular  attention  to  the  newly  admitted  patients.  All  the 
voluntary  cases  are,  in  my  opinion,  suitable  for  that  footing,  and,  as 
regards  the  certified  patients,  I  am  satisfied  that  that  step  has  been 
rightly  taken  for  their  care  and  treatment  under  control. 

Parole  be3mnd  the  grounds  is  accorded  to  3  gentlemen  and  one  lady, 
7  walk  out  attended,  and  about  a  dozen  of  each  sex  go  for  drives.  Con¬ 
certs  and  chamber-parties  are  given,  and  are  attended  b}'  about  26, 
Divine  Service  is  held  weekly  and  is  attended  by  about  18. 

Four  of  the  gentlemen  and  16  ladies  are  said  to  be  usefulh"  employed. 
To  foster  treatment  in  this  direction  an  arts  and  crafts  instructress 
attends  every  morning. 

Under  the  matron  and  chief  male  nurse  there  are  17  male  and  21 
women  nurses.  Of  these,  4  of  each  sex  are  nightl}-  on  duty.  One  woman 
nurse  is  employed  on  the  male  side.  Three  of  the  men  and  2  of  the 
women  are  certificated  in  mental  nursing. 

Painting  and  other  decoration  is  in  progress  and  the  house  throughout 
is  in  good  order.  Electric  heaters  are  being  installed  in  some  of  the 
private  rooms.  It  has  not  yet  been  found  practicable  to  suggest  means 
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for  nursing  on  the  ground  floor  for  the  women  patients,  but,  to  secure 
greater  possibility  for  sitting  out  in  weather  that  prevents  the  use  of  the 
lawns,  Dr.  Dillon  is  considering  the  provision  of  a  verandah*  at  the  large 
sitting-room  on  the  ladies’  side  and  means  to  improve  the  older  verandah 
on  the  male  side. 

Dr.  Dillon  has  as  medical  colleagues  Dr.  Glaister  and  Dr.  Stanley. 


Otto  Rouse,  44,  Sydenham  Rill,  S.E.26 

November  8th,  1929. 

The  only  changes  that  have  taken  place  at  this  house  since  the  last 
visit  of  one  of  my  colleagues  have  been  the  admission  of  2  ladies,  both 
transfers  from  other  care. 

I  have  to-day  seen  and  spoken  to  all  the  ladies  whose  names  are  now 
on  the  books  and  have  found  them  all  in  receipt  of  kindly  care  and  atten¬ 
tion  and  living  in  comfortable  surroundings. 

The  lady  who  threw  herself  from  the  window  is  progressing  favourably 
so  far  as  her  injuries  are  concerned,  though  I  was  informed  that  her 
mental  condition  is,  unfortunately,  not  so  satisfactory.  I  understand 
that  the  pattern  of  the  window  fastening  which  it  is  proposed  to  adopt 
has  been  seen  and  approved  by  the  Board’s  architect,  and  that  the  work 
of  fitting  them  to  the  windows  will  be  proceeded  with  as  soon  as  possible. 

I  found  all  parts  of  the  house  in  excellent  order  and  very  comfortable. 
Dr.  Woods,  of  Weymouth  Street,  has  been  appointed  visiting  specialist 
to  this  house  and  visits  twice  weekly. 


Pechham  Rouse,  Pechham ,  S.E.15. 

October  29th,  1929. 

Since  the  last  visit  of  one  of  my  colleagues  on  July  loth  the  following 
numerical  changes  have  taken  place  among  the  patients  and  voluntary 
boarders  here :  — 

Twenty-four  male  and  23  female  patients,  or  47  in  all,  of  whom  28 
belonged  to  the  private  class,  have  been  admitted  ;  6  male  and  6  female 
patients  have  been  transferred  to  other  care ;  7  male  and  9  female  patients 
have  been  discharged  (of  whom  3  of  the  males  and  all  of  the  female 
patients  had  recovered),  and  4  male  and  5  female  patients  have  died. 

These  changes  leave  on  the  books  the  names  of  90  male  patients,  of 
whom  73  belong  to  the  private  class,  and  230  female  patients,  of  whom 
198  are  private  patients. 

At  my  visit  to-day  one  female  patient  was  absent  on  leave  and  one 
male  and  6  female  patients  were  at  Kearsney  Court,  leaving  in  residence 
89  male  and  223  female  patients,  all  of  whom  I  have  seen  during  the 
course  of  my  visit. 

In  addition  to  the  foregoing  changes,  8  male  and  10  female  voluntary 
boarders  have  been  admitted ;  9  male  and  12  female  voluntary  boarders 
have  left,  including  2  of  each  sex  who  have  been  certified  and  admitted 
as  patients ;  and  one  voluntary  boarder,  a  gentleman,  has  died. 

Having  seen  and  spoken  to  each  of  the  patients  and  voluntary  boarders 
in  residence  to-day,  I  am  able  to  say  that  I  have  found  them  in  receipt  of 
every  proper  care  and  attention,  kindly  treated  and  skilfully  nursed,  very 
comfortable  and  entirely  free  from  complaints,  except  in  one  or  two  cases 
on  the  ground  of  their  continued  detention. 

I  found  the  house  in  good  order,  w'ell  warmed  (but  sufl&ciently  venti¬ 
lated),  and  well  provided  with  the  means  of  recreation  and  amusement. 

I  gave  particular  attention  to  the  newly  admitted,  and  with  one  excep- 
"tion — that  of  a  lady  patient  admitted  under  an  urgency  order  a  week  a-go, 
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but  who  has  now  recovered  from  the  state  of  unconsciousness  in  which 
she  was  admitted  following  a  nearly  successful  attempt  at  suicide  by  gas 
poisoning — I  found  that  all  were  rightly  held  under  care  and  control. 
With  regard  to  the  voluntary  boarders  residing  here  to-day,  I  consider 
that  all  are  proper  to  remain  on  that  footing. 

Since  last  visit  the  general  health  has  been  good  and  there  has  been 
no  occurrence  of  disease  of  an  epidemic  or  zymotic  character  All  deaths 
were  from  natural  causes  and  there  have  been  no  casualties  of  any 
description. 

One  gentleman  has  had  to  be  mechanically  restrained  on  one  occasion 
and  2  male  and  5  female  patients  have  required  seclusion  on  several 
occasions. 

Thirty-two  male  and  55  female  patients  usually  attend  Divine  Service 
on  Sundays  and  31  male  and  72  female  patients  usually  attend  the 
associated  entertainments  provided. 

No  less  than  37  of  the  male  and  110  of  the  female  patients  are  usefully 
employed.  Four  male  and  18  female  patients  enjoy  parole  beyond  and  12 
male  and  30  female  patients  within  but  not  beyond  the  grounds,  and  12 
male  and  16  female  patients  walk  out  attended  beyond  the  grounds ;  also 
26  male  and  50  female  patients  are  regularly  taken  out  for  drives. 

The  staff  of  nurses  consists  of  24  male  and  45  female  nurses  for  day 
duty  and  4  male  and  9  female  nurses  by  night. 


Kearsney  Court,  Dover. 

July  19th,  1929. 

I  have  visited  this  house  to-day  and  found  in  residence  24  lady  patients, 
5  from  Northumberland  House  and  the  remainder  from  Peckham  House. 
One  lady  was  out  on  parole  and  I  did  not  see  her,  but  I  saw  all  the  others 
and  found  them  to  be  very  contented  and  happy  in  their  beautiful 
surroundings.  Most  of  them  were  out  in  the  grounds  sitting  in  the  shade, 
and  before  my  arrival  5  of  the  ladies  had  been  for  a  motor  drive  to 
Folkestone.  All  were  in  good  health.  The  ladies’  rooms  were  comfort¬ 
able  and  in  good  order,  but  I  pointed  out  that  it  is  most  necessary  to  keep 
the  fire  doors  free  from  obstruction  of  any  kind.  The  fire  escape  stair¬ 
cases  have  been  supplied  with  electric  light  off  a  different  circuit  to  that 
of  the  rest  of  the  house,  and  the  bedroom  windows  have  been  unblocked,  as 
suggested  by  my  colleague.  Miss  Russell  has  the  assistance  of  Nurse  Down 
and  6  other  nurses. 


The  Priory,  lloehauipton. 

October  25th,  1929. 

Since  my  colleague  visited  in  July  last  the  ladies’  dining-room,  the 
north  wing  on  the  ladies’  side,  and  the  gentlemen’s  upper  corridor  have 
all  been  redecorated,  and  to-day  the  patients’  quarters  throughout  are  in 
excellent  order  and  were  comfortable  and  well  warmed. 

The  only  changes  amongst  the  patients  have  been  the  admission  of  one 
lady  and  one  gentleman,  the  discharge  of  one  lady  and  one  gentleman,  and 
the  death  from  natural  causes  of  one  gentleman. 

To-day  there  were  on  the  books  the  names  of  84  patients,  37  gentlemen 
and  47  ladies,  and  all  were  in  residence  and  were  seen  by  me.  I  also  saw 
two  gentlemen  who  are  residing  in  the  house  as  voluntary  boarders.  Thev 
may  properly  remain  as  such. 


of  the  Board  of  Control. 


345 


I  found  all  in  residence  to  be  comfortable  and  well  cared  for,  and  to  be 
com'pletely  free  from  complaint.  Their  health,  except  for  a  few  colds,  has 
been  good,  and  there  were  few  in  bed  on  account  of  bodily  illness. 

I  had  private  interviews  with  one  lady  and  one  gentleman,  neither  of 
whom  is  fit  to  be  discharged,  and  I  satisfied  myself  that  the  newly  admitted 
patients  are  properly  detained. 

It  has  been  necessary  to  treat  one  lady  in  seclusion  on  3  occasions,  but 
there  has  been  no  use  of  mechanical  restraint. 

Some  20  patients  are  taken  out  regularly  for  drives,  one  patient  is 
allowed  free  parole  beyond  the  grounds,  and  7  others  go  for  walks  attended 
by  members  of  the  staff.  Twenty-three  gentlemen  tand  21  ladies  are  usefully 
employed. 

The  nursing  staff  consists,  in  addition  to  6  lady  companions,  of  27  male 
and  33  female  nurses  for  day,  and  of  6  male  and  14  female  nurses  for  night 
duty.  Seven  of  these,  3  men  and  4  women,  are  certificated  or  registered 
as  mental  nurses,  and  34,  18  men  and  16  women,  have  been  over  5  years 
in  the  service. 

Dr.  Chambers,  who  accompanied  me  round  the  building,  still  has  the 
assistance  of  Dr.  B.  W.  Brown. 


Wood  End  House,  Hayes,  Middlesex. 

July  11th,  1929. 

There  has  been  no  change  among  the  patients  since  my  colleague’s 
visit  last  Mav,  and  the  number  of  ladies  whose  names  are  in  the  books  is 
therefore  again  14,  of  whom  2  are  voluntary  patients  and  are  suitable 
cases  for  that  footing.  All  of  them  are  in  residence  and  have  been  seen  by 
me  to-day ;  with  the  exception  of  3  of  the  ladies,  who  were  indoors,  I  saw 
them  all  in  the  gardens,  which  are  in  capital  order  and  are  looking  very 
nice.  The  house  itself  is  also  in  first-rate  order  and  most  comfortable. 


Wyhe  House,  IsJeivorth. 

October  25th,  1929. 

The  only  numerical  change  among  the  patients  at  this  house  since  the 
last  visit  of  one  of  my  colleagues  has  been  the  admission  of  one  gentleman 
patient  and  his  discharge  recovered  shortly  afterwards.  There  are  thus 
on  the  books  the  names  of  8  gentlemen  and  17  ladies  as  patients,  and  all 
in  residence  at  my  visit  to-day.  In  addition  to  these,  there  still  remain 
the  4  gentlemen  voluntary  boarders  who  were  in  residence  at  my  colleague’s 
visit  last  July. 

I  have  seen  all  of  the  ladies  and  gentlemen,  and  with  the  exception  of 
2  ladies  who  were  under  treatment  in  bed  for  bodily  illness  and  one 
gentleman  in  bed  for  a  time  for  mental  rest,  all  were  in  good  general 
health.  I  found  the  patients  very  comfortable  and  contented,  and  with¬ 
out  exception  appreciative  of  the  care  and  attention  of  which  they  are  in 
receipt.  There  has  been  no  mechanical  restraint  or  seclusion. 

I  found  the  whole  house  in  excellent  order,  nicely  decorated,  warm  and 
clieerful.  I  received  no  complaint  of  any  kind  from  any  of  the  patients. 
The  voluntary  hoarders  may  suitably  remain  on  that  footing. 

The  staff  of  nurses  consists  of  7  male  and  10  female  nurses  for  day  duty 
and  one  male  and  2  female  nurses  for  night  duty. 

The  house  continues  to  be  ably  administered  in  the  best  interests  of  the 
patients. 
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APPENDIX  E. 

Entries  by  Commissioners  at  Provincial  Licensed  Houses. 

Ashbrook  Hall,  Hollington,  St.  Leonards -on- Sea. 

November  8th,  1929. 

Since  January,  2  ladies  have  been  admitted,  both  on  transfer  from 
other  care,  and  the  voluntary  boarder  has  left.  There  are  now  the  names  of 
6  lady  patients  on  the  books  and  all  were  in  residence  and  were  seen  by  me. 
They  appeared  to  bo  generally  contended  with  their  surroundings  and  I 
was  satisfied  that  they  are  receiving  all  proper  care  and  attention.  The 
newly  admitted  patients  are  properly  detained.  I  had  private  interviews 
with  2  ladies,  neither  of  whom  had  any  complaints,  except  those  founded 
on  delusions. 

The  staff  consists  of  3  nurses  for  day  and  one  for  night  duty.  The 
house  throughout  was  in  good  order,  and  one  lady’s  room  is  being  renovated. 


Ashwood  House,  Kingswinford. 

September  26th,  1929. 

Being  a  beautiful  day  I  saw  most  of  the  patients  out  of  doors  in  the 
spacious  grounds. 

I  gave  attention  to  the  newly  admitted  patients,  one  of  whom  asked  for 
a  private  interview.  I  was  satisfied  that  all  are  rightly  under  care.  I 
found  the  house  generally  in  good  order  and  the  accommodation  comfort¬ 
able  and  homelike.  One  gentleman  1  did  not  see  as  he  was  out  for  the 
day  with  his  mother.  One  gentleman  complained  that  he  was  never 
visited  by  his  relations,  and  I  suggested  they  should  be  communicated 
with. 

The  general  health  of  the  patients  was  good.  No  seclusion  or 
mechanical  restraint  has  been  employed.  I  gave  private  interviews  to  2 
other  patients. 

The  case  books  are  kept  extraordinarily  well,  the  accounts  of  all  the 
patients  being  full  and  descriptive. 

Dr.  Pietersen  was  away  on  holiday.  I  received  every  assistance  from 
Dr.  Fleck,  who  is  acting  as  locum,  tenens. 


Bailbrook  House,  Bath. 

December  20th,  1929. 

At  the  last  visit,  in  February  of  this  year,  it  fell  to  my  colleague,  on  behalf 
of  our  Board,  to  note  with  regret  the  resignation  on  health  grounds  of 
Dr.  Lavers.  To-day  I  have  to  felicitate  all  concerned  on  the  acceptance 
of  the  post  vacated  by  Dr.  Lavers  by  Dr.  S.  J.  Gilfillan,  O.B.E.,  M.A., 
M.B.,  etc.,  who  for  so  many  years  has  rendered  distinguished  service  as 
medical  superintendent  of  Colney  Hatch,  one  of  the  largest  and  most 
important  hospitals  in  the  Kingdom. 

Since  Dr.  Gilfillan’s  advent  no  important  sti'uctural  alterations  have 
been  made,  though  re-decoration  has  been  in  progress  on  the  upper  floors, 
and  also  the  construction  of  a  French  window  opening  from  the  observation 
dormitory  on  to  the  ground  adjacent  to  a  verandah — which  latter  will  be 
extended  and  the  gromid  raised  to  tlie  floor  level  of  the  dormitory — has 
been  proceeded  with  and  will  shortly  bo  completed.  This  will  permit 
of  the  wheeling  of  a  bed  or  beds  on  to  the  verandah,  and  thus  provide 

facilities  for  the  open-air  trcatmertit  of  tuberculous  and  other  suitable 
cases. 
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Since  my  colleague’s  last  visit  the  following  changes  have  taken  place  : 
6  ladies  have  been  admitted  as  patients,  4  have  been  discharged  and  one, 
an  elderly  lady  of  91,  has  died.  During  the  same  period,  4  ladies  and  one 
gentleman  have  been  received  as  voluntary  boarders,  6  have  left  and  one 
certified  and  admitted  as  a  patient.  These  changes  leave  on  the  books 
the  names  of  2  gentlemen  and  26  ladies  as  patients,  and  one  lady  as  a 
vohmtaiy  boarder,  all  of  whom  were  in  residence  at  my  visit  to-day. 

I  have  seen  and  spoken  to  each  of  those  in  residence,  and  have  found 
them  exceedingly  comfortable  and  in  receipt  of  every  care  and  attention, 
and  well  and  kindly  nursed.  I  gave  particular  attention  to  the  newly- 
admitted,  and  found  them  rightly  detained  under  care  and  control,  and 
the  lady  voluntary  boarder  suitable  to  remain  on  that  footing.  There  has 
been  no  mechanical  restraint.  I  received  no  complaints  of  any  kind,  but 
only  expressions  of  satisfaction. 

The  nursing  staff  consists  of  21  female  nurses  under  the  sister-in-charge 
and  3  male  nurses.  Five  of  the  female  nurses  are  on  night  duty  as  is  also 
one  of  the  male  nursing  staff.  It  was  very  gratifying  to  learn  to-day  that 
5  of  the  6  members  of  the  nursing  staff  who  were  candidates  for  the  certi¬ 
ficate  in  mental  nursing  last  November  were  successful,  one  of  them 
passing  “  with  distinction.” 

I  was  accompanied  throughout  my  visit  by  Dr.  Gilfillan  and  by  Dr. 
Grant. 


Bishopstone  House,  Bedford. 

July  18th,  1929. 

The  only  change  that  has  taken  place  at  this  house  since  my  last  visit 
is  the  arrival  of  a  new  boarder,  whom,  however,  I  did  not  see,  as  she  has 
gone  away  for  a  short  time.  I  have  seen  all  the  other  ladies  in  residence, 
8  in  number,  of  whom  one  is  a  boarder  and  may  properly  remain  as  such. 

The  ladies  were  nearly  all  sitting  in  the  garden,  and  from  no  one  did  I 
hear  anything  in  the  way  of  a  complaint,  nor  did  anyone  ask  for  her 
discharge.  More  than  one  lady  spoke  to  me  of  the  kindly  care  that  is 
shown  to  the  patients  here,  and  I  am  quite  satisfied  that  the  ladies  are 
thoroughly  well  taken  care  of. 

The  staff  consists  of  a  matron  and  3  nurses. 


Boreatton  Park,  Baschurch. 

December  12th,  1929. 

Since  the  last  visit  of  one  of  my  colleagues,  one  male  and  one  lady 
patient  have  been  admitted,  and  two  male  and  one  lady  voluntary  boarder. 
Two  men  patients  have  been  discharged  recovered,  2  transferred  elsewhere, 
and  2  male  voluntary  boarders  have  left.  Two  gentlemen  have  died,  both 
from  natural  causes.  There  are  now  in  residence  one  male  patient,  2 
male  voluntary  boarders,  5  lady  patients,  and  3  lady  voluntary  boarders. 
I  have  seen  all  the  patients  and  boarders  in  residence. 

The  house  generally  is  in  excellent  condition,  and  the  patients  evidently 
receive  proper  care  and  much  individual  attention.  Several  of  them 
spoke  of  their  comfort  and  their  pleasant  surroundings.  I  was  satisfied 
that  the  voluntary  boarders  are  fit  to  remain  in  that  capacity. 


Brislington  House,  Bristol. 

December  21st,  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  on  behalf  of  my  Board 
to  this  house,  and  have  f  jund  it  in  excellent  order  and  ably  administered 
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in  the  best  interests  of  the  patients.  Since  my  colleague’s  visit  in  February 
of  this  year  many  improvements  have  been  effected  or  are  still  in  progress. 
The  house  has  been  linked  up  with  the  public  gas  main  which  now  passes 
the  front  gate.  Gas  is  now  employed  for  heating  purposes  and  the  kitchen, 
scullery,  and  vegetable  room  have  received  notable  additions  :  new  ovens, 
cooking  range,  hot  plate  and  fryer,  etc.,  heated  by  gas.  The  kitchen, 
scullery,  etc.,  have  been  largely  remodelled,  the  flooring  re-laid,  and  the 
walls  pleasingly  tiled.  Tlie  lighting  and  roof  of  the  kitchen  department 
has  been  renewed,  and  the  re- flooring  of  the  corridor  in  the  basement, 
certain  of  the  rooms  off  this  corridor  have  been  reiaid,  whilst  the  covering 
of  the  walls  with  white  tiles  is  now  in  progress.  In  addition,  considerable 
re-decoration  of  the  upper  floor  rooms  in  the  house  and  in  the  villas  has 
been  carried  out. 

The  numerical  changes  w’hich  have  occurred  among  the  ladies  and 
gentlemen  here  since  the  last  visit  have  been  as  follows :  1 1  gentlemen  and 
19  ladies  have  been  admitted  as  patients,  6  gentlemen  and  9  ladies  have 
been  discharged,  of  whom  one  gentleman  and  one  lady  had  recovered  ;  and 
5  gentleman  and  G  ladies  have  died. 

In  addition  to  the  above,  17  gentlemen  and  10  ladies  have  been  received 
as  voluntary  boarders,  15  gentlemen  and  8  ladies,  voluntary  boarders,  have 
left,  and  one  gentleman,  voluntary  boarder  and  2  ladies,  also  voluntary 
boarders,  have  died. 

These  changes  leave  on  the  books  the  names  of  30  gentlemen  and  42 
ladies  as  certified  patients,  and  7  gentlemen  and  13  ladies  as  voluntary 
boarders. 

With  the  exception  of  one  gentleman  patient  and  one  lady  who  are  out 
on  trial,  and  one  lady,  a  volimtary  boarder,  who  was  out  shopping,  I  have 
seen  all  of  the  patients  and  voluntary  boarders  now  on  the  books,  and 
have  found  them  exceedingly  comfortable  and  free  from  complaint,  except 
in  one  or  two  cases  on  the  ground  of  their  continued  detention. 

I  gave  particular  attention  to  the  newly-admitted  patients  and  the 
voluntary  boarders,  and  with  regard  to  the  former,  I  satisfied  myself  that 
they  are  rightly  detained  under  care  and  control.  With  regard  to  the 
voluntary  boarders  I  have  entered  in  the  patients’  book  the  names  of  two 
in  whose  cases  review  of  their  position  may  be  called  for  at  an  early  date, 
but  in  the  case  of  all  the  others  I  am  able  to  say  they  are  suitable  to  remain 
on  their  present  footing. 

With  one  exception  all  the  deaths  have  been  due  to  natural  causes.  In 
the  excepted  case  the  patient,  a  lady,  died  from  heart  failure  accelerated 
by  the  shock  of  accidentally  falling  and  fracturing  her  left  femur  in  her 
sitting  room.  An  inquest  was  held  two  days  ago  in  this  death,  which 
occurred  a  few  days  ago,  and  a  verdict  returned  in  accordance  with  the 
medical  evidence. 

There  has  been  no  employment  of  mechanical  restraint.  The  general 
health  has  been  good  and  no  casualty  other  than  that  just  mentioned 
has  occurred.  At  my  visit  to-day  5  ladies  and  2  gentlemen  were  under 
treatment  in  bed,  and  I  have  been  very  satisfied  with  the  many  evidences 
of  skilled  treatment  and  good  and  kindly  nursing. 

The  nursing  staff  under  the  matron  consists  of  11  male  and  35  female 
nurses,  of  whom  2  of  the  male  and  4  of  the  female  are  on  night  duty. 

Doctor  Rutherford  and  Doctor  Fox  kindly  accompanied  me  throughout 
my  visit  and  gave  me  every  a.ssistance. 


Court  Hall,  Kenton,  Exeter. 


July  11th,  1929. 

1  have  to-day  visited  this  house  on  behalf  of  my  Board,  and  have  found 
it,  as  usual,  in  excellent  order  and  exceedingly  comfortable. 


of  the  Board  of  Control. 


349 


I  have  seen,  and  spoken  to  the  7  patients  and  one  voluntary  boarder 
now  on  the  books  and  in  residence,  and  am  satisfied  that  all  are  in  receipt 
of  every  proper  care  and  attention,  and  are  most  kindly  treated  and  well 
nursed. 

The  one  voluntary  boarder  may  suitably  remain  on  that  footing. 

I  gave  a  private  interview  to  one  lady  whose  name  I  have  entered  in 
the  patients’  book. 


Fiddington  House,  Market  Lavington,  Wilts. 

October  9th,  1929. 

Since  the  last  visit,  one  gentleman  and  4  ladies  have  been  discharged, 
2  ladies  have  been  admitted,  and  one  gentleman  and  one  lady  voluntary 
boarders  have  died  from  natural  causes.  There  are  now  on  the  books  and 
in  residence,  5  gentlemen  and  19  ladies,  all  of  whom  I  have  seen. 

There  are  also  one  gentleman  and  4  ladies  in  the  position  of  voluntary 
boarders  and  who  may  so  remain.  The  newly  admitted  cases  are  rightly 
detained.  One  lady  has  improved. 

A  new  bathroom  is  now  in  use  on  the  ladies’  side,  the  house  is  throughout 
in  capital  order,  and  the  patients  are  evidently  receiving  kindly  care  and 
attention.  There  has  been  no  mechanical  restraint.  There  are  2  male 
and  4  female  nurses  on  duty  by  day,  and  a  nurse  at  night.  There  is  also 
a  matron. 

In  addition  to  the  Services  held  in  the  house  which  all  who  are  able 
attend,  5  ladies  and  a  gentleman  go  to  the  village  Church  on  Sunday. 
Parole  in  full  is  allowed  to  5  ladies. 


Glendossill,  Henley -in- Arden,. 


November  16th,  1929. 

During  the  six  months  that  have  elapsed  since  my  last  visit  the  following 
changes  have  occurred  amongst  the  gentlemen  and  ladies  residing  here  for 
treatment. 


Males. 

Females. 

Total. 

Patients  admitted  -  - 

4 

9 

13 

transferred  to  other  care 

_  — 

3 

3 

discharged  _  _  _ 

3 

7 

10 

of  whom  recovered  - 

1 

6 

6 

Boarders  admitted  -  — 

3 

2 

5 

left  ----- 

4 

O 

O 

7 

of  whom  certified  - 

2 

— 

2 

Patients  died  _  —  _ 

1 

1 

2 

Boarders  died  _  —  _ 

—  - 

1 

1 

These  changes  leave  on  the  books  the  names  of  11  gentlemen  and 
23  laddies  as  patients  and  of  one  lady  as  a  voluntary  boarder.  One  lady  is 
away  on  trial.  I  have  seen  all  the  others  who  are  in  residence,  and  found 
them  contented  and  free  from  complaints.  Their  rooms  were  warm  and 
comfortable,  and  they  appeared  to  be  receiving  proper  care  and  attention 
from  the  nursing  staff.  I  paid  particular  attention  to  the  recently 
admitted  cases,  and  am  of  the  opinion  that  they  are  properly  detained  for 
the  present. 

All  the  three  deaths  were  from  natural  causes.  An  inquest  was  held 
yesterday  in  the  case  of  a  lady  who  died  two  days  after  admission  ;  the 
verdict  was  death  from  exhaustion  from  acute  mania.,  accelerated  by 
meningeal  haemorrhage  caused  by  her  striking  her  head  repeatedly  against 
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soul©  solid  substaiiic©.  Sh©  a.pp©&rs  to  h&v©  don©  this  both  b©for©  and  to 
som©  ©xt©nt  aft©r  admission.  Th©  g©n©ral  h©alth  of  th©  patients  has  been 
good  during  th©  summer.  To-day  there  was  only  on©  gentleman  confined 
to  bed. 

The  house  generally  is  maintained  in  good  order.  As  electric  current 
has  now  been  brought  to  Henley-in-Arden  Dr.  Agar  is  contemplating 
introducing  electric  lighting  into  the  establishment,  which  would  prove  a 
great  advantage.  Divine  Service  is  held  alternate  Sunday  mornings  by 
Dr.  Agar,  and  on  the  other  Sunday  evenings  by  the  Vicar  of  Henley-in- 
Arden.  Two  of  the  gentlemen  and  20  of  th©  ladies  are  usually  present 
at  these  services. 

Two  gentlemen  and  one  lady  have  outside  parole.  Six  gentlemen  and 
16  ladies  are  taken  for  walks  outside  the  grounds. 

The  nursing  staff  consists  of  4  male  and  5  female  nurses. 


The  Orange,  Rotherham. 

October  16th,  1929. 

Since  my  last  visit  4  ladies  have  been  admitted  as  patients,  3  patients 
have  died,  and  2  lady  patients  have  been  discharged.  These  changes 
leave  on  th©  books  the  names  of  16  lady  patients,  one  of  whom  was  away 
on  trial.  I  saw  all  in  residence,  including  3  other  ladies  who  are  on  the 
footing  of  voluntary  boarders,  and  found  them  to  be  receiving  all  proper 
care  and  attention.  The  newly-admitted  patients  are  properly  detained 
under  certificate,  and  two  of  the  boarders  may  rightly  remain  as  such,  but 
the  remaining  one  must  be  otherwise  dealt  with  as  sh©  refuses  to  stay. 
vSome  7  of  the  ladies  are  taken  for  motor  drives,  2  are  allowed  full  parole, 
and  all  th©  remainder  go  for  walks  accompanied  by  members  of  the  staff. 
Divine  Services  are  held  by  the  chaplain  once  every  week  and  are  well 
attended.  In  the  winter  months  pictures  are  shovm  on  the  portable  cinema 
to  all  the  ladies,  and  during  the  summer  those  who  are  able  play  croquet, 
golf,  etc.  Few  are  usefully  employed. 

It  has  been  necessary  to  seclude  one  lady,  who  is  extremely  noisy  and 
troublesome,  on  15  occasions,  but  there  has  been  no  use  of  mechanical 
restraint. 

Much  redecoration  has  been  undertaken,  a  painter  being  continuously 
employed,  and  the  paTients’  rooms  are  comfortable  and  well  warmed. 
More  attention  should  be  given  to  the  annexe  adjoining  the  room  for  the 
troublesome  patients  and  it  should  never  be  used  for  washing  except  for 
personal  cleanliness.  The  staff  consists  of  5  nurses  for  dav  dutv,  and  a 
matron,  and  of  2  for  night  duty.  In  addition  there  were  to-day  2  extra 
nurses  on  duty  for  special  cases. 


Greta  Bank,  Burton-in- Lonsdale. 

October  14th,  1929. 

The  only  change  among  the  patients  since  the  last  visit  of  my  colleague 
five  months  ago  has  been  the  reception  of  one  voluntary  boarder  who  has 
since  left.  There  are  thus  on  the  books  the  names  of  8  ladies  as  patients 
and  1  voluntary  boarder.  They  were  all  sitting  in  the  comfortably 
warm  drawing-room  after  their  mid-day  meal  when  I  called  to-day.  I 
found  them  generally  contented  and  in  good  general  health  with  th© 
exception  of  one  who  seemed  to  be  in  indifferent  bodily  condition.  I 
mspected  all  parts  of  the  house  and  found  it  in  good  order  and  very  clean 
and  tidy.  The  bed-rooms  comfortably  and  well  kept.  The  re-decoration 
lef erred  to  by  my  colleague  has  been  completed  quite  satisfactorily. 

One  of  the  lady  patients  is  I  understand  shortly  to  return  to  Haydock 
Lodge. 
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The  Grove,  Catton,  Norwich. 

September  5th,  1929. 

The  house  throughout  is  in  its  usual  first-class  order,  and  affords 
residence  of  a  most  comfortable  kind.  The  gardens,  too,  are  looking 
especially  attractive  ;  with  thO  other  grounds,  which  extend  in  all  to 
about  13  acres,  they  form  very  pleasant  means  of  out-door  exercise.  Some 
7  of  the  ladies  are  able  also  to  walk  out  beyond  the  grounds  unattended. 

Since  the  last  visit  by  a  Commissioner,  one  lady  has  died — the  cause 
of  death  being  natural — one  has  been  discharged  from  certificates,  and 
one  has  been  transferred  here  from  other  care.  There  is  thus  one  vacancy 
at  present  and  the  total  number  of  ladies  whose  names  are  on  the  books  is 
20.  Of  these,  4  are  voluntary  patients  and  one  suitable  for  that  footing. 

In  my  tour  of  the  house  and  grounds  this  morning,  I  have  seen  and 
spoken  to  all  the  ladies.  From  several  of  them  I  received  appreciative 
remarks  as  to  the  care  and  kindness  they  have  received  here.  Two,  who 
are  frail  and  aged,  are  in  bed. 

Divine  Service  is  provided  fortnightly  by  the  local  Vicar,  besides  which 
several  of  the  ladies  attend  the  Church  near-by. 

The  nursing  staff,  besides  three  companions,  consists  of  7  nurses  for  duty 
by  day  and  5  for  duty  at  night. 


The  Grove  House,  Church  Stretton. 

December  11th,  1929. 

Since  my  colleague’s  last  visit  in  February  last,  9  patients  have  been 
admitted,  one  has  been  transferred  elsewhere,  5  have  been  discharged, 
one  of  whom  had  recovered.  Two  patients  have  died  from  natural  causes. 

Of  the  voluntary  boarders  6  have  been  admitted,  4  have  left,  and  2  were 
certified  and  remained  as  patients.  There  are  now  on  the  books  and  in 
residence  31  patients  and  6  boarders.  I  saw  all  of  them  during  my  visit, 
conversed  with  as  many  as  wished  and  gave  a  private  interview  to  one 
lady. 

The  house  generally  is  in  excellent  order,  the  patients  are  evidently  well 
cared  for  and  their  individual  wishes  attended  to  as  far  as  possible.  No 
patient  has  been  secluded  or  mechanically  restrained.  The  only  complaints 
I  received  arose  from  manifest  delusional  ideas.  Several  patients  spoke 
highly  of  the  care  they  had  received. 

The  nursing  staff  is  relatively  strong,  1 1  day  nurses,  and  5  night  nurses. 

It  is  evident  that  those  under  treatment  are  receiving  the  utmost 
consideration  imder  favourable  conditions. 


Haydock  Lodge,  Newton-le-Willovjs 

D  ecem  her  28th,  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  and  am 
able  to  say  that  I  have  found  it  maintained  in  excellent  order  and  most 
comfortable .  Since  the  visit  of  my  colleagues  in  January  of  this  year,  the 
entrance  hall,  east  wing  ball-room,  lounge  and  bed-rooms,  west  wing, 
ladies’  corridors  and  sitting-rooms,  have  all  been  re-decorated  and  new 
linoleum  laid  and  carpeted.  The  new  squash  racquet  court  is  in  process 
of  erection,  and  will  provide  a  valuable  addition  to  the  many  amenities 
and  recreations  here  provided  and  alterations  and  additions  are  being 
made  in  the  new  kitchen  garden  and  orchard.  Further  plans  have  been 
prepared  for  a  new  dining-room  in  the  east  wing,  an  extension  of  the 
solarium  and  new  bath-roorns,  in  liddition  to  a  r(?const ruction  of  the  dining- 
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room  of  the  ladies’  west  wing  already  apjDroved  by  my  Board.  Since  last 
visited  by  my  colleagues,  the  following  numerical  changes  have  occurred  : 
32  gentlemen  and  32  ladies  have  been  admitted  as  patients  ;  3  gentlemen 
and  7  ladies  have  been  transferred  elsewhere  ;  22  gentlemen  and  15  ladies 
have  been  discharged,  of  v^hom  9  gentlemen  and  6  ladies  had  recovered  ; 
also  6  gentlemen  and  10  ladies  have  died. 

In  addition  to  these  changes  39  gentlemen  and  22  ladies  have  been 
received  as  voluntary  boarders  and  31  gentlemen  and  22  ladies,  voluntary 
boarders,  have  left,  or  in  the  cases  of  8  gentlemen  and  8  ladies  have  been 
certified  and  admitted  as  patients.  Four  ladies,  voluntary  boarders,  have 
died.  There  remain  thus  on  the  books  the  names  of  58  gentlemen  and 
63  ladies  as  patients,  and  16  gentlemen  and  6  ladies  as  voluntary  boarders. 
At  my  visit  to-day,  all  the  ladies  and  gentlemen  were  in  residence  with  the 
exception  of  one  gentlemen  absent  on  leave  on  trial. 

In  the  course  of  my  visit,  accompanied  throughout  by  Dr.  Wootton 
and  his  assistant  medical  officers,  I  saw  and  spoke  to  each  of  the  patients 
and  found  them  very  contented  and  comfortable  and  in  receipt  of  every 
care  and  attention,  skilfully  treated  and  well  nursed.  Except  on  the 
ground  of  their  detention  under  care  and  control  from  one  or  two  patients, 
I  received  no  complaint.  I  gave  particular  attention  to  the  newly -admitted, 
all  of  whom  I  found  rightly  held  under  care  and  control  ;  and  to  the 
voluntary  boarders,  all  of  whom,  wdth  one  exception,  may  suita-bly  remain 
as  such. 

The  deaths  have  all  been  due  to  natural  causes  and  the  only  serious 
casualty  has  been  the  fracture  of  the  bones  of  a  leg  due  to  an  accidental  fall 
in  the  ward,  sustained  by  one  lady. 

Mechanical  restraint  has  been  necessitated  in  the  case  of  one  gentleman 
and  5  ladies.  In  all  of  the  latter,  the  number  of  occasions  in  which 
mechanical  restraint  had  to  be  employed  was  specially  inquired  into  by 
myself  to-day  and  I  am  satisfied  that  the  means  of  restraint  were  necessary 
and  proper. 

There  has  been  no  epidemic  or  zymotic  disease  since  last  visit  and  the 
general  health  has  been  good. 

The  staff  of  nurses  consists  of  19  male  and  17  female  nurses  on  duty 

cl^'y?  3  male  and  5  female  nurses  by  night. 

I  gave  private  interviews  to  4  gentlemen  and  a  semi -private  interview 
to  another,  and  in  no  case  did  I  find  any  grounds  for  special  action. 

Dr.  Wootton  continues  to  have  the  able  assistance  of  Dr.  Seal  and 
Dr,  McCarthy. 


Heigham  Hall,  Norwich. 

September  6th,  1929. 

There  are  now  on  the  books  the  names  of,  in  all,  15  gentlemen  and 
37  ladies.  All  of  these  I  have  seen  in  the  coiu’se  of  a  visit  paid  here  this 
afternoon.  There  were  not  many  that  I  could  get  into  conversation  with  ; 
but  those  with  whom  I  succeeded  seemed  contented  and  appreciative 
of  uhat  is  being  done  for  them.  One  lady  had  a  semi-private  interview 
with  me,  and  she  expressed  considerable  distress  that  her  guardian  had 
not  yet  visited  her. 

I  paid  special  attention  to  the  newly-admitted  padients  and  satisfied 
^yself  tliat,  in  the  cases  of  those  who  a.re  under  certificates  this  step 
^or  their  treatment  and  care  under  control  had  been  rightly  taken.  Among 
^  e  total  of  52  patients  now  here,  there  are  6  voluntary  cases  ;  each  of 
ese  seems  to  me  suitable  for  this  status,  except  perhaps  one  lady  as  to 
“u  ic^e  case  I  have  entered  some  observations  in  the  patients’  book. 

bince  my  colleague’s  visit  last  February,  4  gentlemen  and  16  ladies  have 
"»een  admitted.  Of  these  20  cases  as  many  as  11  (2  gentlemen  and  9  ladies) 
’were  received  upon  their  own  application  as  voluntary  patients. 
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Of  those  under  certificates,  one  has  been  transferred  to  other  care  and 
11  (4  gentlemen  and  7  ladies)  have  been  discharged,  in  as  many  as  10 
instances  on  recovery,  so  that  the  response  to  treatment  has  been  good. 

There  have  been  5  deaths  (one  gentleman  and  4  ladies),  death  in  each 
case  being  from  natural  causes. 

Divine  Service  is  held  here  weekly  by  the  local  Vicar  and  a  few  go  out 
to  Church.  Three  of  each  sex  walk  out  beyond  the  grounds  unattended, 
and  a  few  more  have  their  parole  in  the  grounds. 

The  nursing  staff,  under  the  matron  and  chief  male  nurse,  consists  of 
6  male  and  13  women  nurses,  of  whom  one  of  each  sex  is  on  duty  by 
night.  The  house  is  in  good  order. 


Kingsdown  House,  Box. 

December  20th,  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  on  behalf 
of  my  Board  and  have  found  it  in  good  order  and  the  patients  and  voluntary 
boarders  therein  very  comfortable  and  in  receipt  of  every  care  and 
attention. 

Re-decoration  has  been  carried  out  as  required  and  I  am  pleased  to 
hear  that  heating  has  been  provided  recently  in  all  water  closets. 

Since  my  colleague’s  last  visit  12  ladies  have  been  admitted  as  patients  ; 
11  have  been  discharged  (including  4  who  had  recovered)  or  transferred 
elsewhere,  and  3  have  died,  all  at  advanced  ages  from  natural  causes. 

During  the  same  period  8  ladies  have  been  received  on  a  voluntary 
footing  and  4  have  left,  w’hilst  3  have  been  certified  and  admitted  as 
patients. 

These  changes  leave  on  the  books  the  names  of  32  ladies  of  whom  4  are 
here  on  a  voluntary  footing  and  are  suitable  so  to  remain. 

I  gave  particular  attention  to  the  newly -admitted  patients  and  satisfied 
myself  that  they  are  ail  rightly  detained  under  care  and  control. 

There  has  been  no  mechanical  restraint.  Only  one  patient  has  required 
seclusion  on  5  occasions. 

The  nursing  staff  under  the  matron  consists  of  2  chp..rge  nurses  and 
7  ordinary  nurses,  2  of  this  number  being  employed  on  night  duty. 


Laver  stock  House,  Salisbury. 

September  27th,  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  on  behalf 
of  my  Board  and  am  able  to  report  that  I  have  found  it  in  its  usual  excellent 
order  and  ably  administrated  in  the  best  interests  of  the  patients  therein. 

Since  the  last  visit  of  my  colleague  over  five  months  ago  the  following 
numerical  changes  have  occurred  among  the  ladies  a,nd  gentlemen  under 
treatment  here :  2  gentlemen  and  8  ladies  have  been  admitted  as  patients ; 
one  gentleman  and  3  ladies  have  been  discharged,  one  of  the  ladies  as 
recovered  and  the  remainder  as  transfers  elsev/here  :  and  3  gentlemen  have 
died,  all  from  natural  causes.  In  addition  to  these  changes  7  gentlemen 
and  5  ladies  have  been  received  for  treatment  on  a  voluntary  footing  and 
5  gentlemen  and  6  ladies,  volmitary  boarders,  have  left.  These  changes 
leave  on  the  books  the  names  of  21  gentlemen  and  31  ladies — or  52  all 
told — as  patients,  and  10  gentlemen  and  3  ladies  as  voluntary  boarders. 
With  the  exception  of  one  gentleman — a  voluntary  boarder  who  was  out 
for  the  day  and  one  lady,  a  certified  patient^  on  leave — I  have  to-day  seen 
and  spoken  to  all  the  ladies  and  gentlemen  in  residence  and  have  foimd 
them  very  comfortable  and  well  cared  for,  free  from  complaints  other 
than  those  due  to  their  mental  condition,  in  receipt  of  every  proper  care 
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and  attention  and  obviously  on  excellent  terms  with  a  devoted  and  kindly 
staff. 

I  gave  particular  attention  to  the  newly-admitted  patients  and  satisfied 
myself  that  all  were  rightly  detained  under  care  and  control,  whilst  the 
voluntary  boarders — with  one  exception — may  suitably  remain  on  that 
footing. 

I  gave  private  interviews  to  4  ladies  and  one  gentlemen,  whose  names  I 
have  entered  in  the  patients’  book. 

Since  last  visit  3  ladies  have  required  seclusion,  one  of  them  on  many 
occasions,  but  there  has  been  no  employment  of  mechanical  restraint. 

The  general  health  has  been  good  ;  7  gentlemen  and  7  ladies  enjoy 
parole  and  17  gentlemen  and  14  ladies  attend  Divine  Service. 

The  nursing  staff  under  the  matron  consists  of  8  male  and  12  female 
nurses,  of  whom  one  male  and  2  female  nurses  are  for  night  duty. 


Littleton  Hall,  Shenfield. 

October  22nd,  1929. 

I  have  to-day  visited  the  house  and  have  seen  all  the  ladies  whose 
names  are  on  the  books  with  the  exception  of  two  boarders  who  were 
out  walking  and  one  lady  who  was  on  leave.  Some  of  the  ladies  had  just 
been  out  for  a  drive.  I  found  everything  in  good  order  and  the  ladies 
living  in  comfortable  surroundings.  Nobody  made  any  complaints  to  me 
except  on  the  score  of  detention.  The  new  cases  are  properly  under  care 
and  control  and  the  voluntary  patients  whom  1  saw  are  fit  to  remain  on 
that  footing. 

Such  ladies  as  are  able  attend  Divine  Service  in  the  neighbouring  church 
and  a  Holy  Communion  Service  is  held  in  the  house  occasionally. 

There  are  nov/  22  ladies  on  the  books,  of  whom  5  are  boarders.  There 
have  been  no  deaths  and  no  mechanical  restraint  or  seclusion.  The  staff 
consists  of  a  matron  and  14  nurses,  of  whom  3  are  detailed  for  night  duty. 
The  licence  was  produced  to  me  and  I  endorsed  it. 


Mailing  Place,  Maidstone. 

July  15th,  1929. 

Since  the  last  visit  on  April  11th,  one  of  each  sex  has  been  admitted 
and  one  of  each  sex  discharged,  leaving  on  the  books  in  residence  32  ladies 
and  3  gentlemen.  There  are  also  residing  here  one  gentleman  and  3  ladies 
as  voluntary  boarders.  We  have  seen  everyone  with  the  exception  of  one 
lady,  a  voluntary  boarder  who  was  out.  The  sitting-room  on  the  ground 
floor  has  now  been  converted  into  an  observation  dormitory  for  3  ladies  ; 
additional  radiators  have  been  installed  and  estimates  are  being  obtained 
for  others  ;  lavatory  basins  have  been  supplied  in  the  bath-rooms,  an 
additional  bath-room  has  been  completed  on  the  ladies’  side  and  a  tennis 
court  has  been  laid  out  for  the  staff.  The  health  of  the  patients  is  good  ; 
they  appeared  to  be  receiving  due  care  and  supervision,  and  the  house,  with 
one  exception,  was  well  ordered.  The  exception  is  the  ladies’  padded 
room,  which  was  evidentlj^  in  need  of  more  careful  attention. 

Three  patients  have  parole  and  4  or  5  attend  the  Services  in  the 
neighbouring  Church  on  Sundays. 


Middleton  Hall,  Middleton  St.  George,  Co.  Durham. 

October  llth,  1929. 

We  have  to-day  visited  this  house,  and  have  seen  all  the  patients  who 
are  now  in  residence. 
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We  found  the  house  in  good  order  and  the  patients  living  in  comfortable 
surroimdings.  Many  of  the  ladies  were  taking  advantage  of  the  lovely 
day  and  w^ere  walking  and  sitting  in  the  gardens. 

Since  out  last  visit,  6  gentlemen  and  11  ladies  have  been  admitted. 
Two  ladies  have  been  transferred  to  other  care.  Six  gentlemen  and  6 
ladies  have  been  discharged  and  one  gentleman  and  4  ladies  have  died. 
These  changes  leave  on  the  books  the  names  of  14  gentlemen,  of  whom  2 
are  boarders,  and  32  ladies,  of  whom  3  are  boarders. 

Three  gentlemen  and  5  ladies  were  on  leave  at  the  time  of  our  visit,  and 
one  gentleman  boarder  was  absent  without  leave,  but  with  these  exceptions 
we  saw  Poiid  spoke  to  all  now  under  care  here.  The  new  cases  are  in  our 
opinion  properly  detained,  and  of  the  boarders  2  whose  names  we  give  in 
the  patients’  book  are  shortly  being  certified. 

Divine  Service  is  held  every  other  Sunday,  at  which  about  23  ladies 
attend. 

The  nursing  staff  consists  of  10  male  and  9  female  nurses  for  day  duty, 
and  one  nurse  for  each  sex  for  night  duty. 


The  Moat  House,  Tamworth. 

September  27th,  1929. 

I  have  seen  the  4  patients  and  one  boarder,  and  found  them  well  cared 
for  in  very  comfortable  surroundings.  Two  of  the  ladies  were  out  for  a 
drive  when  I  called,  but  returned  in  about  three  quarters  of  an  hour.  The 
gardens  are  very  extractive.  There  has  been  no  seclusion  or  mechanical 
restraint.  One  lady  was  in  bed  owing  to  mental  excitement  ;  she  refused 
to  speak  v.dth  me. 


Northwoods  House,  Winterhourne,  Bristol. 

December  21st,  1929. 

I  have  to-day  paid  the  second  visit  of  the  year  to  this  house  on  behalf 
of  my  Board  and  have  found  it  well  maintained  and  in  good  order.  The 
re-decoration  of  the  gentlemen’s  side  has  been  completed  and  made  a 
very  pleasing  impression.  A  start  has  been  made  on  the  re -decoration 
of  the  ladies’  side,  and  when  the  latter  has  been  completed,  new  carpets 
and  in  the  corridors  parquet  flooring  will  be  laid  as  has  been  done  on  the 
gentlemen’s  side.  The  Bristol  Corporation  Electric  Supply  is  now  within 
a  mile  of  Northwoods  House,  and  is  approaching  in  this  direction,  so  it  is 
hoped  that  ere  very  long  the  house  may  receive  electric  lighting.  Since 
last  visit,  the  following  changes  among  the  patients  here  have  taken 
place  :  7  gentlemen  and  11  ladies  have  been  admitted  as  patients,  one 
gentleman  has  been  discharged  as  recovered  and  one  lady  patient  trans¬ 
ferred  elsewhere.  One  gentleman  and  two  ladies,  patients,  have  died,  as 
also  one  lady  voluntary  boarder. 

During  the  same  period  14  gentlemen  have  been  received  as  voluntary 
boarders,  and  9  ladies  on  the  same  footing  ;  13  gentlemen  voluntary 

boarders  have  left  and  also  5  lady  voluntary  boarders. 

These  changes  leave  on  the  books  the  names  of  13  gentlemen  and  18 
ladies  as  patients,  and  also  2  gentlemen  and  5  ladies  as  vohmtary  boarders. 
There  are  to-day  3  ladies  and  one  gentleman,  patients,  on  leave  on  trial. 

There  were  thus  to-day  in  residence  14  gentlemen  and  20  ladies,  all  of 
whom  I  have  seen  and  spoken  to. 

In  general  I  have  found  them  comfortable  and  entirely  free  from  com¬ 
plaint  except  in  some  cases  on  the  groimd  of  their  detention.  I  gave 
particular  attention  to  the  newly  admitted  and  fomrd  them  all  rightly 
detained  under  care  and  control.  I  found  all  the  voluntary  boarders  fit 
to  remain  on  that  footing. 
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There  has  been  no  employment  of  mechanical  restraint,  but  5  ladies 
have  required  seclusion  on  20  occasions. 

I  discussed  the  4  patients  under  treatment  in  bed  with  Dr.  Cates 
aftervisiting  them,  and  am  satisfied  they  are  in  receipt  of  skilled  treatment 
and  proper  and  kindly  nursing. 

I  was  much  pleased  to  hear  that  Dr.  Cates  has  introduced  occupational 
theraxjy,  and  that  now  all  of  the  ladies  who  are  fit,  that  is  all  except  one  or 
two  v/ho  are  unemployable,  have  some  occupation,  e.g.,  rug  making,  crochet 
and  drawn-thread,  raffia,  etc.  ;  whilst  a  goodly  number  of  the  gentlemen 
have  become  interested  in  other  occupations  in  the  garden,  or  laying  a 
golf  course,  etc. 

As  much  freedom  as  possible  is  granted  by  Dr.  Cates  ;  2  gentlemen  are 
allowed  parole  outside  and  6  gentlemen  and  5  ladies  have  parole  inside  the 
ground. 

The  nursing  staff  under  the  sister-in-charge  consists  of  8  male  and  8. 
female  nurses  of  whom  normally  one  on  each  side  is  for  night  duty.  I 
gave  private  interviews  to  3  ladies  whose  names  I  have  entered  in  the 
patients’  book. 


The  Old  Manor,  Salisbury. 

October  9th,  1929. 

Still  further  work  has  been  carried  out  in  connection  with  the  new 
buildings  on  the  sites  of  wards  1  and  2,  and  when  they  are  completed,  it  is 
to  be  hoped  at  no  distant  date,  the  antiquated  single  rooms  in  male  5  ward 
will  no  doubt  be  discarded.  Some  airing  courts  need  re-gravelling.  The 
house  is  in  good  order,  the  patients  appear  to  be  receiving  due  attention  and 
care,  not  a  few  expressed  gratitude  for  the  manner  in  which  they  are  treated 
and  those  confined  to  bed,  few*  in  number,  are  being  well  and  suitably 
nursed. 

As  a  result  of  the  changes  which  have  taken  place  amongst  the  patients,, 
including  six  deaths  from  natural  causes,  there  are  on  the  books  257 
gentlemen  and  202  ladies,  of  whom  21  are  on  leave  or  trial,  so  that  there  are 
in  residence  246  gentlemen  and  192  ladies,  whom  I  have  seen.  I  had 
private  interview's  with  twn  gentlemnn  and  a  lady. 

Two  ladies  show  signs  of  mental  improvement.  The  new"  cases  were 
rightly  detained.  There  are  also  on  the  books  20  gentlemen  and  33  ladies 
in  the  position  of  voluntary  boarders,  5  of  whom  are  residing  at  Hume 
Towers — the  others  I  have  seen  and  subject  to  the  exceptions  referred  to  in 
the  patients’  book,  they  may  remain  as  such. 

There  has  been  no  mechanical  restraint.  Divine  Service  is  usually 
attended  by  179  of  the  inmates,  264  are  generally  present  at  the  associated 
entertainments  and  269  do  some  useful  w"ork.  A  small  number  are 
engaged  in  the  brushmaking  shop  and  some  25  in  the  Arts  and  Crafts 
department.  This  is  a  branch  of  treatment  which  I  hope  it  may  be  found 
possible  to  extend  in  the  near  future.  Full  parole  is  allownd  to  92,  a. 
limited  parole  within  the  grounds  is  granted  to  130,  and  109  w"alk  out  under 
care,  wdiilst  a  considerable  number  are  taken  out  for  drives. 

There  are  27  male  and  41  female  nurses  on  duty  by  day  and  3  and  7 
respectively  at  night.  On  the  gentlemen’s  side  6  female  nurses  are- 
employed.  Those  certificated  or  registered  in  mental  nursing  number  10 
males  and  14  females. 

I  received  all  possible  attention  and  information  during  my  visit  from 
Dr.  Martin  and  his  medical  staff. 


Hume  Towers,  Bournemouth. 

March  25th,  1929. 

.  this,  my  first  visit  to  Hume  Townrs,  I  was  pleased  with  the  surroimd- 
mgs  o  the  ladies  and  gentlemen  in  residence  and  with  care  and  attention 
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they  were  receiving.  Apart  from  some  disarrangement  due  to  spring 
cleaning,  the  house  was  throughout  in  capital  order.  Many  of  the  patients 
were  in  the  grounds,  and  but  3  were  confined  to  bed. 

Dr.  Gardner  Brown  as  well  as  the  matron.  Miss  Popham,  accompanied 
me  during  my  visit. 

There  are  in  residence  to-day  6  gentlemen  and  22  ladies.  Three  of  the 
former  are  here  in  the  position  of  voluntary  boarders.  I  make  special 
mention  of  them  in  the  patients’  book.  Three  of  the  ladies  are  on  leave 
from  Chiswick  House. 

Several  of  the  patients  are  taken  for  walks  outside  the  grounds  and 
some  for  drives. 

The  staff  consists  of  Miss  Popham,  matron,  3  male  and  9  female  nurses. 
A  nurse  is  on  duty  at  night  on  each  side. 


Periteau  House,  Winchelsea. 

November  8th,  1929. 

The  only  changes  amongst  the  patients  since  my  last  visit  in  January 
are  the  admission  of  two  ladies,  one  a  recent  case,  and  the  other  a  transfer 
from  single  care.  Both  these  ladies  are  properly  detained  under  certificates, 

I  saw  all  the  5  ladies  now  in  residence  and  found  them  to  be  comfortable 
and  to  be  receiving  all  proper  care  and  attention.  Their  rooms  were  well 
warmed  and  well  kept,  and  the  house  throughout  was  in  good  order. 
Communicating  doors  have  been  arranged  between  three  of  the  ladies 
bedrooms,  so  that  each  will  now  have  a  second  exit  in  case  of  fire. 

Under  Mrs.  Baird  the  staff  consists  of  three  nurses,  all  of  whom  are  on 
day  duty.  At  night,  nurses  sleep  in  rooms  adjacent  to  the  ladies’  rooms  so 
that  they  can  be  easily  roused  in  case  of  necessity. 


The  Pleasaunce,  York. 


October  10th,  1929. 

Visiting  this  afternoon  in  the  absence  of  Dr.  Baugh  and  the  matron,  I 
was  shown  round  and  given  all  necessary  information  by  one  of  the  nursing 
stafi.  I  foimd  in  residence  8  lady  patients,  2  lady  boarders  and  one 
gentleman  boarder,  and  I  was  satisfied  that  all  are  receiving  proper  care 
and  attention.  All  the  three  boarders  may  properly  remain  as  such.  Two 
ladies,  one  patient  and  one  boarder,  show  considerable  mental  improve¬ 
ment.  All  except  two  of  the  ladies  are  able  to  go  for  walks  in  the  neigh¬ 
bourhood  and  to  visit  picture  houses.  The  same  number  go  out  to  church 
on  Sundays.  Two  ladies  are  allowed  parole. 

Since  the  last  visit,  2  ladies  have  been  discharged,  one  on  recovery  ; 
2  ladies  and  one  gentleman  have  died  from  natural  causes  ;  and  3  ladies 
and  one  gentleman  have  been  admitted.  The  only  recently  admitted 
patient  still  remaining  in  the  house  is  properly  detained. 

I  found  the  house  to  be  in  good  order  throughout,  and  the  patients^ 
rooms  to  be  comfortable,  but  I  must  again  point  out  the  grave  necessity 
of  keeping  all  second  exit  doors  free  from  obstruction.  The  locks  and 
keys  to  which  attention  was  called  at  the  last  visit  are  now  in  order. 


Plympton  House,  Plympton. 

July  12th,  1929. 

Since  my  last  visit  the  following  changes  have  taken  place  among 
the  patients  :  one  gentleman  has  been  admitted  on  a  voluntary  footing 
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and  3  ladies,  one  under  an  Urgency  Order  five  days  ago  and  2  as 
voluntary  boarders.  One  of  the  last-named  ladies  was  a  voluntary  boarder 
here  a  short  time  ago  and  left  to  undergo  an  operation  and  returned  as 
soon  as  her  condition  permitted.  During  the  same  period  one  lady  who 
was  out  on  trial  at  my  last  visit  has  been  discharged  as  recovered  and 
2  volimtary  boarders  have  left. 

These  changes  leave  on  the  books  the  names  of  5  gentlemen,  one  of 
whom  is  a  voluntary  boarder,  and  13  ladies,  including  one  voluntary 
boarder.  All  were  in  residence  at  my  visit  to-day  and  have  been  seen 
by  me. 

I  have  found  the  house,  as  before,  in  excellent  order,  very  comfortable 
and  pleasant  and  the  patients  entirely  free  from  complaint  except  in  the 
case  of  two  ladies  who  desned  their  discharge,  for  which  they  are  at  present 
unfit. 

The  two  voluntary  boarders  may  suitably  remain  on  that  footing  and 
the  certified  patients,  including  the  newly-admitted  lady,  to  whom  I  gave 
particular  attention,  are  rightly  held  under  care  and  control. 

The  Retreat,  Fairford,  Glos. 

October  22nd,  1929. 

Since  the  last  visit,  February  1st  this  year,  by  a  Commissioner,  this 
establishment  has  suffered  a  grievous  loss  by  the  sudden  death  of  Mrs. 
King-Turner,  intimation  of  which  was  received  with  feelings  of  special 
regret  by  our  Board.  Intimately  associated  v/ith  the  management  of  this 
house  for  over  28  years,  she  spared  herself  no  effort  to  promote  the 
contentment  and  welfare  of  the  patients.  Her  zeal  and  mercy  in  this 
work  were  well  known  to  eJl  my  colleagues  who,  I  am  sure,  would  desire 
me  to  record  here,  on  their  behalf,  as  well  as  on  my  own,  both  their  regret 
on  her  death  and  their  sympathy  v/ith  Dr.  King-Turner. 

Since  my  colleague’s  visit,  the  admissions  comprize  6  ladies,  all  under 
certificates,  3  of  these  are  still  here,  and  I  am  satisfied  in  each  case  that 
this  step  has  been  rightly  taken  for  their  treatment  under  control.  Two 
ladies  have  been  discharged.  Two  patients,  one  of  each  sex,  have  been 
transferred  to  other  care  ;  and  the  deaths,  in  both  cases  from  natm’al 
causes,  of  one  of  each  sex  have  taken  place. 

There  are  now  on  the  books  the  number  of  17  gentlemen  and  31  ladies, 
a  total  of  48.  This  number  includes  four  voluntary  patients,  2  of  each  sex, 
all  of  whom  seem  to  me  to  be  suitable  for  this  footing. 

No  one  is  away  on  leave  or  trial,  and,  although  two  gentlemen — of  the 
6  patients  to  whom  parole  is  accorded — vrere  out  walking  when  I  arrived, 
they  returned  before  I  left.  I  thus  was  able  to  see  everybody  in  residence. 
Except  the  question  as  to  their  discharge,  no  one  had  any  matter  to 
raise.  I  am  well  satisfied  that  much  care  and  kindness,  as  w^ell  as  careful 
medical  attention,  continue  to  be  bestowed  on  the  patients.  I  gave 
j)rivate  interviews  to  one  gentleman  and  3  ladies. 

The  house  throughout  is  in  good  order  and  comfortable.  It  struck  me 
that  the  gentlemen’s  dining-room,  where  several  were  sitting,  contrasted 
as  to  warmth  and  cosiness,  rather  unfavourably  with  other  rooms  in  both 
sides  of  the  house. 

Divine  Service  continues  to  be  held  wnekly,  and  some  11  patients 
attend  the  local  church. 

Lnder  the  matron,  there  are  8  nurses,  and  there  are  also  3  male  nurses. 
Two  of  the  women  nurses  are  on  duty  nightly. 

St.  George's  Retreat,  Burgess  Hill. 

Jrme  14th,  1929. 

This  house  is  in  excellent  order  and  the  patients  are  in  receipt  of  every 
care  and  attention  in  most  comfortable  surroundings.  Since  the  last 
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visit  there  have  been  10  new  admissions,  9  ladies  have  been  discharged, 
of  whom  5  had  recovered  and  5  have  died  from  natural  causes.  There 
are  64  ladies  on  the  books,  3  are  on  leave,  so  that  there  are  61  in  residence 
whom  I  have  seen. 

The  new  cases  are  rightly  detained,  there  are  also  9  ladies  here  in  the 
position  of  voluntary  boarders,  who,  subject  to  the  remarks  in  the  patient’s 
book,  may  remain  as  such. 

Divine  Service  on  Sundays  is  attended  by  52  of  the  ladies,  and  60  arc 
usually  present  at  the  associated  entertainments. 

Three  ladies  have  full  parole,  50  go  out  walking  beyond  the  grounds 
under  care,  and  43  have  drives  about  six  times  a  month. 

The  general  health  is  very  good.  The  total  number  of  nurses  including 
reliefs  is  45,  of  whom  36  are  on  duty  by  day  and  3  at  night,  ail  of  them  have 
been  over  five  years  in  the  service.  I  was  accompanied  during  my  visit 
by  the  Mother  Superior  and  Dr.  Pennefather. 


Shafteshnry  House,  Formby. 

December  28th,  1929. 

I  have  to-day  visited  this  house,  and  have  found  it  throughout  in 
excellent  order,  well  warmed,  cheerfully  decorated,  and  most  comfortable. 
Since  the  last  visit  of  one  of  my  colleagues  in  January  of  this  year, 

2  gentlemen  and  1 1  ladies  have  been  admitted  as  patients  ;  2  gentlemen  and 

3  ladies  have  been  discharged,  of  whom  2  had  recovered  ;  one  gentleman 
and  2  ladies  have  been  transferred  elsewhere,  and  one  lady  patient  has  died. 
In  addition  to  these,  11  ladies  have  been  received  as  voluntary  boarders, 
and  13  ladies  have  left,  whilst  one  lady  voluntary  boarder  has  died. 
These  changes  leave  on  the  books  the  names  of  28  ladj^  patients  and  one 
lady  voluntary  boarder,  and  7  gentlemen  patients  and  2  more  on  a  voluntary 
footing. 

I  gave  particular  attention  to  the  newly-admitted  patients,  ail  of  whom 
are  rightly  detained  under  care  and  control,  and  also  the  voluntary 
boarders,  all  of  whom  may  suitably  remain  on  that  footing. 

The  general  health  has  been  good  since  last  visit  ;  no  serious  casualty 
has  occurred,  and  there  has  been  no  mechanical  restraint  employed,  but 
one  lady  has  had  to  be  secluded  on  three  occasions. 

Electric  lighting  has  been  installed  since  my  colleague’s  last  visit  in 
all  of  the  patients’  rooms  with  great  advantage.  A  new  bathroom  and 
w.c.  have  been  provided  for  the  use  of  the  female  staff  and  wireless  has 
been  introduced,  both  portable  and  fixed. 

The  nursing  staff  consists  of  :  3  male  nurses  for  day  and  one  for  night 
duty,  and  10  female  nurses  for  day,  and  3  for  night  duty. 


The  Silver  Birches,  Epsom. 

December  10th,  1929. 

All  the  9  patients  who  were  in  residence  when  I  visited  in  April  last, 
are  still  here,  and  were  seen  by  me  to-day.  They  were  in  good  health 
and  are  obviously  well  cared  for  in  all  ways.  It  has  been  necessary  to 
use  mechanical  restraint  in  the  case  of  two  ladies  for  short  periods  on 
five  occasions. 

Two  of  the  ladies  are  able  to  go  out  to  Church  on  Sundays,  but  no 
Divine  Service  is  held  in  the  house.  The  patients’  rooms  were  comfortable 
and  well-warmed  and  the  house  generally  is  in  good  order. 

The  staff  consists  of  4  nurses  all  of  them  sleeping  in  the  patients  rooms 
at  night.  I  signed  the  licence. 
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Springfield  House ^  Bedford. 

July  18th,  1929. 

Since  my  last  visit  this  house  has  suffered  a  grievous  loss  in  the  death 
of  Dr.  David  Bower,  who  had  been  a  licensee  here  for  over  50  years.  Our 
Board  heard  of  Dr.  Bower’s  death  with  very  great  regret,  the  relations 
between  him  and  the  Board  having  always  been  of  the  most  cordial 
description.  While  offering  to  his  wife  and  family  the  sincerest  sympathy 
on  behalf  of  our  Board,  I  wish  at  the  same  time  to  record  the  Board’s 
appreciation  of  his  long  and  valuable  services  to  the  mentally  affected, 
both  those  under  his  immediate  care  and  elsewhere. 

I  have  found  this  house  to-day  in  excellent  condition,  clean,  comfortable 
and  homelike  and  the  patients  now  in  residence  are,  I  am  sure,  receiving 
every  care  and  attention.  The  new  cases,  to  whom  I  paid  particular 
attention,  are  properly  under  care  and  control  and  the  voluntary  boarders 
are  properly  here  upon  that  footing. 

There  are  now  in  residence  24  ladies,  of  whom  2  are  boarders,  and 
15  gentlemen,  39  in  all.  Three  ladies  have  been  admitted  but  one  has  since 
been  discharged.  One  lady  who  has  just  been  operated  on  for  appendicitis 
returned  from  leave  while  I  was  in  the  house.  Another  lady  is  on  leave  at 
Llanfairfechan  for  the  benefit  of  her  health. 

Ten  gentlemen  and  11  ladies  usually  attend  Divine  Service  on  Sundays 
and  about  the  same  number  are  able  to  be  usefully  employed. 

The  staff  consists  of  8  male  nurses  and  11  female  nurses  for  day  duty 
and  1  and  2  respectively  for  night  duty. 

Dr.  C.  Bower  who  kindly  came  round  the  house  with  me,  showed  me 
the  new  sanitary  block  which  is  now  in  course  of  construction,  consisting 
of  two  w.c.’s,  and  urinals  and  a  separate  lavatory  with  two  basins  and  a 
separate  bath-room.  This  will  be  a  valuable  and  useful  addition  to  the 
house. 


Stretton  House,  Church  Stretton. 

December  11th,  1929. 

Since  the  last  visit  of  one  of  my  colleagues  2  patients  and  9  boarders 
have  been  admitted,  2  patients  have  been  transferred  to  other  care,  2 
discharged  and  11  boarders  have  left.  No  patient  or  boarder  has  died. 
There  are  now  in  residence  21  patients  and  3  boarders.  I  spoke  with  all  in 
residence  and  had  conversations  with  as  many  as  wished  to  speak  to 
rne.  I  gave  a  private  interview  to  one  gentleman.  No  complaints  of  any 
kind  were  made,  except  one  gentleman  complained  of  his  detention  and 
he  was  decidedly  of  unsound  mind.  A  number  of  patients  and  boarders 
volunteered  the  information  that  they  were  well  cared  for,  indeed,  some 
spoke  very  highly  of  their  treatment.  Five  patients  and  boarders  have 
full  parole  and  15  within  the  grounds.  Ten  walk  out  attended  beyond  the 
grounds.  There  has  been  no  mechanical  restraint  and  5  patients  have  been 
secluded  since  the  last  visit  (41  weeks)  for  a  total  of  1,139  hours.  I  made 
enquiry  into  this  and  foimd  that  part  was  due  to  a  troublesome  patient 
since  transferred  to  a  public  mental  hospital,  but  the  greater  part  arose 
from  a  restless  violent  paralytic  who  was  having  malaria  treatment.  I 
saw  this  patient  and  formd  him  in  a  very  excited  state  and  unfit  to  be  in 
the  general  rooms.  The  general  arrangements  of  the  house  are  very 

^  was  satisfied  the  patients  are  well  cared  for  and  that 
t  ey  receive  much  individual  attention.  Dr.  Cholmeley  accompanied  me 
uring  my  visit  and  gave  me  full  particulars  of  every  patient. 
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Ticehurst  House,  Ticehurst. 

November  9tli,  1929. 

Since  my  last  visit  in  January  last  11  ladies  and  3  gentlemen  have  been 
admitted,  9  ladies  and  3  gentlemen  have  been  discharged,  of  whom 
2  ladies  had  recovered,  and  2  of  each  sex  have  died  from  natural  causes. 

To-day  there  were  on  the  books  the  names  of  79  patients,  41  ladies 
and  38  gentlemen,  and  of  5  boarders,  4  ladies  and  one  gentleman,  but  of 
these,  12  patients,  5  ladies  and  7  gentlemen,  and  one  lady  boarder  were 
absent  on  leave,  2  of  the  gentlemen  being  at  the  Ridgeway. 

I  saw  all  those  in  residence  except  one  gentleman  v/ho  was  out  for  the 
day,  and  found  them  to  be  comfortable  and  to  be  receiving  excellent  care 
and  attention. 

I  paid  particular  attention  to  the  recently-admitted  patients  and 
satisfied  myself  that  they  are  properly  detained.  One  of  them  has  greatly 
improved  and  will  probably  be  discharged  before  long.  With  one  exception, 
a  lady,  all  the  boarders  may  properly  remain  as  such.  The  excepted  case 
stated  that  she  wished  to  leave  on  Monday  next. 

Some  10  patients  are  allowed  full  parole  beyond  the  grounds,  7  others 
are  free  as  long  as  they  remain  within  the  grounds,  and  some  40  in  all  are 
able  to  go  for  walks  accompanied  by  members  of  the  staff. 

Divine  Service  is  attended  by  some  18  patients  and  about  the  same 
number  are  present  at  the  associated  entertainments. 

The  staff  consists  of  60  female  and  30  male  nurses  for  day  duty,  and  of 
7  female  and  8  male  nurses  for  night  duty.  Seven  of  the  women  and  one 
man  are  registered  or  certificated  as  mental  nurses  and  17  women  and 
22  men  have  over  five  years’  service  to  their  credit. 

The  health  of  the  patients  has  been  good,  and  there  has  been  no  case  of 
infectious  disease  since  the  last  visit. 

The  house  and  all  its  branches  were  in  excellent  order  throughout. 


West  CUffe,  St.  Leonards -on -Sea. 

November  9th,  1929. 

There  are  now  in  the  house  on  leave  from  Ticehurst  5  ladies  and  7 
gentlemen  and  one  lady  boarder. 

I  saw  them  all  this  afternoon  and  satisfied  myself  that  they  are  com¬ 
fortable  and  receiving  all  proper  care  and  attention.  Their  rooms  are 
comfortable  and  well-warmed  and  except  that  the  gentlemen’s  lounge 
needs  redecoration,  the  house  throughout  was  in  good  order. 


Tue  Brook  Villa,  Liverpool. 

December  27th,  1929. 

Since  the  last  visit  of  one  of  my  colleagues  6  gentlemen  and  9  ladies 
have  been  admitted  as  patients  and  3  gentlemen  and  6  ladies  as  voluntary 
boarders.  Five  gentlemen  and  5  ladies  have  been  discharged,  of  whom 
6  had  recovered,  and  3  transferred  elsewhere.  One  gentlemen  and  2  ladies 
have  died,  all  the  deaths  being  due  to  natural  causes. 

These  changes  leave  on  the  books  the  names  of  25  gentlemen  and  16 
ladies  as  patients.  During  the  same  period  one  gentleman  and  7  ladies, 
voluntary  boarders,  have  left  and  in  one  case  admitted  as  a  patient. 
There  were  thus  4  gentlemen  and  3  ladies  on  the  books  as  voluntary 
boarders  to-day. 

All  the  patients  were  in  residence  at  my  visit  to-day  but  I  did  not  see 
2  of  the  gentlemen  voluntary  boarders,  who  were  at  their  offices  in  Liverpool 
and  one  lady  who  was  spending  the  Christmas  holiday  at  her  home. 
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With  these  exceptions  I  saw  all  of  the  ladies  and  gentlemen  in  residence 
and  found  them  very  comfortable  and  free  from  complaint  of  any  kind. 
I  gave  particular  attention  to  the  newly-admitted,  all  of  whom  are  rightly 
held  imder  care  and  control,  and  to  the  voluntary  boarders,  all  of  whom 
may  suitably  remain  on  that  footing.  There  has  been  no  employment 
of  mechanical  restraint.  The  house  is  maintained  in  good  order. 
Unfortunately,  Dr.  J.  and  Dr.  A.  Moyes  were  out  at  the  time  of  my  visit, 
but  Dr.  Minnitt  kindly  accompanied  me  and  rendered  every  assistance. 


Wye  House,  Buxton. 

October  28th,  1929. 

Since  I  visited  this  house  in  June  last  2  gentlemen  boarders,  and  3  lady 
boarders  have  been  admitted  and  one  lady  boarder  has  since  been  certified 
and  one  lady  ^patient  has  been  admitted.  Two  gentlemen  and  one  lady 
patient  have  been  discharged  and  one  gentleman  and  three  lady  boarders 
have  left. 

These  changes  leave  on  the  books  the  names  of  8  ladies  and  11  gentlemen 
patients  and  one  gentleman  boarder.  The  latter  can  properly  remain  at 
present  on  that  footing.  The  lady  who  came  as  a  boarder  and  has  since 
been  certified  is  properly  under  care  and  control.  With  the  exception  of 
one  gentleman,  who  was  away  on  leave,  I  have  seen  and  spoken  to  all  the 
patients,  v/ho  are  comfortable  and  as  happy  as  their  mental  state  will 
permit. 

Service  is  held  here  once  a  month  by  the  Viear  of  the  Parish,  and  such 
patients  as  are  able  and  wish  to  do  so  go  out  to  chiuch,  A  service  on  the 
wireless  is  available  every  Sunday,  and  is  a^ppreciated  by  some. 

I  found  the  house  in  good  order  except  that  the  central  heating  had 
broken  down,  there  were,  however,  good  fires  in  the  rooms,  and  the 
workmen  were  engaged  in  repairing  the  heating  system. 

I  gave  private  interviews  to  2  ladies,  but  no  action  is  required  as  a 
result. 

The  staff  consists  of,  a  head  attendant  and  5  male  nurses  on  the 
gentlemen’s  side,  and  a  matron,  head  nurse  and  4  nurses  on  the  ladies’  side. 
Of  these  one  nurse  on  each  side  is  detailed  for  night  duty. 
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♦  Clerks  to  the  respective  Sub-Committees.  Clerk  to  Somerset  and  Bath  Mental  Hospitals  Committee  :  A.  W.  Caley. 
t  For  private  patients  only. 

j  Also  Medical  Director  of  the  Birmingham  Mental  Hospital,  which  comprises  Winson  Green  Division  and  Rubery  Hill  with  Hollymoor  Division. 
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HOSPITALS. 


COUNTY. 

HOSPITALS. 

MEDICAL 

SUPERINTENDENTS. 

Bucks 

St.  Luke’s  Hospital,  Gerrard’s 
Cross 

R.  W.  Gilmour,  m.b. 

Chester  ... 

Manchester  Royal  Hospital, 
Cheadle. 

J.  A.  C.  Roy.  M.B. 

Devon  ... 

Wonford  House,  Exeter 

H.  W.  Eddison,  m.d.,  d.p.m. 

Gloucester 

Barnwood  House,  Gloucester  ... 

A.  A.  D.  Townsend,  m.d. 

Lincoln  ... 

The  Lawn,  Lincoln 

Mary  R.  Barkas,  m.d.,  d.p.m. 

London  . 

Bethlem  Royal  Hospital,  Lam- 

J.  G.  Porter  Phillips,  m.d  , 

beth  Road,  S.E.l. 

F.R.C.P. 

Norfolk  ... 

Bethel  Hospital,  Norwich 

S.  J.  Fielding,  m.b. 

Northampton  ... 

St.  Andrew’s  Hospital,  North¬ 
ampton. 

D.  F.  Rambaut,  m.d. 

Notts 

The  Coppice,  Nottingham 

D.  Hunter,  m  b. 

Oxford  ... 

The  Warneford,  Headington 
Hill,  Oxford 

A.  W.  Neill,  m.d. 

Stafford . 

Coton  Hill  Hospital,  Stafford 

R.  Macdonald,  o.b.e,,  m.d,, 

d.p.m. 

Surrey . 

•/ 

Holloway  Sanatorium,  St.  Ann’s 
Heath,  Virginia  Water. 

H.  Devine,  o.b.e.,  m.d.,  f.r.o.p. 

York  City  (N.R.) 

Bootham  Park,  York . 

G.  R.  Jeffrey,  m.d.,  f.r.c.p.b.. 

s»  *»  (E.R.) 

The  Retreat,  York  - . 

Neil  Macleod,  M.D.,  d.p.m. 

Military  and 

Naval  Hospitals  ; 

•  •  •  •  •  • 

Royal  Military  Hospital,  Netley, 
Southampton 

Maj.  H.  Gall,  l.r.c.p. 

Norfolk . 

Royal  Naval  Hospital,  Yar- 

Surgeon-Commander  H.  C. 

mouth. 

Devas,  R.  N. 

Criminal  Asylum  : 

Berks  . 

State  Criminal  Asylum,  Broad- 

H.  P.  Foulerton,  l.k  c.p., 

moor,  Crowthorne. 

D.P.H. 

of  the  Board  of  Control. 
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